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Taylor A Practical Treatise On Sexual 
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Moller’s Operative Veterinary Surgery 
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Nunn Veterinary Toxicology'- 1907 
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The Indigenous Drugs of India 
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Elementary Manual of Midwifery 
Medical Jurisprudence for India 
Manual of Ophthalmic Operations 
Manual of Aseptic Surgery and Obstetrics 
Mental Derangements m India 
Notes on Sanitation for Indian Troops, 
and Urdu) 

Materia Medica for India 
Monograph on Enteric Fever in India 
Malaria: Its Cause and Effects 
The Indian Medical Service 

p 0 Interleaved 

Anglo-Urdu Medical Handbook 
The Treatment of Cataract 
Manual of Post-Operative Treatment 
Management of a Plague Epidemic 

Indian Toxicology j nirrestive 

Carlsbad Treatment for Tropical and g 

Ailments 
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OBrignml Articles. 


HISTORY OF I M S 
Courts-Martial * 

Nothing extenuate, Nor set down aught in mahoe — 

Shalespeare , Othello, Act V, Scene u 

By D G CRAWFORD mb, 
lt COL , I M s (retd ) 

It lias always been the custom, among all 
civilized powers, that offences against discipline, 
committed by members of their armed forces, 
naval or military, should be tried by special tri- 
bunals, or Courts-martial Such special tribunals 
can hardly be considered a privilege of the accused , 
for many charges, punishable with severity by 
these special courts, would be considered trivial, 
or even dismissed, by the regular criminal courts 
As regards offences committed by men subject to 
military law, not specially of a military character, 
but such as are ordinarily tried by the regular 
courts, custom has varied from time to time In 
the eighteenth century such cases as murder or 
robbery by soldiers or sipahis were usually tried 
by Courts-martial , whereas in more modern 
times they are left to be dealt with by the ordinary 
criminal law 
During the earlier part of the nineteenth 
century, and indeed up to the mutiny, the 
trial of officers by Courts-martial was of very 
frequent occurrence In the thirties and forties 
of last century the weekly issues of General 
Orders, and the weekly press, teem with reports 
of such trials, sometimes half-a-dozen or more m 
a week The most common charges were drunken- 
ness, duelling, insubordination, absence without 
leave, the wide term of “ conduct unbecoming 
to an officer and a gentleman,” and, less fre- 
quently, pecuniary defalcations The last class, 
indeed, seldom appear to have been cases of 
deliberate fraud , but usually originated in 
carelessness, m leaving money matters to subor- 
dinates, or m simple inability to keep accurate 
accounts 

At the present day, the trial of an officer by 
Court-martial is of rare occurrence Many causes 
have contributed to this great change For one 
thing, officers come out to India at a later age 
i hundred years ago cadets, and civilians also, 
often come out at about sixteen, an age at which 
they would have been better suited to the disci- 
p me o a public school than to that of the army 
-ss - urgeons were often not more than twenty 
en thev first joined Duelling died out before 

^ntlv U rf my °/f" mrlul S erice a alcohol has 
nil * 1 ' ecrea sed during the last century among 
sses, and in none to a greater extent than 




in that which officers the armv The Accounts 
Department now keep a much closer and more 
frequent scrutiny over public accounts , and ap- 
pointments such as postmasterships and regis- 
trarships, which involve dealing with public 
money, are not now held by military or medical 
officers And it was the custom to bring to trial 
by Court-martial numerous cases which, at the 
present time, would be dealt with departmentally 
by senior officers, and which would often, if any 
punishment were considered necessary, be met 
by a mere reprimand 

In these frequent trials by Court-martial the 
Medical Service seems to have had its full share 
The number of officers of the IMS cashiered, 
dismissed, or discharged by Court-martial (the term 
cashiered is less frequently used than the other 
two) has not been large Excluding cases m 
which the sentence was remitted, and the offender 
reinstated, but including some entered as “ re- 
moved from the service,’ ’ m which it is not stated 
that such removal was due to the sentence of a 
Court-martial, the total is only some twenty-mne 
cases out of a total of about 5,600 officers, or 
just over one m two-hundred, one-half per cent , 
viz — 


Bengal 

13 out of about 

2,350 

Madras 

13 

1,400 

Bombay 

3 

950 

Junior IMS, none „ 

. 900 

Total 

29 

5,600 


It is now more than thirty years since any 
officer of the IMS was cashiered oi dismissed 
But the number of culprits actually dismissed 
from the army bears a very small proportion to 
the number of cases tried Acquittal was fre- 
quent , m many cases, indeed, trials were held 
on the demand of the accused, m order to clear 
his character, and conviction by no means neces- 
sarily involved dismissal Sentences of less seve- 
nty were frequently passed, such as suspension 
from rank and pay, for periods varying from two 
years down to three months , removal from ap- 
pointment , loss of seniority, by being reduced a 
certain number of places on the list , and not 
unfrequently simple reprimand 

In this chapter it is proposed to give an account 
of some of the more interesting cases m which 
medical officers have been tried by Court-martial, 
showing the nature of the offences thus tried, 
instances of varying sentences, etc 

The first case quoted is the most interesting of 
all, as the only instance of a summary or c * drum- 
head ’ ’ Court-martial, m which detection of the 
offence was followed by trial, and sentence by 
execution, without the usual delays of the law , 
and also as the only instance of the infliction of 
the death penalty Whether the culprit had 
ever actually been employed as a Medical Officer 
m the Service is, to say the least of it, doubtful 
He certainly never received a regular appoint- 
ment by warrant as an Asst.-Surgeon He had 
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applied for employment at Fort St David, but 
apparently did not get it there Caillaud ap- 
pointed him to attend the hospital at Tnchmo- 
poly, but states that he never took up the post 
In fact, he appears to have been only a candidate 
for employment, or umedivar 

On 28th December 1757, a French Asst -Surgeon, 
who had taken service under the English, was 
hanged at Tnchmopoly for treason The fol- 
lowing account of this affair is taken from 
Orme’s History of Indostan, Vol II, p 289, the 
beginning of Book IX 

‘ * The now year opened in the Carnatic with as little activity 
as the last had closed Tho French troops romained m 
Pondicherry, waiting tho arrival of their expected arma- 
ments from Europe, during which, Mr Soupire, ns ho says 
in a momoir he has published, entered into a negotiation 
■with two Jemautdars of tho English Sepoys to surprize Tritchi 
nopoly, by moans of tho French prisoners Four hundred 
were in confinement in tho city, and 50 or GO had at various 
times been received into tho English service, and in the end 
of December, soon after Calhaud returned from Madras, 
two of tho enlisted Frenchmen accused ono Do la Forge, 
who had been accepted as n Surgeon’s mate, that ho had 
tampered with them to concur in a project, by w Inch tho 
foreigners in the service of tho garrison were to murder the 
English guards in the night, thon open tho prisons, arm tho 
prisoners, and with their assistance, ovorpow or tho rest of 
the troops Four other Fronchmen avowed tho same comer 
sation with Do la Forgo, who, with much obstinacy, denied 
that ho had ovor spoken ono word to any of them ho was, 
however, hangod two days after his trial This might have 
been the first opening of Mr Soupiro’s scheme, although ho 
says nothing of it, but nothing was discovered of Ins 
conspiracy with tho sepoys, which ho scorns to have pro 
tracted until tho end of April " 


thanks answer them when more at leisure, this affair h a „ 
given me and wall give mo yet a day or two more trouble 
however, everything is safe and quiet and I am as usual very 


Tbiohinopoly 
December 28th, 1757 


Your obliged humble servant ” 


“ To tho Honourable George Pigot, Presdt and Governor 
etc , at Madras 

Sib, — I have now tho honour to lay before you the pro 
ceedmgs of a court of enquiry held hero on the 28th instant 
m consequence of an information given me by two French 
mon of a design formed by some of their countrymen (deser 
tors and others whom I some time ago had taken out of 
prison when before Madura) to surprise tho garrison, and 
endeavour to mako themselves masters of tho place , ono 
of tho principal actors in this tragedy was to have been ono 
La Forge, a Surgeon, who had come here from Fort St David 
a fow days before I sot out for Madras he produced me a 
discharge from tho French service, dated m April last, and 
informed mo that ho and another of his comrades with a 
discharge also had loft about that time Pondicherry and 
came to Fort St David, that his comrade had found service as 
engineer, that ho himsolf had attended awhile in the hospital, 
but on some disagreement with the surgeon had leave to 
como away, that ho came then to Tanjore, where finding no 
employment, ho came to offer Ins services,, here and if not 
wanted that I would gi\o him leave to go to Dmdigul this 
was his story 

“ The want sometimes of people in his profession made 
me desire him to stay , and that ho might attend our hospital 
if anything offered, and that (3) our surgeon found him 
capable and diligent, I might, perhaps, find an opportunity 
of employing lnm , on my return from Madras, our surgeon 
informed me, he never onco attended tho hospital, on which 
I proposed sending him nbout Ins business, but deferred it 
ns I find some thing of more consequence that took my 
timo and attention 


The original account of this affair is found in 
two letters from Captain Caillaud, (1) command- 
ing at Tnchmopoly, to the Governors of Fort St 
David and Madras, dated 28th December 1757 
and January 1758, respectively The name of 
the unfortunate Frenchman appears to have been 
La Forge, not Dela Forge, and whether he was 
ever actually employed m the British service 
seems somewhat doubtful Caillaud’s letters are 
as follows (2) 

‘ 1 To Alexander Wynch, Esq , Governor of Fort St David 

* 1 Deab Sib, — I was informed Inst night of a design amongst 
tho French soldiers hero (ontortninod in our service) of 
endeavouring to surpriso tho garrison , tiio chief promoter 
of this sohemo was ono Bernard, alias La Forge, who enmo 
to your settlement from Pondicherry as Surgeon some time 
)ast April or May, and along with him a companion who calls 
himself an engineer, and I boliovo may still bo with you, tho 
surgeon camo here some time ago, not being employed (ns 
he said he could wish) at Fort St David , ho further said his 
intention was to go to Dmdigul, unloss I had any commands 
for him, I told him to wait thinking perhaps in his profession 
I might find him of uso , howovor, no had other views for 
himself it soems , tho fact of having endeavoured to seduce 
many of the Frenchmen to Burpnso tho garrison, was fully 
proved on him this morning, and for which I hung him tins 
afternoon The good of tho serveo required an immediate 
example, so I did not wait for orders , tho particulars of this 
whole affair will pass through your hands m a few days, but 
this is chiefly to inform you of what wo wore mado acquamt 
ed with this morning at the court of enquiry by his principal 
agent here m the affair , that this La Forgo had in confidence 
assured him he had tho same designs upon your garrison 
while there, that he had wroto to Pondicherry about it, and 
that his / Comrade the engmeer was m the socrot , I thought 
the sooner I could inform you of this the better, that you 
may take measures accordingly, perhaps by first having him 
strictly watched you may find out more than if he was imme- 
diately confined, of this, however, you are tho best judge 

“ j have received your two last favours and shall with 


* ‘ I may now refor you, Sir, to the proceeding (4) of the 
Court for tho romnmdcr of tho affair, and humbly hope my 
determination after strict examination of ordering tho imme 
diato oxeoution of tho villain, may not bo thought by you 
a rash action, or too groat an oxortion of power, or a breach 
of respect low o you Sir m not waiting for your orders, but 
I own tho necessity of nn immediate example appeared 
to mo m so strong a light, that I should have thought myself 
deficient in my duty had I not done it , if unfortunately 
your opinion of tho affair should differ from mine, I must 
think myself to blame, but hope even in that case you will 
consider it as well meant for the good of the service, an action 
cortainly not of choice, but seemingly to me of absolute 
necessity 

“ The Court continues sittmg every day m order to sift 
tho affair to the bottom, and to find out as many as possibly 
we can who wore accomplices, or who knowmg of it did not 
acquaint tlioir officers , tho crime is of such a naturo as 
cannot bo taken cognisance of by a regimental Court martial, 
therefore if you cliooso they should bo tried here, an order 
must bo sent to enable us to hold a general one you will 
also be pleased to inform me if you will confirm my offers 
of pardon to those who will turn evidence against the rest 
tho only way I can think of to come at tho truth Gille 
Lalot is ono and I bolieve hath told the most he knows 
Vadebonccour was another to whom I made the same con 
ditional offers, but ho is a villain, and m the course of exa 
mmation shows he knows much more than ho will confess 
however if you will please to confirm me that power, if they 
are to be tned hero, I will endeavour to make the best of it 
I can 

“ A judge advocate will also be necessary and as the 
sending up one may be attended with inconvenience, I beg 
leave to mention Mr Alexander Boswell (5) ns ono fit for 
that office, if you will please to send him a deputation 

“ The articles of war mention for the East Indies, that 
there must be nine officers to constitute a general Court 
martial, wo are but eight here, if you think proper to honour 
one of the volunteers with a commission or order for appoint 
ment, we shall have a sufficient number 

“ In tho court of enquiry you will observe that passage 
in Gille Lalot’s evidence where ho says that La Forge in 
confidence told him he had the same design at Fort St David, 
and how he proposed to effect it, and that his comrade knew 
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of it as I hear that man is still employed there I gave Mr 
Wynch immediate notice of it that he might take the proper 
precautions with regard to him ” 

Trichinopoly , 

January 175S ” 

It appears very doubtful whether the unfor- 
tunate La Forge was ever actually employed as 
a Medical Officer m the Company’s service, either 
at Fort St David or at Trichinopoly If we 
consider that he was so employed, then each of 
the three great public medical services has had 
one of its members hanged Edward William 
Pritchard, the notorious Glasgow poisoner, had 
served m the Navy He was born m 1825, took 
the diploma ofM B C S m 1846, and entered 
the Navy as Assistant-Surgeon m the same year, 
but resigned m 1847 After trying practice in 
several other places, he settled m Glasgow m 
1860 In February 1865, he poisoned his wife 
and mother-m-law with antimony, was tried, 
condemned, and was executed at Glasgow on 
28th July 1865, this being the last public execu- 
tion m that town And m December 1887 a 
retired Surgeon-Major of the AMD was sen- 
tenced to death at Cork for poisoning his wife 
with arsenic, and subsequently executed Full 
accounts of the whole case may be found m the 
Lancet and Bnhsli Medical Journal of the time 

The next case given, that of Surgeon-Major 
Trancis Balladon Thomas, is also noteworthy 
on account of the rank of the accused, and of the 
nature of the charge Dr Thomas had held the 
post of Residency Surgeon, Lucknow, the most 
lucrative civil medical post m the Company’s 
service, and at the time of his trial was Surgeon- 
Major to the First Brigade, the highest mihtary 

“ 6nt n Wth i t le sm 6 le exception of that 
of Surgeon-General, open to a medical officer 
The case was one which, at the present dav 
de brought before a Comt-martial or 
ly other Court, but would probably be dealt 
ith departmentally, perhaps by removal of the 

Dr "Thoma^ a PP omtment Considering that 

Court 1 fo™d a & a th l7 alS T the 
established camotTln be 

charge from the se™~ wV P tba ‘ <te- 

Dismissal did not at P ums bMent 

involve forfeiture f ht date ’ as lt; d °es now 

a iTwol n a °j offi r w 

indecent tSnl C^oma 5 ^^? 0 ^ 
mg up his bill Thomas used in draw- 

“ January 17gg 

» &t&SL°s&?g jffi 


having demanded from me payment of a Bill for medicines and 
personal attendance whilst I was Resident at Lucknow, m 
doing winch he has acted unhke a Gentleman m the following 
particulars 

“ lsi — For demanding from me payment for the said 
Bill, notwithstanding his having been at the same time, m 
the receipt of allowances from the Company as Surgeon to 
the Residency 

“ 2nd — Supposing Mr Thomas to have had a right to 
make some charge, he has behaved unhke a Gentleman in 
demanding exorbitantly in one or more instances in the Bill 

1 1 3rd — He has acted unlike a Gentleman in drawing up 
or detailing the said Bill m false, scandalous, and indecent 
terms, m several particulars, with an apparent design and 
tendency to injure my character, and destroy the peace of 
my family 

1 1 ith — Supposing his charge had been reasonable, and 
had been occasioned by the causes alleged in his Bill, he has 
departed from the conduct of a Gentleman in divulging and 
publishing those causes in breach of confidence, and m vio- 
lation of the sense of honour and fidelity, held sacred among 
Gentlemen of his profession ” 


(A true copy) (Sd ) 


R MURRAY, 
Adjutant General 
(Sd) J BRISTOW 


“ Finding Article 1st — The proof of demanding pay menu 
of the Bill is before the Court.and although they are of opinion 
that act does not subject Mr Thomas to the charge of con- 
duct and behaviour unbecoming the character of a Gentle- 
man, yet they think it highly reprehensible m a Surgeon in 
the H 0 ’s service to make any charge for Medical attendance 
or medicines to a Company’s servant 
“ Article 2nd — Tho Court is of opinion the charges are 
very exorbitant, but as there is no established rule for charge 
m the Medical Profession in this country, they acquit Mr 
Thomas of ungentlemanhke behaviour m this particular 
“ Article 3rd — Tho Court> of opmion the Bill is drawn 
up and detailed, m language most scandalous, and highly 
indecent, and upon this part of the charge, they do find the 
Prisoner Mr P B Thomas to be guilty of conduct and be- 
haviour unbecoming the character of a Gentleman 

The charge of false with respect to Mr Briston’s disorder 
does not appear to the Court to be established, but in the 
case of the Bramin, said in tho Bill to have been wounded 
by ms people, it appears to them that this man was wounded 
by Sepoys without tho knowledge or participation of Mr 
isnstow 

''Article ith —The Court acquit Mr P B Thomas of tins 
part of the charge 

" Sentence —The Court having found Mr p B Thomas 
guilty of conduct and behaviour unbecoming the character 
of a Gentleman in breach of the 2nd Article of the 15th 
Section of the Articles of War, do sentence him to be Dis- 

accordmgly Gomvany s Service ’ and 18 hereby discharged 

(Signed) W DUPP, 

Lt Col ,, President ” 

Dr Thomas appears to have remained m India 

rL S ,r S ( Sli after , ks dlsmKsal Tie Calcutta 
Gazelle of 15th November 1787 contains an account 

of an action for illegal arrest brought by him 

Bnst ?w m the Calcutta Supreme 

Tv” 1787 q E t0 °, k P ,ace betw “a Anthony 

Toomey, Surgeon to the Factory at Telhcherrf 

and Ca P tem Bannat™ of 
the fifth Battalion of Sepoys, stationed therCabont 
the removal of sick men from the remmentel 
barracla to the General Hospital at Tefhchem 
of which Toomey was in champ m„ _ , . > 

that cases whieh required treatment mlffieVene- ' 
ral Hospital were not sent to it A somewhat 
acrimonious dispute followed Fmally Cajto 
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Bannatyne demanded that Toomey should be 
tried by Court-martial for bringing a false charge 
against him The Telhcherri Council referred 
the matter for decision to Head-quarters at 
Bombay The decision given was that Toomey, 
as Surgeon to the Settlement, a civil appointment, 
was not amenable to mihtary law, and so far 
was m his favour As regards the original matter 
m dispute, the decision was against him, the 
Bombay Council stating that the removal of 
sick svpalas to the General Hospital lay entirely m 
the discretion of the Commandant and the Surgeon 
of the Battalion This is distinctly laid down in 
the Bombay G 0 of 13th January 1785, to which 
reference is made , the same G 0 appoints Messrs 
Lloyd and Lawrence as Surgeons to the Sepoy 
Corps The decision of the Council is given m 
their General Department letter to Telhcherri, 
dated 18th March 1787, as follows (6) 

“ Captain Bannatyno must bo acquainted that if ho has 
any complaints to make of Mr Toomey, lie should lay them 
before you, ns we do not deem the Surgeon of the Settle 
ment amenable to Military Law It must at the same time 
bo signified to Mr Toomey that his province with respect to 
patients to be removed from the Battalion to the General 
Hospital, is pointed out m General Orders of the I3th 
January 1785, conformably to which such sepoys whose cnscs 
are clnnirgioal or otlierwiso very particular, will be put undor 
liia care at the discretion of tho Commandant and tho Bntta 
lion Doctor ” 

Departmental enquiries were not unknown m 
the eighteenth century The conduct of Assistant- 
Surgeon Thomas Martin, 2nd Battalion Artillery, 
was the sub]ect of a long enquiry by the Calcutta 
Medical Board, embodied in their proceedings of 
23rd October 1789 The Board found that his 
treatment of a patient, Corporal Henry Hugh, 
by injudicious bleeding and omission to give 
Peruvian bark, was injudicious , removed him 
from his appointment as Assistant-Surgeon to the 
Artillery, and ordered him to attend the Presi- 
dency General Hospital as a pupil until further 
orders Eight months later, on 21st July 1790, 
he was posted to the 5th European Battalion 

The Proceedings of the Calcutta Medical Board 
of 25th April 1791, contain a report, extracted 
from G 0 of 18th Apul 1791, of a Couit-maitial 
held at Fort William on 26th March 1791, on 
Surgeon Thomas Phillips, of the 5th European 
Battalion, for assaulting Asst -Surgeon Thomas 
Martin Phillips was acquitted on this occasion, 
but was again tried by Court-martial, a month 
later, on 26th April 1791, and sentenced to six 
months’ suspension, for having insulted the 
members of the Court at the previous trial The 
remarks of the Court in this case aie given at some 
length by Hough (p 458) 

“ Tho Court dotormine that the paper road m open Court 
by Mr P — (the prosecutor), is an insult of tho grossest land 
upon the proceedings of this Court, replete with misropresen 
tation, and a reflection on tho dignity of Courts martial, and 
that after the repeated reprimands Mr P — has already 
’ ' ■’ lCr 41 — *" "" 


vUtbU iblUDl uuo j 

received from the Court, and experiencing their lenity to so 
great a degree as he has done by several instances of lus 
conduct being hitherto overlooked, they find themselves 
undor the indispensable necessity of ordering him into arrest 
for his contumelious disrespectful conduct. 


The Court are further of opmion that Mr P — ’s delivering 
into the Court, the written paper which be called a protest, 
saying he had nothing now to offer in reply and retiring imme 
dintely, mstead of making his reply ns was expected, and 
for which leave was granted by the Court at his own request, 
is a serious aggravation of the offence that preceded it, and 
is a menace which seems mtonded by him to bias their judg 
ment in passing sentence on Mr M — Taking these matters, 
together ivith the intemperate and contemptuous conduct 
of Mr P — throughout the whole of this trial into their most 
serious and solemn contemplation, and feeling the necessity 
of discouraging m the most exemplary manner all sorts 
of intemperance and contempt towards tho only tribunal 
that exists for tho preservation of discipline m the Army, 
they pronounce Mr P — , Surgeon of the 5th European Batta- 
lion, guilty of a breach of tho 13tli Article of the 12th Section 
of tho Articles of War, and they sentence him, and he is hereby 
sentenced to bo suspended from his Tank, pay, and allow 
anccs in the H C ’s service for the term of six months ” 

Mr M — is evidently the unfortunate Asst- 
Surgeon Thomas Martin He seems to have got 
off on the occasion referred to above , but was 
cashiered two years later, by a Court-martial held 
at Barhampur on 16th February 1793, for cheating 
by passing two separate sets of pay bills for one 
month 

A Mihtary Letter from Fort St George, dated 
25th May 1792, states m paras 31, 32 

* 1 Surgeon Blacknder was sentenced by a Court martial 
to be suspended from pay and batta for eight months for 
having neglected tho wounded Europeans placed under his 
charge, but Lord Cornwallis, dissatisfied with the sentence, 
recommended, and m which we most readily ^grced.thatlm 
suspension should be continued till Court’s pleasure should 
bo known Ho has since been permitted to resign, and is 
mentioned ns a very unfit person to return to India in any 
capacity whatsoever ” 

On 14th February 1794 charges of neglect of 
duty were brought against IVilham Rame, then 
lunior Member of the Madras Medical Board, by 
Alexander Anderson, one of the Presidency 
Surgeons Rame requested trial by Court-martial, 
on 18th February, and on 21st February was 
placed under arrest, pending his trial He was 
acquitted Anderson was removed from his 
appointment as Presidency Surgeon by G 0 of 
26th March, and was appointed to the 4th 
Battalion of European Infantry, m the place 
M Thompson, suspended (7) 

A Coiut of Enquiry held at Ellore on 25th 
Decembei 1793, recommended that Surgeon 
Maxwell Thompson, of the 4th European 
Battalion, Aould bo tned by Conrt-martml for 

;; c r„? a n :c« M ■ssrs.sr 

Ts"or i£\£S£ “is jm-j 

I 

of Directors, removed him from his corp , P 

employed m^pubho capacity till to 

■£ r £ 

°pi r pay and ~ 
months’ suspension^rdered by the Court-martial (8) 
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The case was repotted in a Madras Military 
Letter, dated 25th July 1794, paias 9 to 14 

‘ ‘ Mr Surgeon Thompson has been found guilty of having 
discharged several patients from the Hospital uncured, and 
of not having taken the necessary and proper steps that the 
sick under his charge might not suffer by the failure of the 
contractor in the stipulated Supplies of Clothing and Linen , 
for uhich he was sentenced to a suspension from Rank and 
Pay for six months, a punishment very inadequate to his 
misconduct Had not the officer commanding the Army 
confirmed the sentence, we should have dismissed him from the 
service The matter submitted to the Court, u hose attention 
is requested to the mstances adduced by the Judge Advocate 
of the very culpable and inhuman conduct of Mr Thompson, 
and to the circumstances of the dismission of Surgeon Black 
ader in 1792 for neglect of the wounded Europeans under 
his charge The pen llty will be exacted of the Hospital 
Contractor for his failure in the stipulated Supplies of 
Clothing, etc ” 

Surgeon William Betty, of Madras, was cashiered 
by Court-martial oil 6th October 1803, after having 
killed in a duel Lt -Colonel Robert Hamilton, of 
the Bengal Army, at Amboyna m Java, on 7th 
September 1802 This was a somewhat excep- 
tional instance, such cases usually being handed 
ov^for trial to the Supreme Court Possibly the 
reason for Betty’s trial by Court-martial was, 
that Amboyna was not within the jurisdiction of 
any of the Indian Courts Betty was restored 
to the service from 7th March 1805, by orders 
conveyed in a Letter from Court dated 18th Apnl 
1805, published m the Madras Gazette of 4th Sep- 
tember 1805, and quoted m the Asiatic Annual 
Register for 1806, Part I, Chronicle, p 71 

will.fm nil ~ W l have agreed t0 restor0 t0 tbo service Mr 
U llham Betty, a Surgeon on your Establishment, who vas 

dismissed by the sentence of a Court martial, and the General 
C °“«Viave concurred in this our resolution 

Mr been 1 , nfiucnce(1 111 decision upon 

n ~L f tty f’ , y tlle Peculiar circumstances of his lontr 
arrest previous to his tnal, and of his having been acamtteH 

h^arrest 0 m^vhich'hR^^ agalnsfc d I1 ®> except that of breaking 
error in judgment 

3VUZ: & 

immfT thC i ab ° Ve 0rder , ltj a PPears that Betty 
must have been acquitted of the more serious 
charge, and convicted only of a more or WteT 
mca offence Presumably on wa ' tt 

challenger and the aggressor 
Asst -Surgeon David Reid, of Madras was 

ISmp.rAf? nn 114-1, C? x__ l AaUi.d,b, IVaS 

a 


cashiered on 11th September 18?3 for "sending! 
challenge to his Commanding Officer Ho 5 
rotated from 12th May l 8 l|, by <f O * £2 

T mZorZ oC %*?? 

mSor'chnatmand X^kLne^th 181 ?’ 

was, however remittor! v, +i n ’ sentence 

Host’s Ooun-ZS pa«e !, S 'L inc | uiled ™ 

only the initial letter is ^vek’ 1 ’ however . 

BtltaLon, pkrad ia 

on ,bo lsl 


who had desired that he would consider himself under arrest 
to his home 

‘ ‘ 3rd — For conduct unbeconung an Officer and a Gentle 
man on the abovemen turned date, and for contempt of 
authority in grossly abusing, threatening, and resisting 
Lieut and Adjutant Christie, when communicating to him 
the orders of his Commanding Officer 
“ Finding — Guilty 
Sentence — To be cashiered 

The Court at the same time beg strongly to recommend 
him to the mercy of H E the Commander in Chief 
Approved and signed — Moira 
The Commander in Chief agrees fully m the considerations 
(apparent m the proceedings) which have induced the Court 
to intercede for lenity m this case, the sentence is accordingly 
remitted , but, as it would be unsafe that hospital patients 
should be left to the treatment of a person subject to sudden 
aberrations of mind, the Commander in Chief will make ah 
application to the Governor General lh Council, for puttiim 
Mr C — on the pension list “ 

By Command, 

(Signed) G J DOYLE, 

Military Secretary " 

In 1817 Asst -Surgeon Charles Pears, of Bengal, 
was tried by Court-martial, with the following 
somewhat curious result This case also is 
taken from Hough’s Court-martials, page 534 
The first charge, on which the accused was acquit- 
ted, is not quoted The second charge was one 
of having insulted Asst -Surgeon Luxmoore, 
Deputy Apothecary General, and it is m the" 
verdict that the interest of the case lies 

“ F ”Amg— Not guilty of the first charge The Couifc 
proceeds to consider the second charge, hut there being ah 
equality of votes on the whole or partial guilt of the Prisoner 
and the same equality in the quantum of punishment to be 
assigned, and the Judge Advocate General having declared bis 
opinion that a majority of voices must concur to pronounce 
judgment, the Court arrest their proceedings and adjourn 

m cLef e £tbTaSeT re ° f **' “° 8t NoUe th ° ’ Commander 

as an acquittal and confirms it as such 

(Signed) HASTINGS ” 

toother tnal given by Hough (p 632) is that 
of Surgeon Thomas Hart Davies, of Madras, 

1 r ^ John Douglas, acting Member 

of the Medical Board, of ‘ ‘ scandalous and in- 
famous conduct unbecoming the character of 
an officer and a gentleman ” The Court found 
the prisoner " not guilty and do most fully and 
most honourably acquit him of the charge ” The 
Commander-in-Chief of the Madras Army Lieut 
General Sir Thomas Hislop, confirm™ 1 

effeS (hat thfA 6 Iatilet , st ™”S remarks to the 
effect that the charge should not have been 

brought Davies himself rose to be senior Membei 

of the Mediea! Board some fourteen yeafsTate 

the^casr'of T7TV° most of 

1 ^roriva of 

veS ^ ■; 

note ' e “ Ce ’ a PP ears t0 be worthy of 

1826 ■ ^ -Surgeon J A D 
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On 27th April 1829, Asst -Suigeon John Ladd, 
Madras, was sentenced by a Court-martial at Bellary 
to be cashiered for signing false muster rolls 
The sentence was remitted by the Commander-m- 
Chief on the ground that the Colonel and Adjutant 
had done the same, and that the signatures had 
been affixed as a matter of form without mtent 
to defraud At the same time a strong warning 
was given that such practices must cease 

On 4th November 1830, Asst -Surgeon William 
Jacob, Bengal, was tried by Court-martial for 
demanding fees for professional attendance from 
Lt -Colonel Dun, of the 35th B I , found guilty, 
and sentenced to suspension for three months 

On 23rd April 1832, Surgeon C M Macleod, 
Bengal, was tried by Court-martial for absence 
Without leave, and acquitted on the ground of 
aberration of intellect, being invahded from the 
date of his trial 

Bengal G 0. of 15th July 1834, directs the 
removal from their appointments of Surgeon 
Wood, of the 4th, and Asst -Surgeon William 
Jacob, of the 5th Battalion Artillery, foi ad- 
dressing to the Medical Board, in insubordinate 
terms, complaints, which were deemed frivolous, 
about the medicines and instruments supplied 
to them This case seems to have been dealt 
with by Government without formal trial Jacob 
was the same officer who had been suspended 
for three months in 1830 


In Haidarabad G 0 of 8th September 1840, is 
published a Court-martial on Surgeon Riddell, 
Madras, of the 5th Nizam’s Infantry, for refusal 
to obey orders The accused was found guilty, 
but got off with a reprimand There must have 
been, presumably, considerable extenuating cir- 
cumstances 

Bengal G 0 of 14th September 1841, publishes 
the result of a Court-martial, held at Delhi on 1st 
September 1841, on Asst -Surgeon A Mackean, 
of the 22nd B I and Officiating Assistant Gar- 
rison Surgeon, for neglect of duty, m not visiting 
a patient, seriously ill, between the 6th and 12th 
July The accused was found guilty, and re- 
duced twelve places m the hst 

Bengal G 0 of 20th January 1843, gives the 
result of a Court-martial held on Asst -Surgeon 
H N Nugent, accused of neglect of duty m 
having left the transport on which he was ordered 
to embark for China Accused was found m 
Calcutta some time after the transport had 
sailed He was found guilty, and sentenceclto 
suspension from rank and pay for six months 
The sentence appears a light one, for what might 
have been called desertion when ordered on active 
service 

In 1850 Surgeon Donald Butter, Civil Surgeon 
of Benares, was Court-martialled along with 
Captain C G Fagan, for fraud, m their capacity 
as Directors of the Benares Bank Both were 


Bengal G O of 26tli February 1839, publishes 
the results of a Court-martial held at Dmapur, m 
which an Asst -Surgeon, holding the posts of 
Civil Surgeon and Postmaster of Ilazanbagh, 
was discharged the service for habitual drunken- 
ness and embezzlement as Postmaster 

Asst -Surgeon A R Morton, Bombay, was 
tried by Court-martial at Tatta m Sind, on 7th 
January 1839, for diunkenness, found guilty, and 
sentenced to lose eight steps The Commandor- 
m-Chief refused to confirm the sentence as 
inadequate to the offence, the lesult being 
that the accused was released fiom anest and 
sent back to duty It seems curious that the 
effect of ordering an inadequate punishment 
should have been the infliction of no pumshment 
at all The same result had followed the tnal of 
Asst -Surgeon J A D Watson mentioned above 

Bombay G O of 26th August 1839, publishes 
the result of a Court-martial held at Kliaiiak m 
the Persian Gulf, on Asst -Suigeon W K Wil- 
liams, Bombay, serving m the Indian Navy, for 
striking Ins superior officer on 8th November 
1838 He was found guilty, and sentenced to 
be dismissed 

Another Bombay Asst -Surgeon, William 
Jeaffreson, was dismissed by Court-martial on 
21st September 1832, for the same offence, strik- 
ing his superior officer 

Bombay G O of 25th November 1840, pub- 
lishes the result of a Court-martial on another 
Bombay Asst -Surgeon, serving m the Indian 
Navy, for indecent conduct The accused fortu- 
nately was acquitted. 


found guilty, and sentenced to be cashiered 
The Friend of India, m its issue of 30th May 1850, 
reporting this case, protests agamst the seventy 
of the sentence, pointing out that the two accused 
were no worse than the other Directors, who, not 
being military officers, were not subject to tnal 
by Court-martial , while all of them had been 
guilty of error of judgment, rather than of fraud 
Butter was reinstated from 8th December 1852, 
by G 0 No 140 of 16tli February 1853, became 
Superintending Suigeon on 31st December 1854, 
and retired on 23rd April 1859 
Fazan was also reinstated 
In the Lancet of 12th February 1853 is con- 
tained a report of a Court-martial on Asst -Surgeon 
J E Umphelby of Bengal, held at Fort William 
on 2nd October 1852 The charge is decidedly 
curious, and it is fortunate for the reputation of 
the service that the accused was acquitted 

‘ ‘ Charge — For conduct disgraceful to tlio character of 
an Officor and a Gontloman, in having, at Calcutta, on July 
7th, 1852, subjected himself to the indignity of being publicly 
lacked by Mr A P Ponnofathor, a clerk, in tho oflico of tho 
Administrator General, without adopting any sumciont 
moasures, either immediately or for throe days, to obtain 
reparation for such insult 

* 1 Finding — Not guilty and honourably acquitted 
“ Approved and confirmed 

(Signed) W M GOMM, 

Central, Commander in Chief, 

Fast Indies 


Simla 

October 18fk, 1852 

‘ 1 The Commander in Chief is glad that ho is ablo fully 
to approve and confirm the honourable acquittal of Asst - 
Surgeon Umphelby of tho disgraceful imputation brought 
against him, and His Excellency trusts that tho painlul 
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position in which, this officer has been placed will be a lesson 
to him to be more careful in future in the choice of lus 
associates, and more guarded in his language and behaviour ” 

Five years later, however, on 23rd April 1856, 
Umphelby was discharged by Court-martial 
The Lancet of I4th September 1861, gives the 
result of a Court-martial held on Asst -Surgeon 
H P Lawrence, Bombay, who was convicted 
and sentenced to be cashiered for having given 
a cheque, to meet which his balance was insuffi- 
cient The sentence was remitted by the Com- 
mander-m-Chief, who considered that the offence 
was simply technical, and that the accused had 
reason to suppose, when he gave the cheque, 
that the funds to his credit were sufficient to 
meet it 

Cases m which an officer was charged with 
murder by killing another man m a duel, were 
usually sent for trial by the Supreme Courts, not 
tnedby Court-martial, though Betty’s case quoted 
above was an exception 
The earliest instance of this land m the I M S 
seems to be the ease of James Ford, m 1777, papers 
about which are preserved m the Calcutta Record i 
Office A letter, dated 4th June 1777, from 
Captain W Crabb, commanding at Monghir 
reports that Surgeon Ford had shot Lieutenant 
Thomas Sydney Smith m a duel Ford was sent 
down to Calcutta for trial by the Supreme Court 
On 5th December 1777, Robert Jarrett, the Com- 
pany s attorney, was ordered to conduct the 
prosecution On 27th December Jarrett reported 
that fiord had been honourably acquitted (9) 
Surgeon John Martin, of the Madras Medical 
Service, was tried for murder m 1787, and ac- 
quitted Martin was a Frenchman, who had 

l e T h m * hG f™ of Haidar Ah, and had deserted 
to the English m December 1767 The circum- 
stances under which he came over are given 

nrrSf 10 In Augusfc 1786 > 116 was placed under 
arrest on suspicion of complicity in a murder at 

Bimlipatam, and m March 1787 was sent from 
Vizagapatam to Madras for trial (11) I n the 

fft ° f2 « WW sLS! 

q“L“ ! l . b8en at tie Madras Quarter 
restored l aC ’ mtted October be “ as 

to tie Fora , £ Sursera 

dated Bimhpatam, 1st JamSy 1 m “ST 
submitted to the Madro n V ’ > 

loStrad lf TS 7 7 95 < 18 >. be states that 
Haidar A), Company s servree from that of 

European Cass'S Sf vTY" TS ' 8 

records of 1767 -bs be sbewc b 7 He 

Surgeon a\ “ 

Pomtmg him Surgeon from W t? ° rder a P" 
is appended Tr P S !°L tton ? lsfc December 1767 

service m the field^nrW t0 f tate be saw rQUcb 
incuts at Cbicacole Yi/T 33 stat30De iJ m canton- 

S5W “a ™ 

»ud that after the peace heTafpfsse^e^nd ’ 


i forgotten A copy is appended of an order, 
s dated 29fch August 1776, directing him to leave 
Aska and to reside at Bimhpatam during the war 
, with France , this order states that no reflection 
on his character is intended, and that he will 
draw full pay from Vizagapatam factory 
As regards the murder, he states that m 1784 
he was assaulted and robbed by one of his peons, 
and that this peon was himself murdered five 
days later, probably by one of bis accomplices 
m the division of the spoil , that he was ac- 
cused of this murder, kept a prisoner for over 
a year, was then acquitted by the Court at 
Madras, and sent back to duty He goes on to 
complain that his pay had since been stopped, 
owing to his son’s having engaged m the slave 
traffic, which was not then prohibited No 
answer to nor orders on this petition seem to 
have been recorded 

A letter from the Fort St George Government 
dated 29th September 1767, to Colonel Joseph 
Smith, who was m Command of their Army m 
the first Mysore war against Haidar All, mentions 
that the Government had hopes of inducing 
many, if not all, of Haidar’s European officers 
to desert to the English Among these officers 
was Dr Martin 

, £ frenchman by name Le Chevalier de St Lubrn who 

Allv aS a pnsoMr , and 1)1 treated by Hyder 

Ally, having found means to make his escape with Canfmn 

McKam, seems full of Esentment at ta il! Treatment 

Hv d <W ' S AiK m T T ca ^ d to Vs a project for withdrawing from 
yder Ally all his European Horse and Foot Tonasses nnrl 
Mogul Cavalry , this Project is to be conducted bv’ one 
Martin, formerly in our Service at Madura, now Doctor with 
and much in the Confidence of Hyder Ally and one EW 
Commandant of the Portuguese and Topa’sses He is an 
t0 Goa ’ Gained agarnst his wS to 

Colonel Smith, immediately after the rebef 

/, ° n 8th December 1767, drove Haidar 

wbSk i t S /^ Uonm!rol > t <* the Fort at Vam- 
am back On tins occasion the troop of French 

SertecT Captam Au »™‘> 

aeserted to the Enghsh Smith reported his 
action, and the desertion of the French, to Fort 

8 h cSbT mW T ted Ca 7 p vAambaft 

have y0 " Marta. ,vli„ , e 

he is to be SSwiKWS, 

T 3 S00n as they are formed * * tfio^Corps of foreigners 

Pay and Batta the same as our other Surgeons “[IB]™ 61 ™ 

13th January, of Asst , Surgeon Walter Row 
Malabar ffir^the °mmdef Tt C ° mpany ’ s Cr mzer 
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was first Lieutenant of the Malabar at the date of 
the duel, but had succeeded to the command by 
the time of the trial, was also indicted, having 
been Passmore’s second Lieut Irwin, who second- 
ed Key, does not seem to have been put on trial 
The evidence consisted chiefly of the statement 
of Lieut Seanght, which was to the effect that 
Passmore had been the aggressor The ]uiy 
acquitted both prisoners Key, who was stated 
to be very ill at the time of the trial, died a few 
days later on 22nd January 
Asst -Surgeon John Porter Malcolmson, 
Bombay, was indicted in the Bombay Supreme 
Court, on 25th September 1835, before the Chief 
Justice, Sir Herbert Compton, and Sir John 
Awdry, Puisne Judge, for the murder of Captain 
Alexander Urquhart, at Poona, on 18th July, by 
shootmg him in a duel Mrs Malcolmson appeals 
to have been the cause of the duel Malcolmson 
was wounded in the hand, got tetanus, and re- 
coveied The two seconds, Major Foster - Stalker 
and Lieutenant James McDonnell, and Asst - 
Surgeon James Don, ivere also put on trial The 
prisoners offered no defence When Awdry began 
to deliver the charge to the jury, the foreman 
stated that the jury had made up then minds to 
acquit all the prisoneis In accepting this veidict, 
Sn John Awdry remarked that Don, who had not 
been present at the duel, but had been summoned 
after it was ovei, should never have been put on 
his trial Don rose to be a Membci of the Bombay 
Medical Board twenty yeais later on 26th Januaiy 
1855 (17) 

No case appeals to be on recoid m which any 
membei of the IMS has been brought for trial 
before a Court-maitial foi cowardice And the 
three cases quoted above, seem to be the only 
ones in which a member of the seivice has been 
cashiered foi fraud 


(2) Orme’s MSS, India, Vol XIII, pp 3444 3447 

(3) Word if omitted m copying MSS 

theMSS 10 aCtUal Pr ° CCedlngS of the Court are not given in 

(5) Alexander Boswell a medical officer, mentioned also 
m Oime’s ZWyVolII, Book X, p 437, was for mam 
years physician to the Nawab of the Carnatic Retired 12th 
February 1776 

Tellioherri Records, Vol VII, 27th March 1787 

(7) MPL No 333 of 14th Feb 1794, Mily Cons Vol 

CLXXXIII, pp 764—768 

No 380 of 18th Feb 1794, Ibid, pp 796 — 834 

No 424 of 21at Feb 1794, Mily G 0 , Vol X, 

p 81 

No 716 of 26th March 1794, Mily G 0 , Vol X, 

p 100 

(8) M P L, No 6094 of 26th Dec 1793, Mily Miscell', 
Vol XXXIX, pp 428— 431 , No 627 of 18th March 1794 , 
Mily Cons, Vol CLXXXIV, pp 1161—1218, No 1170 
(144) of 15th— 31st July 1795, Mily Miscell , Vol XLVII, pp 
93— 190, No 1411 of 4th Sept 1795, Mily Cons, Vol 
CXCVII, pp 2724—2786 

(9) C P L , 4th, 19th, and 20th June 1777, pp 282, 288, 
295 , and 5th, 7th, and 27th Dec 1777, pp 346, 347, 
360 , O C , 8th Jan 1778, No 26 

(10) Another Surgeon who entered the Madras Medical 
Service m the same manner as Martin was John Carere, who 
deserted from Muhammad Yusuf at Madura, along with 
Captain Riquet, on 26th Feb 1764, and was appomted 
Asst Surgeon in Madras Military Consultations of 13th Aug 
1764 John Castarede, i\ho entered tho Madras Medical 
Service on 2nd June 1790, had formerly been a Surgeon m 
Tipu Sultan’s service (M P L No 1767 of 21st July 1789 , 
Madras Mily Cons , Vol CXXX, pp 2034 — 2073) 

(11) M P L , No 1652 of 9th Aug 1786, Vizagapatam 
Cons , Vol IX, p 182 

(12) M P L, No 1961 of 31st Oct 1787, Vizagapatam 
Cons , Vol X, pp .106 — 320 

(13) Tho original memorial must have been in French, as 
that in tho Public Proceedings is certified by the French 
translator to bo a correct translation 

(14) Ormo MSS , various, Vol LXXVI, p 145 

(15) Ormo MSS , various, Vol LXXVIII, pp 59, 60 

(16) Ormo MSS , -various, Vol LXXVI, pp 244, 245 

(17) This caso is reported at considerable length in tho 
Asiatic Journal for April 1836, Asiatic Intelligence, p 268 

(18) This case also is reported in the Asiatic Journal 
for Jan to Juno 1822, p 491 , and that of tho Asst 
Apothecary in tho Bamo journal for March 1841, p 235 

(19) For Black wall and Brown sec Chapter VII, Early 
History, Madras and the Coast 


Only one case of heinous civil cinne committed 
by an officer of the IMS appeals m the lecords 
On 19th June 1821, a Madias Surgeon of ovei 
twenty years’ service was sentenced to trans- 
portation for fouiteen j r ears foi forgery He 
died in New South Wales befoie the end of the 
year (18) 

Madias 6 O of 23rd October 1810, notifies that 
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an Asst Apothecary of the Madias Seivice had 
been sentenced to death for the murder of anothei 
Warrant Officer of the same lank The Com- 
mander-in- Chief commuted the sentence, on ac- 
count of extenuating circumstances, to penal 
servitude for hfe 

It is curious that these two last cases, Black- 
wall’s treason, Bi own’s case of poisoning, (19) 
Martin’s trial for muidei, and the execution of 
La Foige, all occurred in Madras 

References 

(1) John Caillaud, (not Calhaud), arrived m India in 
1753, was appointed in 1759 to command the E I Co 's 
troops in Madras, and to the Command of tho Bengal Army 
on 25th February 1760, uas in command during the war 
in Bihar m 1760 , succeeded as Commander m Chief by 
Major John Camac on 31st Dec 1760 Brigadier 
General, 1763 , retired 1775 , died 1810 


Ij, my investigations on the etiology of enteric 
fe\er m India I dealt with the i elation of the B 
typhosus to the biliaiy passages and its lmpoi- 
tant beaimg on the “ earner” question 

That the cholera Mbno is limited to the 
alimentary tract was the geneially accepted view 
m regaid to its distribution m the tissues of man 
when I commenced my leseaich on cholera this 
yeai , thus Rogeis, 1911, states, “The absence 
of infection of the gall-bladdei and the bile 
ducts by the comma bacillus places the disease 
m quite a diffeient position from that of typhoid 
m this respect ” 

* A summaiy of 4 papei s on Cholera i ead at the All India 
Samtaiy Confeience held at Madras in Noi ember, 1912 
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Observations on the Occurrence of the 
Cholera Vibrio in the Gall-Bladder 

The “ earner ’ question is of vital significance 
m the prevention of cholera, and, theiefore, 
the elucidation of the exact mode of production 
of the choleia “earner” is a problem of funda- 
mental importance 

At the Jagannath festival at Pun m 1912 I 
examined bactenologically the bile m 271 fatal 
cases of choleia and cultivated the cholera 
vibrio from the bile m 80 cases Distinct patho- 
logical changes, both macroscopic and micros- 
copic, were found m the gall-bladdei m 12 of 
the 80 cases Examination of serial sections of 
the gall-bladdei showed the comma bacillus not 
only on the surface of the mucous membiane 
but, also, deepei in the submucous tissue m 
some of the specimens. 

Bearing of these Observations on the 
“Carrier” Question in Cholera 

The conditions met with m the alimentaiy 
canal of man are not favourable for a prolonged 
mtra-corporeal existence of the comma bacillus 
after the acute attack of choleia is recoveied 
fiom Because the delicate choleia vibrio is 
liable to be crowded out m the stiuggle for exist- 
ence by intestinal and putiefactive organisms 
On the other hand, if it gams access to the gall- 
bladdei the comma bacillus finds theie ideal 
conditions for a prolonged life, namely, absence 
ot othei competitors, and a suitable alkaline 
medium, indeed Ottolenghi has lecently recom- 
mended bile as a selective medium for ennehmg 
-ie choleia oigamsm. My researches have 
demonstrated that the choleia vibrio can enter 
and hve m the bile, and thus afford an explana- 
tion of Hie mode of production of the *' Chronic 
Uiner An apparently healthy person, whether 
convalescent or contact ” harbouring the cho- 
era vibrio m the gall-bladdei would be obvious- 
y a gieafc source of danger to the community 
because he is a reservoir of the virus and liable 

™ y h “ ses and epidem,os ot ohoIera 

Bamo or thfse Observations ox the 
Causation or Pathological Lesions and 
Complications is Cholera 

oliolem° vihi .If S6q m Wh,cb a of the 

oil Ch Was ? res<mt ln the blle PRthoJovi- 

action of the ohnU ^ rou "bt about by the 
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not affect the toxme m the gall-bladder, and 
thns certain of the fatal cases which occur 
m spite of its use may be accounted for by 
this observation. In a case of cholera, m which 
the acute stage was recovered from and death 
occurred after 13 days from pneumonia and 
nephutis, I found comma bacilli m large numbers 
in sections of the consolidated areas of the lung 
The bacilli weie lying free chiefly between the 
cells m the cellular exudate in the alveolus. The 
gall-bladder of this case contained a pure cultuie 
of the cholera vibrio and the wall showed marked 
pathological changes This observation was 
interesting and suggestive the cholera vibrio 
must have gained access, also, to the blood stream 
m older to reach the lungs. 

A great advance m the prevention of choleia 
would be made if a means of destroying the 
organism m the tissues of man could be found 

Places of Pilgrimage as Centres from which 
Cholera is Exported throughout India. 

At the great festival of Jagannath at Puri m 
1912 I made a senes of observations which 
included 

Bacteriological Examination of Pilgrims 
Convalescent from Cholera 

At Pun I examined a number of patients just 
before they left the Cholera Hospital to embark 
on the tiam, and I found that about 36% were 
excietmg the cholera organism m then stools 
The full significance of this becomes apparent 
when it is remembeied that these convalescent 
pilgrims embark on the tram and are carried m 
a shoit time to then homes, which, I ascertained, 
were scattered all over India. Convalescent 
choleia “ cameis ” are m a position to cause 
epidemics of cholera m these various localities. 
More than a lac and a half of people amved by 
tram from all parts of India at Pun m July 1912 
and about the same number left These facts give 
some idea of the extent of the exportation of 
cholera virus from this pilgrim centre. Further 
m view of the observation on the occurrence of 
the cholera vibrio m bile, it is probable that a 
numbei of these convalescents will continue to 
act as reservoirs of the virus foi long periods and 
they cannot be detected except by careful bacterio- 
logical examination In two convalescents I 

sZk rhh Ch0 e ?J 1 ? n ° bem § excreted in the 
stools 30 days and 44 days after the acute attack, 

foe dlfficult to sa y w ten they will become bacilli 

made * ddltlon to tbe cbolera convalescents I 

Bacteriological Examination of Cholera 
Contacts” amongst Pilgrims. 

vibno ^as 18 lnfected b y the cholera 

vibrio, as at Pun m 1912, a number of 
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individuals, ' (non-immunes) develop symptoms of 
cholera and many die, but m addition to these 
and of far greatei importance fiom the preventive 
point of view, a ceitam number of persons 
(immunes) haiboui and excrete the cholera vibno 
m their stools without showing any apparent 
signs of disease The latter gioup (“contacts”) 
increase enormously the practical difficulties m 
dealing with the problem of the prevention of 
cholera 

Examination of 27 peisons at Pun, who had 
been m close contact with clioleia cases, showed 
that 6 were executing the choleia vibno in then 
stools and weie apparently quite healthy at the 
time Like the choleia convalescents these 
healthy “contact” (choleia immunes) me ex- 
tremely impoitant agents m the transportation of 
the choleia organism to diffeient paits of India 

The discharge of the cholera vibrio m the 
stools of convalescents is veiy intermittent, as is 
the case m entenc convalescents, and this fact 
introduces a senous difficulty, as legal ds the 
detection of the “ camei ” and the deteimination 
of his freedom from bacilli 

It is mteiestmg to note that convalescents 
excreting the cholera vibrio m then stools foi a 
piolonged period showed choleia agglutinins in 
the blood, and, tlieiefoie, the Widal leaetion may 
be a means of detecting them in the first instance 
Convalescent cases which did not continue to 
excrete the choleia vibifo did not show agglu- 
tinins m the blood 

s 

A Cholera Convalescent Causes Epidemic of 
Cholera in a Jail 

It might be urged that the “ cnrriei ” was 
incapable of pioducing an epidemic of cholera 
I had 'an opportunity of me king very careful 
observations on this point m connection with the 
investigation of an epidemic of choleia m Pun 
Jail. The epidemic was biought about m the 
following manner — A patient, who had been 
attacked by choleia on the 6th Jilly 1912, was 
discharged from Pun Cholera Hospital, he 
wandered about until July 23rd, 1912, when he 
was airested and sent to jail A few days after 
his entrance to the jail cases of cholera commenc- 
ed to occur* theie weie 17 cases and 5 deaths 
m all. The strength of the jail was 222 at the 
time On July 28th, 1912, a bacteriological 
examination "f his stools was made by me, and 
he was found to be excreting the cholera vibrio 
m large numbers on that day, that is, moie than 
three weeks aftei the attack The fiist case 
occurred m the under trial ward in which the 
cholera convalescent was located The man was 
isolated * but bearing m mind the fact that, m 
addition to the actual cases of cholera, theie 
must, also, have been an uncertain number of 
healthy individuals excietmg the cholera vibrio 
(immunes) resulting from the importation of the 


vnus ,* consequently, a veiy caieful disinfection- of 
all fiesh night-soil had to be adopted also to 
anest the epidemic these means were quite 
successful Without a bactenological examina- 
tion it would have been impossible to have 
detected the source of this epidemic and to 
control it Furthei, this observation proves that 
the “ camei ” is capable of causing an epidemic 
of choleia, and demonstrates the dangei to the 
community of infected pilgrims leturmng from 
these festivals. 

Flies as Transmitting Agents in Cholera 

The oiganism of choleia passes from the 
infected human host, who may be either actually 
ill oi passively acting as a leservon of the virus, 
by lanous channels, eq, direct contact, watei, 
flies, etc , to uninfected individuals During the 
choleia epedemic at Pun m July and August 
1912, flies weie extiemely abundant amounting 
almost to a plague, an mteiestmg point m this 
relation was that the appearance and dis- 
appeaiance of the flies synchronised with the 
arrival and departure of the great mass of 
pilgnms con seq uen tl} r , temporary bieedmg 
places must haie existed at Pun Bacteriological 
examination of flies caught m the neighbourhood 
of collections of choleia cases at Pun shoved that 
the clioleia vibno was present on the external 
appendages, and also in the contents of the 
alimentary tract of the flies demonstrating that 
the fly was a channel by which the virus was 
being conveyed from the infected to uninfected 
individuals at Pun Watei I think could be 
excluded 

Observations on Disinfection in Gholera , 

Healthy “ carriers ” and flies were the main 
channels by ivlnch the infection of cholera was 
transmitted to the uninfected at Pun I give 
heie a bnef account of the procedure adopted by 
the local authorities, on my suggestion, foi 
dealing with, m the fiist place, the epidemic m 
the jail, and, nextly, the moie difficult problem 
of combating the disease in the town itself 
which was severely infected. 

As already described by me m this paper the 
epidemic of clioleia m the jail was caused by a 
convalescent choleia “carrier” Having legard 
to the channels by which the infection was 
spread, the object to be attained, m this parti- 
cular case, was the disinfection of night-soil at 
the -earliest possible moment before flies could 
gam access to it and, possibly, beconw infected 
with the cholera vibrio To have determined 
the paiticulai individuals excreting the cholera 
vibrio it would have been necessary to have 
examined bacteriologically the whole jail popu- 
lation , to do this thoioughly would have occa- 
sioned veiy considerable delay, accordingly it 
was decided to' disinfect the fresh night-soil of 
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all the inmates of the jail Each peison m the 
jail passed his stool into a receptacle filled with 
a solution of eyllm of suitable stiength, m this 
way the stool was lapidly disinfected and the 
access of flies dunng the process of disinfection 
was prevented, the feces being submeiged m 
the solution Cases of cholera weie occuumg 
m the jail, but 4 days aftei (13th August), 
the commencement of the systematic cyllination 
of flesh night-soil (9th August), the outbreak 
ceased 

Encouiaged by this obseivation the same plan 
of disinfection of fresh night-soil was extended to 
the town of Pun itself, but for the purpose a 
solution of fresh chloi mated lime was used, 
because (1) it is cheap, (2) it is a veiy good bac- 
tericide, (3) its pungent odotu effectually keeps 
the flies away The difficulties m canymg out 
the systematic disinfection of flesh night-soil 
m the town weie veiy gieat owing to the 
extiemely defective state of the private latnnes 
and the absence of piopei access to them But 
in spite of these difficulties it was followed by a 
maiked drop m the numbei of attacks and deaths 
flom choleia Thus on the 13th August, 3 days 
before systematic chlorination was commenced, 
tlieie weie 39 deaths from choleia On 20th 
August, 4 days aftei it was begun, the deaths 
were 18 On 24th August, 4 deaths, and by the 
end of August the epidemic ceased entnely 


% Pirror of Hospital practice. 


PYORRHCEA ALVEOLARIS IN 
SYLHET JAIL 

Ri L BODLUiY SCOT1, b a , n d (Cam ), D ph (0\ ) 
capt , i m s 

PiORKHCtA Alieolaris is well known to be an 
extremely common complaint among the natives 
of Bengal and Assam and probably of othei 
parts of India also 

It appeals to take the place m this country of 
dental canes m England Canes is comparatively 
lately seen m Bengal but Pyorrhoea is universal 
and is e\en moie effectne m causing loss of teeth 
in those of advanced age 

It is the exception to meet a man past middle 
life with healthy gums, -and old men almost 
nn nimbly have tbe disease m an advanced stage 
with recession of gums and loosening or loss 
of teeth E\ en below tbe age of tv'enty the 
disease is extremely common 

I think it may be said that beyond these 
generalities a eiy little is known about the disease 
in Bengal Its exact distribution and pi e\ alence 
its causes, effects on general health, relation to 
othei diseases and amenity to tieatment all need 
imestigation 


This papei will tbiow no light on tbe most 
important question of all, namely, tbe cause of 
Pyonhoea So fai as I know we aie entirely 
ignoiant of tins. Much valuable work has been 
done m Euiope and America on its pathology, 
bacteiiology, etc , but as to its cause, oi the 
i eason why one peison gets tbe disease and 
another does not, we aie still, I beliere, quite m 
tbe dark 

As legards tbe other questions much useful 
information could be collected by observations on 
pusoneis m jail I started to record obseivations 
in Sylbet jail about a yeai ago, and this papei 
gives tbe lesults of a year’s recoids 

If similai statistics of all tbe jails m these 
piovmces could be collected, I think our know- 
ledge of Pyonhoea in Bengal and Assam could 
be made very much moie definite than it is. 

The ideas pieialent among jail medical officeis 
legardmg the i elation s between Pyorrhoea and 
Dysenteiy, Pyorrhoea and Scurvy and other dis- 
eases such as beri-beri, epidemic dropsy, etc , are 
extiemely vague and divergent One man will 
say that jail dysentery depends entirely on the 
condition of pnsoners’ gums Another will deny 
that there is any connection. 

The condition used to be, and still is, often 
eironeously talked of as “ spongy gums,” and 
almost every jail disease has at one time oi 
anothei been put down to “ spongy gums, ’ 
A great deal of loose talk and many dogmatic 
theories have been tbe result of this confusion of 
terms and the supposed connection between 
Pyorrhoea and Scurvy 

As a matter of fact the gums m Pyorrhoea are 
nevei spongy and beai no resemblance to tbe 
fungoid hiemorrhagic gums of Scurvy 

All this confusion could soon be cleared up by 
the collection of a few years’ statistics in. the 
jails, and the connection between Pyorrhoea and 
Dysentery, Scurvy, and othei complaints definitely 
settled. 

The fiist question which arises is whether the 
disease so common m Bengal is the same as the 
Pyorrhoea Alveolans of Euiopean writers There 
seems to be no i eason to think otherwise Its 
symptoms on the whole correspond very closely 
with the English desenptions The following 
aie the characteristics of the disease as seen heie 

Characters of the Disease 

In the earliest cases the gums on inspection 
often appear normal, or they may have a rathei 
deeper colour than natural, a purplish hue 
instead of a light pink They are never swollen, 
but the margins may be slightly thickened and 
do not he so flatly m contact with tbe teeth as 
they should do On pressure a little blood wells 
up between tbe gums and teeth, but no pus In 
this stage m fact the disease is not a Pyorrhoea 
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In older cases the gums may 01 may not be 
swollen The edges are maikedly thickened and 
loosened from contact with the teeth On pies- 
sure pus alone 01 pus and blood well up between 
the gums and teeth 

In a still moie advance! stage theie is a thick 
deposit of more 01 les= inspissated pus along the 
edges of the gums which aie beginning to lecede 
and leave the necks of the teeth exposed The 
mouth is veiy foul and the bieath smells On 
biushmg away the deposit of pus, visible ulceia- 
tion of the gum maigms is often evident 

Latei still the gums lecede extensively and the 
bony alveolar margins atiophy with them, leaving 
a large part of the roots of the teeth exposed 
The teeth then become loose and finally drop out 

At any stage aftei the first tartai may be 
deposited on the teeth at the gum maigms 
Sometimes an enoimous amount collects and 
serves as a splint to keep the loose teeth in 
position Mastication may be earned on effi- 
ciently by masses of taitai burying or leplacmg 
some of the teeth Beneath the deposit of 
taitar the gums invariably lecede and dischaige 
pus and are usually ulcerated 

The fiist teeth to be affected by the disease aie 
usually the lowei mcisois and canines, and it is 
generally, though not always, to be been here m 
a moie advanced stage than elsewheie The 
upper mcisois follow and then the piemolais and 
molars The buccal gums are affected more 
obuously than the lingual Often one lowei 
incisor is laid baie almost to the end of its root 
before othei teeth are seriously affected The 
gum margin then has a lemaikable megular 
notched appearance as m the diagram below 



In my expenence, when once the disease has 
advanced to the stage of recession, it can never 
be cured until all the teeth have dropped out 
It nevei even becomes quiescent Pus is always 
to be found on pressing the gums and steady 
piogress takes place with periodica _ ,, 

until all the teeth are gone Not till then wi 
the patient ever again have a healthy mouth 
Fuither than this, I am veiy doubtful wliethe 
the disease is evei cured once the eaily puiulent 
stagp has set m , 

A patient with Pyorrhoea may come foi tieat- 
ment during the periodical exaceibations At 
this time his gums become moie swollen and 
ulcerated. Perhaps his teeth get loosei and eat- 


ing becomes painful and difficult. At othei times 
he is not senously inconvenienced These acuter 
manifestations of the disease subside undei treat- 
ment, and piobably without treatment, but only 
to this extent, aftei the earliest stage is past, 
have I found the disease amenable to remedies 
The acutei symptoms may be lelieved, but the 
chronic state lemams 

Duimg the earliest stage, when the gums have 
not leceded, aie not maikedly thickened aud aie 
fairly healthy m coloui and appeaiance, when 
only blood 01 a little pus aie visible on pressing 
them, lecoieiy may no doubt take place, the 
gums may become quite healthy again But 
even this I have not often seen In Sylhet jail 
it was only found to occui in 1 2°/ 0 of pnsoners 
who weie examined on admission and re-examined 
on release, and this m spite of the fact that an 
impiovement of general health usually takes 
place in jail, and cleanliness of teeth and the use 
of tooth sticks and powder aie enfoiced 

METHOD Of OliSERVATIOX.S. 


Sylhet jail has an aveiage population of neat- 
ly 700 pnsoneis The observations weie confin- 
ed to conwcted pnsoneis About 1 200 con- 
victs aie admitted during the yeai with sentences 
vaiymg fiom one week to ten years and a few 
“lifers” 

The population may be taken as affording a 
fair sample of the male inhabitants of the sur- 
rounding country and, provided the figures aie 
large enough, may be expected to furnish leli- 
able statistics of the condition of these people as 
legards — 

(1) The general presence of Pyorihoea. 

(2) Its l elation to season 

[4] || || || fehgion a nd con esponding habits 

(5) || „ occupation 


Obseivation of the pnsoneis may also be ex- 
pected to enlighten us as to 

(6) Whether Pjonhcca is connected with poor 
general health either as cause or effect 

(7) Whether it has any connection with dysentory, 
scun y or any other paiticulai disease 

(8) Its amenity to treatment 


The condition of the gums of convicts on acl- 
mssion and release has now been recorded foi 
athei ovei one year The observations were all 
nade by myself Every convict comes befoie me 
oon after admission to be examined as to his 
lealtli and fitness for laboui This opportuni y 
vas taken to lecoul the condition of the gums in 
he admission legislei Details of 1 139 convicts 
in admission aie now available 
The majority of the convicts again come be- 
oie me, as superintendent, on lelease, but unfor- 
iunately not all. Many are leleased dunng my 
tbsence on tour, 01 on release oideis received late 
n the day after my morning visit. Details ot 
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all convicts leleased by me have been enteied m 
a special legistei showing foi each man his 
prison numbei, age, penod spent m jail, the 
condition of gums on admission and release, 
amount of weight gamed 01 lost, diseases and 
numbei of admissions to hospital and geneial 
health m jail This book now contains details 
of 444 pnsoneis 

No females have been included in any of the 
lecoids 

The condition of the gums has been legistei ed 
111 all obsenations undei the three headings — 

Pyorrhoea absent, including gums with no 
blood, pus, swelling 01 recession. 

Pyorrhoea early, including cases showing 
blood or pus without decided recession. 

Pyon hoea old including cases with maiked 
lecession, loosening 01 loss of teeth. 


Table (A) 


THE RESULTS OF OBSERVATIONS 
(l) General Prevalence of Pyourhcea. 

Out of a total of 1,410 male pnsoneis of all 
ages examined — * 

525 01 37 2 per cent, had healthy gurus 

646 01 45 8 „ bad eaily Pyonhoea. 

239 or 17 0 ,, had old Pyorrhoea 

(2) Seasonal Pkev alence. 

This is shown by Chait (1) m which the black 
cuive piesents the monthly peicentage of healthy 
gums found among pnsoneis on admission m 
whom Pyoirhoea was eithei absent 01 m the 
eaily stage. 

Those piesenting old Pjonhcea weie excluded 
fiom the figuies, because then condition is 
permanent and cannot show any noticeable 
seasonable changes Elen among the early 
cases of Pyonhcea included m the figuies theie 
Weie piobably a laige numbei whose condition 
Mas past being cured by seasonal 01 othei influ- 
ences, but it was expected that a certain pro- 
portion of those 111 the eaihest stages would 
have gums m a state fluctuating between the 
healthy and the unhealthy, and nould affect the 

"am J f S 0 >, 0 T m ° f heaitI, y t0 mhealffiy 
? ,h " Ilns influence on tile mev «- 

fence of Pyonhcea 1 a 

table (A) gives the figmes hom whrcL 

'aned 

Chait (o'j „ ag ° add a " d a eo ”eetion calculated on 
percentage of healthv wi, 01 educted bom the 


„ as the 


1911-12. 

Total 

admi-sions 

with 

Pyorrhoea 
absent or 
early 

Aveiage 
age of 
monthly 
admis- 
sions. 

Percentage 

•with 

healthy 

I gums 

Corrected 
percentage 
of healthy 
gums 

July 

60 

35 5 

38 3 

418 

August 

104 

32 5 

49 0 

48 0 

Septembei 

79 

35 0 

38 0 

40‘8 

Octobei 

38 

33 5 

50 0 

50 7 

N ovembei 

69 

33 5 

52 2 

52 8 

IJecembei 

83 

32 0 

67 5 

66 4 

January 

81 

33 5 

55 5 

57 0 

February 

101 

32 0 

54 4 

53 3 

March 

95 

34 0 

55 8 

67*1 

Apnl 

62 

32 5 

419 

41-4 

May 

57 

35 0 

36 8 

39 6 

June 

148 

315 

25 0 

. 

24 0 


Showing the monthly percentage of healthy gums found 
among prisoners admitted with gums health y or m the eaily 
Pyoi rhcEie stage, with a coriection applied for vanations of 
monthly mean age. 


Chait (1) shows plainly that season has a 
maiked influence. The percentage of healthy 
gums lemamed below 50 during the six hot 
months of the year, Apnl to Septembei, and 
above 50 during the months Octobei to March. 
The lowest point was reached in June when the 
proportion of healthy to eaily Pyonhoeic gums 
was 25 75, and the highest point m December 
when the piopoition was 66 34 

As an indication of the seasonal fluctuations ill 
the geneial health of the population, I have also 
piepaied a curve showing the average weight of 
pnsoneis admitted dm mg each month of the 
yeal For comparison With the curve of healthy 
gums it is shown on the same Chait (l). 

In estimating the mean Heights every pi eeau- 
tiou was taken to leduce the “ piobable enoi ”'as 
fai as possible Pnsoneis undei 20 and ovei 60 
years of age weie excluded All weights, which 
diveiged fiom the mean by moie than 20 lhs 
were eliminated, and a collection was made foi 
the numbei of ages below 30, since it was found 
that the proportion of young prisoners admitted 
nom month to month railed consideiably, and the 
average Height m the decade 20—30 was 5'4 lbs. 
below the aveiage between 30 and 60 
It will be seen that the curve of average 
weight corresponds roughly with the curve of 
healthy gums The average weight was below 
110 lbs foi the seven months May to November 
and above foi the five months December to Apnl. 

e lowest points of the two ciuves occuired at 
the same season, but the highest average weight 

heulSv ” AP1 ^’ atul the h ^ hest Peicentage" of 

ably abi mTf ? Decembei Tilei e was a remai k- 

Mal fnim 1 aVerage Wmght m tbe of 

J)’ d ^ a ^11 m the percentage 

of healthy gums m June 1 iage 

It seems, theiefoie, that the pievalence of 

« ' “ " S“ Con tte 8S State ° f 


S' 

indicated 
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fluctuations m aveiage weight Probably any 
cause which lowers the general standaid of health 
' also deci eases the piopoition of healthy gums 

No other causes than pure seasonal influences 
can be found to account for the fluctuations shown 
m the curves of Chart (l). The year under 
consideration was a healthy one thioughout and 
remaikably free from malaria I do npt re- 
member to have found more than half a dozen 
enlarged spleens among some 1,200 pnsoneis 
admitted Extensive obseivations m the district 
during a special investigation into the prevalence 
of Kala-azai showed that the splenic index among 
1,842 village children was only 1 3 pei cent 
during the season, Decembei 1911 to April 1912 
Theie was certainly no epidemic of malaria m 
April oi May to account for the lapid fall m the 
curves 

Nor was there any seasonal scaicity dui mg 
the year oi deficiency of any essential aiticle of 
diet Fish and vegetables aie always available 
m the villages throughout the yeai and theie 
was no shortage of nee 

It would appeal that the onset of the hot 
damp weather causes a lapid decline of geneial 
health, while a steady improvement takes place 
during the cold season, and the pievalence of 
Pyonhoea is markedly affected by these fluctua- 
tions 

(3) Trie Imluexce or Am, 

Chait (2) shows the age incidence of Pyoi- 
lhoea m five age-penods It is based on 1,139 
observations of pnsoneis on admission and 271 
on release 

The figuies m each age penod except the last 
weie large enough to avoid any gieat statistical 
error The mam enoi to be consideied is that 
incident to the estimation of age The ages of 
prisoners can be only appioxnnately fixed, as few 
of them can say with accuiacy how old they are 

The chart shows that at the age of about 25 
the numbeis of men presenting healthy and un- 
healthy gums are about equal As age advances 
from this point a steadily diminishing mnionty is 
found with healthy gums, until beyond the age 
of 55 it is only 6 0 pei cent. 

(4) The Influence of Religion and Race 

This is shown by Chait (3) which is based on 
observations of pnsoneis on admission 

The chart also shows the propoifcions in which 
the different classes weie admitted Roughly 
one-quaitei of all admissions weie Hindus and 
three-quaiteis were Mohamedans - 

It will be seen that the Hindus weie decidedly 
more unhealthy as regai ds the condition of then 
gums than the Mohamedans The leason of this 
is ohscuie. Differences m diet will not account 
for it, sjnee m this district the diet of the two 
classes is practically identical. All classes eat 


fish daily, while pulses aie used to a small extent 
only Fish is always plentiful while dais aie 
not grown m the district and have to be imported 
The immigrant coolie class, which formed about 
one-third of the Hindu admissions, is to some 
extent an exception Retaining the habits of 
their countiy they eat a considerable amount 
of dais, but by no means to the exclusion of fish 
The Mohamedans, though occasionally eating 
fowl, seldom touch any form of flesh besides fish 

The Hindu admissions can be divided into 
three classes, viz — 

(1) The Hindu natives of the district mostly 
of the lowest castes 

(2) The Hindu nnmigiant coolies of whom 
most aie semi-peimanently settled in the tea 
gardens of the distuct 

(3) The Manipuns who are Mongolian 
colonists fiom the Manipur IIills and have 
foimed many peimanent settlements m Cachai 
and Sylhet 

The Hindu natives and the Hindu coolie class 
showed much the same peicentage of healthy 
gums The Manipuns approximated more to the 
Mohamedans, but the numbei examined was too 
small to wail ant any conclusions 

Thgie were in addition 8 pnsoneis admitted 
belonging to other IIill Tribes of whom 7 had 
healthy gums This numbei is too small to be of 
any value, but I may state that from obseivations 
both m and outside the jail I have foimed the 
opinion that Pyoirhcea is veiy much less pieva- 
lent among the Hill Tribes living m the hills 
than among the plain s population The plains- 
dwelhng Manipuns do not show this diffeience 
so that it may be a mattei of envuonment lathei 
than lace 

It may be lemaiked heie that the standaid 
of living of all classes m this distuct is high and 
because of the laige amount of fish consumed, 
their diet has a high nitrogenous value Fish 
is available m all paits at all times of the yeai, 
and Sylhet is piobably the chief fish pioducmg 
distuct of Bengal and Assam The health of 
pnsoneis on admission to jail is conespondmgly 
good Those who lose weight dui mg residence 
m jail aie nearly equal m number to those who 
gam The excess of weights gained ov ei weights 
lost aveiages only one pound pei head of all 
leleased pnsoneis The average foi Hindu 
coolies is 1 71bs , indicating that this class is 
moie unhealthy than the nativ es of the distuct 
Theie aie seveial reasons foi this which need not 
be gone into heie, and the conclusion is borne out 
by expenence In most paits of India 'figures 
would piobably show a higher av ei age gam of 
weight m jail,- indicating a lower standaid of 
health among the general population Whereas 
m most paits of India the jail dietaiy is very 
much bettei than that of the outside population, 
this cannot be said to the same extent of Sylhet 


CHART (2) 



8how1ng the percentages of prisoners m five age periods with healthy, early pyorrhceio, 

and old pyorrhoeic gams. 









CHART (3) 
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Though, g- chittack of fish is issued daily, 'this is 
much less than the people are accustomed to 
take in their homes, and they do not as a rule 
appreciate either the quality oi the quantity of 
the jail diet 

’ (o) The Influence of Occupation 

The jail figures are not laige enough to give 
us any information on this point, since all but a 
very small percentage of pusoners are cultivators 

(6) The Connection between Pyokrhcea and 
the State of General Health 

We have seen an indication m Chart (1) that 
a lowering of general health increases the 
tendency to Pyoirhoea Furthei evidence of the 
connection is obtained by studying the weights 
of pusoners and their admissions to hospital while 
in jail 


It may be .remarked that m the prisoners of 
this and most othei Indian jails loss of weight 
may be taken as a direct indication of loss of 
health A condition of unhealthy obesity, due 
to too much food and too bttle bodily work, 
though common m certain classes of Indians, is 
laie among those who furnish the jail populations, 
and loss of weight can scarcely ever be due to 
improved conditions 
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Table (B) 


Aiera^e Weight m Age periods (lbs ) 


Pyorrbcea absent 
Pyorrhoea early 
Pyorrhoea old 
Totals of prisoners 
examined . 


20-30 

30-10 

40-50 

50-60 

10') 5 

1U0 

114 0 

107 2 

1(6 2 

113 0 

114 8 

111 7 

101 0 

107 1 

113 0 

113 6 

323 

156 

204 

69 


Table (B) shows the average weight on admn 
sion of pnsoneis with Pyorrhoea absent, earb 
and old m foui age-penods It will be seen tin 
below the age of 40 there is a maiked coirelatio 
between unhealthy gums and deficient weigh' 
while over 40 this con elation seems to disappeai 
and m the last decade actually becomes ie 
versed Only 69 men m this decade, howevei 
weie examined, too small a number to avoid th 
possibility of a large statistical enoi 

The question arises whethei Pyorrhoea cause 
loss of weight or whether loss of weight i 
merely an indication of a depiessed state c 
health due to other causes which increases th 
tendency to Pyorrhoea The latter is piobabl; 
the mam factor m producing the vanations dig 
played by Table (B), and we may mfei tha 
beyond the age of 40 all but a resistant few hav 
reached an established and incurable stage c 
Pyorrhoea, and the influence of depiessed genera 
health m starting an early Pyoirhoea, or convert 
mg an eaily into an old stage, is less eviden 
man m younger men 

To some extent, however, Pyorrhoea must ltsel 

sW; L Wei J ht ’ specially m its advance, 
stages and during the acute exacerbations Loos 

and painful teeth produce deficient masticatioi 
nd assimilation of food, while the foul mouths s 

pus* 1 must re tk rt- SUmS ^ Sch&r S m S quantities c 
height ° n 6 general Waltham 


PyonhcBa absent 

116 

78 

1 218 

6 46 

Pyoiilicsa eai ly 

212 

139 

1 953 

7 12 

Pyoi rhcea old 

All Pyorrhoeic 

116 

107 

1,165 

92 

gums combined 

328 

246 

3,118 | 

80 


Table (C) shows the rate of admission to 
hospital for all diseases accoidmg to the condi- 
tion of gums on release It refeis to the whole 
period spent m jail by each convict, and not to 
the past yeai only Some of them may have 
been in jail for 5 years and others for one month, 
i but m both cases all admissions to hospital, while 
m jail, are included The third column gives the 
total number of months spent m jail by all 
prisoners combined, and the admission late ill 
the fourth column is calculated on this total 
This table again displays a coi relation between 
diseased gums and pool general health It will 
be seen that the hospital admission late is lowest 
among pusoners with healthy gums, highei 
among those with early Pyorrhoea and higher 
still among the old Pyonhceics 


(7) The Relation between Pyorrhoea and 
Particular Diseases,. 


(a) Dysentery. 
■- Table (D) 



1 

1 

Number of prison 
ers examined on 
release 

Number of admis- 
sions to hospital for 
dysentery & diarr 
hcea per 100 pri- 
soners per 
-month 

Pyonlioea absent 

116 

2 54 

3 53 

2 83 

Pyorihcea early 

212 

Pyonhoeaold 

All Pyoiihceic 

116 

- Li 

gums combined 

328 

3 20 


Table (D) shows the hospital admission rate for 
dysentery and diarrhoea calculated m the same 
way as the general hospital admission rate m 
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Table (C) The figures for these two diseases 
have been combined because it is certain that the 
majority if the diarrhoea cases were really mild 
attacks or slight relapses of dysentery, not severe 
enough to show mucus or blood A few cases 
diagnosed, for reasons unknown, as Colitis are also 
included 

The table shows that there weie decidedly 
more admissions for dysentery among the un- 
healthy gums than among the healthy, but for 
some reason the admission rate is highest among 
the early Pyorrhoeics, while it is very little higher 
among the old cases than among the healthy 
gums This can be explained by supposing that 
Dysentery is a cause of Pyorrhoea rather than 
the reverse, that it rapidly brings all cases which 
are on the brink between the healthy and the 
early Pyorrhceic state into the latter category, 
but the corresponding effect in conveitmg eaily 
into old Pyorrhoea is not so evident because this 
is a xesult which requires time, and is not brought 
about within the usual short sojourn of the 
average pnsoneis in jail If, on the othei hand, 
Pyorrhoea were to any extent a cause of Dysen- 
tery, we should expect this disease to be most 
frequent among the old Pyonhoeics who have the 
most septic mouths 

On comparing Tables (C) and (D) it will be 
seen that the admission rate of the healthy gums 
bears exactly the same ratio to that of the 
unhealthy in the two tables, thus — 

64 8=4 5=25 32 

The relation between Pyoirhoea and Dysenteiy 
appears to be exactly the same, therefoie, as that 
between Pyorrhoea and all causes of admission 
to hospital combined, and Dysentery must be 
consideied to have the same, and no closer 
connection with diseased gums as other complaints 
which are associated with a state of depressed 
general health 

(b) Scurvy 

A possible connection between Scuivy and 
Pyorrhoea needs caieful consideiation Theie aie 
two possible relationships between the two 
diseases 

(1) It might be supposed that Pyorrhoea is 
a form of mild chronic scoibutus, oi at least the 
lesidue of frequent epidemics of Scurvy among 
the population Such epidemics are said to be 
common in paits of Russia and aie there thought 
to be infectious I think this theory may be 
dismissed at once There is absolutely no evi- 
dence that Scuny exists among the population 
I have never lieaid of an epidemic and never 
seen cases m the hospitals, though Scurvy 
undoubtedly occurs sometimes m the jails The 
diet of the people is sufficient m quantity and 
contains plenty of antiscorbutic elements at al 
seasons. Moreovei, there is no resemblance 
between the condition of the gums ni the two 


complaints except during the occasional acute 
exacerbations of Pyorrhoea when the gums swell 
up to some extent Even then they have not 
the deep purple colour and fungoid appearance 
of scorbutic gums and are not infiltrated with 
hemorrhagic effusions The earliest and com- 
monest cases of Pyorrhoea show no signs that the 
gums have ever been spongy, and none of the 
constitutional oi hcemorrhagie symptoms of 
Scurvy aie to be seen even m the worst cases of 
Pyorrhoea , 

(2) It is possible and even probable that 
Scurvy might increase the liability to Pyorrhoea 
In a country where so many are on the v erge of 
this complaint an attack of Scurvy would be 
v eiy likely by its effect on the gums to precipitate 
its onset or accelerate its progress if already 
present 

It so happens that an outbieak of Scuivy 
oeeuned m Sylhet Jail about September 1911 
About 60 cases weie admitted to hospital, and 
many moie had slight signs of the disease not 
requiring admission The symptoms weie great 
swelling of the gums which m some cases formed 
enormous fungoid haemorrhagic masses almost 
concealing the teeth, with weakness and pains in 
the legs. The typical biawny infiltration of the 
subcutaneous tissues of the legs below the knees 
was a maiked feature m all the cases admitted 
to hospital, but haemorrhages, besides those of 
the gums, w ere seen in only one or two cases 
The causes of this outbreak weie obscure 
The supply of vegetables was not so good at that 
time of year as at others The jail garden being 
low is flooded through most of the rams, and 
only a few kinds of vegetables will glow 
Still, a sufficiency of green vegetables, mostly 
Kochu, was issued daily as well as a lation of 
preserved tamaund and a small quantity of fresh 
fish with a little potato and the usual allowances 
of rice, dal, onions and spices The diet was 
certainly not one which would produce Scurvy 
under ordinary circumstances, but the causation 
of Scurvy is far from being completely known. 
Other influences, besides deprivation of fresh 
vegetables, me certainly concerned Among 
these confinement and ovei crowding are recog- 
nised and the jail at that time was decidedly 
overcrowded 

When the outbreak began the condition of 
gums of only a few pnsoneis had been lecorded 
Information as to the previous presence of Pyor- 
rhoea m the Scurvy cases was not, therefoie, 
available Thirty-seven of the severer cases ad- 
mitted hospital have, however, been recently 
examined most of them about eight or nine 
months aftei recovery, with the following 
results — 

19‘4% had healthy gums 

66 6% had early Pyorrhoea. 

14 0% had old Pyorrhoea. 
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The aveiage age of these 37 prisoneis was 34, 
and a zeference to Chait (2) will show that for 
this age the peieentage of old Pyorrhoea was 
about normal, but the percentage of healthy 
gums was considerably lower than noimal 
The figures are small to waiiant conclusions, 
but so far as they go they indicate that an attack 
of Scuivy may increase the liability to Pyoi- 
rhoea 

If, therefore, it could be shown that Scurvy 
existed to any extent among the geneial popu- 
lation, it might accouut foi the gieat prevalence 
of Pyoirhcea But theie is absolutely no evi- 
dence of any such scoibutic tendency As for 
the possibility that Pyonhcea is itself a mani- 
festation of Scuivy, and due to similai causes, I 
ha\ e shown that this is extremely unlikely 

As regards othei diseases and their relations 
with Pyonhcea, the figures of one jail foi one 
yeai aie insufficient to furnish any information 
Valuable knowledge might very possibly be 
gained fiom the combined statistics of several 
jails for several years I may briefly mention 
some of the mam diseases to be considered , and 
something may be learnt fiom then geneial 
prevalence among a population so afflicted with 
Pyorrhoea 


rare I have seen cases with all the arthntic 
symptoms and at least one with endoeaidrtis, 
and cases of valvular heart disease with a lnstoiy 
of rheumatic fever occasionally appeal in hos- 
pital, but acute lheumatism and heait disease 
aie undoubtedly veiy much laiei than in 
England 

Chionic lheumatism of all kinds, on the othei 
hand, is extremely common', though I should not 
like to say moie common than m England 
Here, again, jail statistics will not help us m 
its possible connection with “ oial 


(c) Respn cdoi y Diseases — Pai ticulai ly 
Jh onchihs cl Pneumonia 

In order to eliminate the factor of age the 
hospital admission rates must be calculated for 
several separate age-periods, and statistics of a 
very large number of prisoners would be required 
to furnish sufficient figures 

(d) Digestive Diseases 

Dyspepsia and i anous disorders of digestion 
are extremely common among Indians of ah 
classes but jail statistics are not likely to give 

us much information as to their connection with 

to '°liM eC r e r S0,,eiS are rarely admitted 
ailment? ' con T ara ^eIy slight 

It may be remarked that compared with 

ulcfr are 0 extrem T ** ^ duode ** 
Beng-l and Assam, ZHTroS' VW’* 

« XnZST 06 ' 

zrz&gp so — “ 

The unnersal presence of mtesf-mai , 

' S * P ° SS ' bh ■" tte CKsafoT of 

(c) Rheumatic Complaints 

wlnclTtaf ten rthUt '\ ? rttotls deformans) 
se, “sTw bj E “^wnters 

“'"dry I Zoo S ’,em Z r, rare m *“ 


elucidating 

sepsis,” as it is not a disease foi which pusoneis 
are admitted to hospital 

In conclusion, it may be remaiked that 
though this investigation is far fiom being a 
complete one and leaves us almost as much m the 
daik as ever regarding the etiology of Pyonhcea 
Alveolaris, yet it might have been expected to 
afford some evidence m support of the theories 
which have attributed such dire results to “ oral 
sepsis ” 

Though the number of observations has been 
too small to throw light on many questions 
connected with the disease, still few European 
writers on Pyorrhoea are likely to have had the 
opportunity of seeing so many cases within so 
short a time Moreovei the circumstances of 
prisoners in jail are peculiarly favourable foi 
observations of this sort They are weighed every 
fortnight, their health is carefully watched and 
their fitness tested by enforced labour 885 
cases of Pyorrhoea have thus been kept under 
observation m Sylhet Jail for periods varying 
from a few weeks to a year The great majority 
of these cases had septic mouths and very many 
had oral sepsis m its most extreme form, though 

not of the kind due to carious cavities and septic 
stumps r 

Oral sepsis has, at one time or another, been 
suggested by European writers as the cause of a 
great many diseases, chief among which are 
perhaps rheumatoid arthritis, malignant endocar- 
ditis, appendicitis, gastric and duodenal ulcer 
let none of these have been seen m the jail 

ii 16 ! T f rfcc T" ly Ver y rare m hospitals 
of the district, although the population « so 

generally afflicted with Pyorrhoea Moreovei 
little definite evidence has been found that this 
rm of oral sepsis has any marked deleterious 
effect on health Such evidence as we have found 
connection between poor health and an 
increased tendency to Pyorrhoea indicates that 
this tendency is more often the result than 
cause of depressed general health 
There are two complaints, however, which stand 

* “ bei *g especially common amon/ toe 
general population and may possiblv W? ^ 
connection with toe prev^ce of pJ 

digest™ and chrome rheumatem 
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(8) Amenity to Treatment 

As remarked above I believe Pyoirlioea Alveo- 
laris to be incurable when once recession of the 
gums has started and probably even befoie this 
when pus has once made its appearance By 
incurable I mean that a state of completely 
healthy gums free fiom pus and not bleeding on 
piessure can never be le-establislied I do not 
mean that the symptoms of which patients mostly 
complain cannot be alleviated, namely 7 , tendei, 
swollen and easily bleeding gums and painful 
loose teeth These aie the symptoms of the 
periodical exaeeibations They eeitamly subside 
to a veiy large extent undei tieatment, and the 
loose teeth become tight again piovided recession 
and bony atrophy lm\ e not advanced to such a 
degiee as to lemove all suppoit foi the loots of the 
teeth 

On the othei hand, the early ca-.es with no 
thickening and lecession of the gums and showing 
only blood on pressure without pus cei tamly 7 do 
recover The fluctuations shown in Chart (l) 
piove this If at one tune of the yeai only 24 
per cent of gums aie found healthy and at another 
time 6G pei cent , among pnsoners admitted 
without old Pyonhoea, it is certain that many of 
those who have eaily Pyoirlioea in the unhealthy 
months lose it in the healthy season 

This has larely been observed to happen in the 
jail however Among 1G5 pnsoners examined 
on admission and re-examined on release — 

2 oi 12 % admitted with eaily Pjoriluea hud 
healthy gums on lelease 

21 or 12 7 % admitted with healthy gums lmd caily 
Pyorrhoea on lolease 

7 oi 4 2 % admitted with early Pj orilioea hnd old 
Pyoirlioea on release 

Among those admitted with old Pyonhoea 
none were found to have impioved on lelease 
These results occuired in spite of the fact that 
considerable attention is paid to pnsoneis’ teeth 
m jail On parades every man is made to pull 
down his lower lip and show his gums, and those 
found with duty mouths are warned oi punished 
The legular use of tooth sticks and chaicoal 
powdei is enforced Moreovei a gam m weight 
and impiovement m geneial health usually take 
place m the jail as the lesult of good food and 
sanitation, though not to the same extent perhaps 
as m other parts of India 

The woist cases of Pyonhoea are admitted to 
hospital The treatment which is found most 
successful for the acute cases is a thorough swab- 
bing of the gum maigms once a day with tincture 
of iodine and the hourly use of a weak iodine 
mouth wash, combined with good food, tonics and 
measures to improve the general health 

Summary or Conclusions 

(1) Pyonhoea Alveolans is so common among 
the natives of these parts as to be almost a 
natural condition 


Of those who live then full span of life very 
few escape it Age is the chief factor m its 
development Many develop the disease m 
youth and many not till advanced life, but the 
liability steadily increases with age 

About 25 is the age at which half the males are 
to be found with Pyorrhoea and half without. 

(2) Theie aie marked seasonal fluctuations of 
pievalence More healthy gums aie to be found 
m the cold diy season than in the hot damp 
weathei 

This appeals to be due to the effects of seasonal 
influences on the general health of the popula- 
tion 

(3) Hindus seem to be latliei moie subject to 
the disease than Mussulmans The leason foi 
this is not obvious 

(4) Theie is a decided conelation between 
unhealthy gums and a state of pool general health 
as indicated by deficient weight and by an in- 
creased hospital admission late 

Theie is some evidence to show that Pymirhcea is 
more often the lesult than the cause of depressed 
health 

(5) No definite evidence was found of any 
closer i elation than this between Pyoirlioea and 
any paiticnlai disease, but possibly Scuivy, due 
solely to its local action m damaging the gums, 
may aggravate the Pyorrhoeal state more than 
any othei constitutional disease 

(0) There is evidence to show that Dysentery 
acts as a cause of Pyonhoea, and not vice veisd 
but only to the same extent as other diseases 
which depiess the general health 

(7) Nothing was found to support the various 
theones which have attnbuted to oial sepsis 
such diseases as lheumatoid aithntis, appendicitis, 
gaHiic and duodenal ulcei, etc , but it is possible 
that othei less distinctive complaints, such as 

j chronic dyspepsia, constipation and disordeis of 
digestion, and cbionic rheumatism may have 
some connection with oral sepsis These com- 
plaints are certainly unduly prevalent throughout 
Bengal and Assam 

(8) Pyoirlioea is mem able once the eaihest 
stages aie past The moie tioublesome symp- 
toms, however, which occui during the exacerba- 
tions, are to some extent amenable to treatment 

I have to thank Sub-Assistant Surgeons 
Manmdra Mohan Gfuha and Hari Cbaran Kaima- 
kar foi valuable help m lecoidmg these obsei- 
v ations 


AN EFFICIENT STERILIZER FOR USE 
IN SMALL TOWNS 

BiR J L SLADEN, rRCS, 

Surgeon, G 1 P 

When I fiist came to India ten years ago, I had 
foi the want of a sterilizer to boil dressings m 
water or steam them, and finding that it was 
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very unsuitable because they weie wet, I got 
the local engine to do tins work 

Any stationary boiler such as is used m 
ginning presses or other small factories, answeis 
the purpose 

A small i" pipe is fitted m to the boilei (this 
pipe should be fitted to the ciown of the boilei 
if possible, to ensure getting dry steam) and 
leads to a cast-iron cylinder The lid of the 
cylinder should be binged and secured with lugs 
and quick acting screws m the same manner as 
the oidinary trouser pi ess is fastened, fuithei, 
the inner side of the lid should be lecessed and 
this recess fitted with asbestos to ensure a tight 
]omt when the lid is closed A small tap is 
fitted near the bottom of the cyhndei 

Cast Iron Cylinder 



lo go inside this cylinder is a drum made 
/me sheetmg, $ thick, and this dium has a 1 
fitted to it which closes it like a lid of an ordinal 
tm In the middle of the lid and in the midd 

of the bottom of this dium a hole diameb 

f .., T ) iee handles consisting of straps 
/me are fitted neat the top They act as spring 
to keep the drum m the middle of the eylind. 
and also as handles to remove it 

Half way down the di urn a ledge is put u 
which suppoits a perforated zinc partition wit 
< andle to it, so dividing it into an upper an 

me put the dressings which are last requne 
at an opeiation, viz , gauze, hut, cotton-woc 

«pwardf and m thls 01 der from bekr 

swabs temp]? ttie u PP er compartment ar 
”, 5 * ton els, coats and masks 

closed thH!" 8 !, 1>aV “ g be ™ P ut “id the Iv 
and fi th dmm 18 ? ut lnto the iron cylmde 

S on :iir :; ed d r Tte 

l dse in the cylinder at the level of th 


tap Steam is turned on and after a little has 
been allowed to blow off through the lower tap , 
this is closed, and the piessure m the cylinder is 
then the same as that m the boiler 

It is left for 20 minutes, and then the lower 
tap is again opened for a few seconds to ensure 
that the diessmgs aie diy The steam is then 
turned off from the engine and the non lid 
unscrewed The holes on top and below the zme 
drum are sealed with apiece of gummed papei, 
and on this is wntten the steam pressure and the 
time it was left m, and the date and the drivel’s 
signature The edge of the lid is also sealed 
with gum and papei, and the dium so secured 
can then be kejit in hospital until required 
Several zinc drums are made, and their contents 
vary with the natuie of the operation which is 
likely to be perfoimed 

In this way a central hospital can supply zinc 
drums to branch dispensaries, and I have found 
these quite sterile foi a long penod I have used 
them foi the past eight yeais 

The cost of the non cylinder is about 30 
rupees and the zme drums about five lupees each 
if old material be used, which is quite satis- 
factory I have used these drums m ten laparo- 
tomies and have never had cause to fear, that the 
contents were not properly sterile 

It has been most convenient when an operation 
has been done away from head-quarters as the 
drums are easily earned about 

The average steam pressure has usually been 
about 100 lbs to the square inch, and this is far 
above what is really necessary, and to my mind 

is as effectual as any stenlizei which costs £30 
or over 

It is well to put a thin layer of cotton-wool 
below the gauze so as to prevent any possible 
contamination from the lowei steam hole. 


Zinc handles for lifting drum out of cylinder 



Gummed papei over 
steam hole 

Gummed paper over 
edge of lid 


Ledge and per- 
forated zme 
divider 


Fig 2 —Zinc drum 


Gummed papei over 
lower 8 team hole 
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AN IMPROVED METHOD FOR STAINING 
“NEGRI BODIES.” 

Bv F PERCIVAL MACKIE, mb, m bop, pros, 

OAPT , I N S 

(1) If brain was originally fixed in Zenkei’s 
fluid, tlien apply iodised alcohol to the section 
after the paraffin has been removed by xylol and 
the xylol by alcohol 

(2) Wash off the iodine withiectified spirit 

(3) Apply to the slide as much as it will con- 
veniently hold of the following solution — 

Alcoholic eosme 0 5 gi amines 

50% alcohol 100 0 c c. 

(4) Set fire to this fluid on the slide and al- 
low it to burn out What lemams is a stiong 
solution of eosm m watei with a thick scum of 
eosme floating on the watei Allow this to act 
foi a minute or two 

(5) Wash off the excess of eosme m watei 
and lun on a little spurt 

(G) Apply to the slide a solution of caustic 
alcohol as follows — 

Put, say, 6 c c of rectified spmt m a watch 
glass and for eveiy c c of spmt add one drop of 
a 1% solution of caustic soda m Absol Alcohol 
Let this act on the sections till on washing they 
appear to be a decided pink coloui, this happens 
m a few seconds Viewed under the low powei, 
the R B C and nucleoli of the nerve cells stand 
out a deep led on a reddish background 

(7) Diffeientiate by washing m acid alcohol 
(one diop of 5% solution of acetic acid to a c c 
of lect spmt) This shaipens up the pictuie 

(8) Counterstam m Iltemalum or any Hoe- 


alcohol is burnt off fiom the original mixture 
It will be noticed that the Negri bodies are 
powerfully eosmophile, and we may well mqune 
if this acid loving property is a chemical one, 
due to the parasite of rabies producing or being 
itself of alkaline nature, or whether there is a 
physiological affinity such as might be turned to 
therapeutic advantage 

It will be remembered that ceitam oigamsms 
such as spiroclioetes and trypanosomes are readily 
affected by dye-stuffs, such as trypan ied, eongo 
red, and the action of methylene blue on the 
malarial parasite is also a case m point What 
I am suggesting is that the “ Negii body ” 
whatevei it is, showing such strong affinity for 
eosme m its dead state, might also seize on the 
dye %ntra vztam 

I peiformed a few expenments to see if eosme 
had any steiihsmg effect on the labies vnus by 
injecting eosmised and untreated virus into 
rabbits The results were unconclusn e and were 
not earned furthei as I had other matters m 
hand It might be worth while carrying out 
more experiments, foi if it were found that 
eosme leally had a neutralising effect on labid 
material, the fiist aid treatment of dog bite 
would be an application from the red ink bottle 
instead of the usual cautensation These sugges- 
tions arose from a consideration of the staining 
leactions only and remain, as fai as I am concern- 
ed, as they weie when I attempted to put the 
theory to the test m 1907 I have not followed 
the recent woik on rabies, but m all piobabihty 
so transparent a suggestion has already occurred 
to and been disposed of by other workeis 

MEMORIAL TO THE LATE CAPTAIN 


matoxylm stain 

(9) Dehydrate in the usual way and mount 
in balsam 

Result 

(jfeneial gioundwoik, faint blue oi pink , 

Neive cells, pale blue , 

Nuclei, deepei blue. 

Nucleoli, ied oi violet, 

Blood coipuscles, bright ied , 

Negri bodies, veimilion oi magenta 

This method was used by me at the Bombay 
Bactenological Laboiatory m 1906, 1907 and 
1908, and was much quicker than the usual 
methods m vogue (e g , Mann’s stain which 
requued 24 houis to complete) and gave lesults 
equal to the best of these methods 

The method was elaboiated aftei a good deal 
of trial, but the nucleus of the idea I owe to 
Mun who described a similar method foi anothei 
puipose, the lefeience to which I have unfoitu- 
nately forgotten The essence of the process 
is leally the action of powerful alcoholic and 
wateiy eosmes, the lattei left over when the 


SIMSON, ims 

An intoiosting coiemony took place m Edinburgh on 
Novembei 21st, when the Rev Di Kelman formally 
banded over to the University Atblotic Club a beautiful 
clock elected m niemoiy of the late Captain E D 
Simson, IMS, the University and Scottish International 
half-back. The clock, which has a single dial, lias been 
erected in a cential towei ovei looking the balcony of 
the pavilion It is the gift of the late Captain Sanson's 
fianc6e, Miss Eva Giay, daughter of the late Mr A R 
Giay, Aberdeen, and beais the following inscription 
“ Vntute imn veibis— E B Simson, Captain, Indian 
Medical Service, studont of Edinburgh University, 
1901 1906, lioin 1882, died 1910” In handmg oierthe 
clock on behalf of Miss Giaj, the Rev Ur Kelman 


“ Captain Simson wns first capped m 1902, and played 
in seventeen tntei national matches His leclc’esa pluck, 
unerr mg soreness, pei severance, tenacity, and resource 
were the qualities winch made him one of the most 
hi illinnt Rugby plajeis in the kingdom In Me, as m 
athletic®, he plated the game well ”— D i/ ietu 


\ r ov , 1912 , 

Captain Ernest David Simson was lorn in 13tli Maicn, 
882, educated at Edinburgh Universit), where lie took 
Ste degrees of MB, BCn, m WG, and entered the 
M S as Lieutenant on 2nd Febiunri, 1907, becoming 
laptam on 2nd Eebruarj, 1910 He died of cholera at 
Taushei a on 22nd July, 1910 Multu tile boms flebihs 
ccidit, a man of the best type which goes to the making 
f the Indian Sei vices 
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ANNUS MEDICUS 1912 

The yeai 1912 opened auspiciously with the 
visit of Then Majesties the King and Queen- 
Empi ess, and soon aftei the feiu tonal changes 
announced at Delhi came into foice on 1 st Apnl 
by the elevation of Bengal into a Piesidency, 
the formation of a new Piovince of Bihai and 
Onssaandthe le-estahlishment of Assam as a 
separate Chief Comnnssioneiship These led 
to ceitain changes in medical adimnistiation, 
the new Bengal Piesidency came undei Colonel 
G F A Han is, esi, frcp, who was pie 
vi on sly I G C H of Bengal, but by some 
stiange delay Colonel Hams has not yet 
leeeived Ins step m piomotion to Suigeon- 
Geneial and has not j'et been given his IMS 
Peisonal Assistant ) m the same way Lieutenant- 
Colonel F C Drtny who went fiom the Medical 
College, Calcutta, to be head of the medical 
administration m the new Piovince of Bihai 
and Orissa has not leeeived his step and still at 
time of wnting lemams a Lieutenant-Colonel 
Colonel R Neill Campbell, CB, cie, foimeily 
I G C H of Eastern Bengal, became A M 0 of 
Assam and comhined in himself the duties of 
Inspectoi -General of Hospitals and of Pnsotis, 
and Samtaiy Commissionei foi that small Pio- 
vmee The lemoval of the nominal capital of 
India f,om Calcutta to Della was of little im- 
pel tance medically speakitm 

A yeai ago theie weie gieat hopes that tlie 
militaiy side of the I M S would be leo.ga- 
msed, and it is expected that this mattei has 
been satisfactory dealt with by the Commission 
piesided oxei by Lmd Nicholson The shadow 
of the coming Royal Commission on the sei vices 

]S mn S ,n g °vei the I M S and all the othei 
set vices ns the yeai closes 

Tl.e yeai 1012 mil be notable f,„ a distmct 
ad ance samtaiy matte, s , and m we have 

we ne«r f \ ete ' ai l ° l '" S s "''J«t(Decembe,) 
e need ,„t do mo,e than el„„„ lc ,e tl.e fact 

o '’ 11 “ m ° sl '“PWtaat medical change of 

wind, 1 ' nS U ' e 1Jomba y Medical B,ll 
wind, inangmated a g.eat advance ,„ tl.e or«„.’ 

7 nt r, ° f “>»<iicai p, 

qSl ofttV 01 ' 801,13 U<!<i ' C " i E ' IU!ld «“ 
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medical schools with then necessantylowei stand- 
aid blocks the way It is ceitamly nofcdesnable 
to lecognise any schools admittedly mfeuoi to 
file Government schools in oppoxtumty and in 
the tiainmg given Bengal 1ms need of moie 
medical men, but it needs the best the countiy 
can give and to £h>od the countiy with mfeuoi 
men would be veiy bad policy The gieat need 
is foi the outside schools to impiove and amal- 
gamate if bjf so doing 'a highei standaid will 
be 1 cached. 

The Calcutta Tiopical School has advanced 
almost to the stage of bucks and moitai, .and we 
hope another 3 eai will find tins school 111 woik- 
mgoidei with a complete and whole-time staff 
wonhy of the unique clinical matenal it will 
hav e at its doois 

Tuining now to oiu own columns dunng the 
past yeai, we liave to tlmnk our numeious con- 
tubntois foi the mai^’ valuable papeis sent us, 
Om special nuinbei in 1912 was devoted to a 
histoiy of what the Indian Medical Seivice lias 
done foi India and a tale of fine achievement 
it was 

The diseases which occupied the attention of 
the piofessmn in India dunng the yeai weie 
several and impoitant Clioleia though nowheie 
pievalent in gieat epidemics was umveisal, and 
we published papeis by L Rogeis, Bishop 5 and 
Ganguh on the tieatment by saline injections 
so stiongly advocated by Rogeis Moie lecent- 
ly the impoitauce of the camei m clioleia 
spiead lias been emphasised by se vein] papeis 
lead at the Madras Confeience in Decembei, by 
Gieig and Ross especially. This xecogmtxon of 
the camei ui.foxtunately does not make pi e- 
ventum any the easiei, especially m diseases of 
gieat fiequency and pi evalence such as clioleia 
and dysenteijr 

Tbe emetm tieatment of dysenteiy so ably 
advocated by Rogeis is the fashion of the day 
and on all sides we have heaid of good Jesuits 
especially xn the tieatment of chxomc cases 
It may not be a maejna theiapia stenlans, but 
\ ,s 1 emai kably iapid and efficacious The 
t espised and lejected emetm of 20 yeais air 0 

O 0S "7 be 7 ne «*« hope of the physical, 
' a '; e cl ‘ ,0 " Icled fte advances made 
the study of mysteuous ben-ben and the 
nnpoi tance of such food-deficiency diseases is 
becoming lecognised widely 

g,e« P 'oHl 0<>me £ °‘ a slla >» of the pro. 

gee of a,e yea,, and tbe work of Host and 

'ilhams ,s ceitamly hopeful, but tliat we have 
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got a cure foi this old woild disease we will not 
asseit Cataiact and the value of Smith’s 
operation continues to be a subject of gieat 
inteiest, and opinion seems to incline to placing 
Smith’s opeiation as that of election piovided 
the opeiatoi has the requisite expenence and 
skill, though many men of vast expenence get 
equally good lesuits with opeiations lequmng 
less dextenty It is not piobable that Smith’s 
operation will evei be popular among suigeons 
whose expenence is meiely gained by the 
mengie oppoitumties that piactice in Euiope 
aftmds. 

Goitie is anothei disease which seems destined 
to yield its seciet, and m India McCairisou has 
continued his good woik on this subject 

Plague has been pi evident but less has been 
wntten about it, and the gieat Manchuna 
epidemic of a puiely pneumonic plague has been 
the chief subject of discussion 

We have gladly chionicled the suigical woik 
of several of oui gieat hospitals and as most 
surgeons lead these lepoits with inteiest, we 
shall gladly publish otlieis. 

Duung the yeai we have had to clnonicle 
the loss by death of several woll-lcnown men 
in the service and ictiied , such as Van Someien, 
Busteed, Reeves, Powell, Dallas, Andiew Dun- 
can, Holmes, Goidon-Pi ice, Webb, Wai bui ton, 
Watson, and Oldham, many well-known men 
have letned and the seivice is the pooiei by 
the letnement of Slioie Sykes, Piatt, Claikson, 
Thomson, Hole, Eaile and Benslej'. As usual 
Seivice men lias this yeai added then quota to 
the list of published books, and excluding that 
splendid senes of Scientific Alemon s, w e have 
had the following books , hist and foiemost that 
evei useful IMS Manual by Seton and 
Gould j Alcoclc’s Entomology ; Helm’s two mili- 
tary books on Disease and Inefficiency and on 
The Match} Glemesha’s impoitant monogiaph on 
the Bacteriology of Water m the Tiopics , D 
McCay’s valuable monogiaph in the Intel - 
national Scientific Senes The Pi oteid Element m 
Euintion , Oveibeclc-Wi ight’s Mental Derange- 
ments m India and Bij’son’s Lunacy Manual 
Among the small books we may mention of 
Pateison’s useful little handbook of Sanitation 
for Indian Troops , Castoi’s List of Instill- 
ments for Opeiations, O’Goiman Laloi’s Dispen- 
sary Code and lus Malaria Campaign in Italy, 
and the just published hook bj' Bit d wood and 
Robeits on Clinical Methods for Indian Piacti- 
tioners . 


THE SERVICE DURING 1912 

Tee oi deis of the Secietaiy of State restrict- 
ing the giowth of the civil side of the seivice 
lemain in foice, though we uiuleistand the ques- 
tion will be consideied de novo by the Public 
Services Commission , but one new appointment 
lias been cieated, the Agency Suigeoncy Seistan, 
which had fonnally been tieated as a seconded 
appointment 

A new Inspector-Generalship of Biliai and 
Oussa has been held duung the year by a 
Lieut -Colonel The foimal i ecognition of this 
as a Colonel’s appointment, as well as sanc- 
tion to the Suigeoncy to the Govemoi of Bengal 
aie awaited In the changes consequent on 
announcement made at the Dmbai the cadies of 
the tluee aieas concerned Dave had to be le- 
ndjusted, Assam retains its Inspectoi Geneial, 
hut loses its Inspectoi of Pi isons and Samtaiy 
Commis8ionei, both of whom aie transferred to 
the new piovince 

One of the most noticenble erents of the 3 eai 
is the leoigamsation of the Samtaiy Depait- 
ment The appointment of Sanitaij' Commis- 
sionei with the Goreinment of India has been 
filled, but the conditions have been modified, 
in so fai as that officer is undei the Dnectoi- 
Geneinl except as legauls giving technical 
advice to Government He becomes, what he 
was not 111 the past to anything like the same 
extent, a touiing offacei , and he is relieved of 
much of his routine office woik and of the 
administiation of Resemch and the Bacterio- 
logical Department, which aie now dnectlj 7 
undei the Dnectoi-Geneial 

As legal ds the Samtaiy Depaitraent geneinllj’ 
seveinl changes have been sanctioned, the 
appointment of then Samtaiy Commissioner is 
now in the hands of Local Governments, piovided 
that no ofhcei with less than 15 3 eais* seivice 
ma3' be appointed without the sanction of the 
Go\ eminent of India , and then temue, which 
has hitheito been limited to 7 3’enis extensible 
by 3 yeais, is now unlimited. 

Deputy Samtaiy Commissioneiships aie no 
longei limited to officer of the IMS, the total 
numbei of these appointments has been consi- 
deiably inciensed, but the numbei of I. M S 4 
officer holding them lemnins, foi the piesent, 
unalteied. 

The Bacteriological Department has not been 
mci eased in cadi e, but, 111 addition to the 11 
I M.S. officer on that cadie a huge numbei o* 
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others, — aveinging 12 tlnoughout the year — 
has been employed on special duty in connexion 
with reseaich It has lecently been definitely 
luled by Government that seiviee in thisdepait- 
ment does not m any way piejudiee tlie claims 
of officers to piomotion to the administiative 
lank. Theie has been doubt on this point m 
the minds of many officers, and the mnttei is 
now settled. As legaids the piospects of the 
individual m the department, it has been 
decided that an officer will be informed within 
eight months of his hist being appointed whether 
he may hope to be confirmed in due course 
The piesent difficulty is that the cadre is a 
small one, and vacancies occui veiy laiely 
A recent concession sanctions a minimum of 
Rs 225 staff to an officiating officei without a 
peimanent legimental appointment, if uudei five 
yeais seiviee and Rs 250 if ovei five yeais 
Anothei concession places officeis of the depart- 
ment ou the same footing as Chemical Examineis 
in legal d to fees fui examinations, etc , earned 
out by them, i e , instead of cieditmg to Govern- 
ment half the fees leceived, only 4 pel cent 
has -to be so ciedited The benefits of the 
vauous Presidency “House allowance” schemes 
have also been extended to the depaitmeut 

Professional appointments — The most im- 
poi taut event during the yeai lias been the 
sanction of (lie Secretary of State to the cieation 
of a School of Tropical Medicine in connexion 
with the Calcutta Medical College This school 
lull be staffed by the Puncipal, and the Piofes- 
sors of Pathology and Biology at the lattei 
institution, who will diaw Rs 200 staff. The 
new tropical school should have a great futuie 
before it, audit is understood that courses of 

“stdv ”°“f C ”V,' Cd ' ,l "' t '" !le W1 " ,e ° k ° n « 

motion PUn ‘°“ ° f accclelate(1 P'o- 

Among miscellaneous appointments thole 
mve been a few changes 'p he Semoi Med, cal 

d,a“e Es -a °T'f now 

of he o tl,e W of Superintendent 

of H e Campbell Medical School and Hospital 
has been raised horn that of a Professo, „f 
couespomling rank plus Es. J 5 Q to Es 1 500 
>e case of Mnjois and Es 1,800 L.eut -Colonels 
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mtal J ,7 1 mt M ' dlC '' 1 General Hos- 
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pay, when held by a Majoi is Rs 800 The 
“Statistical Officei with the Government of 
India” lias become an additional Secretaiy to 
the D G,I M S, fov samtaiy and leseaich 
pui poses, and the miiitaiy statistics, which weie 
fonneiiy undei him, have been tiansfened to the 
Dneetoi of Medical Services 
A tempoiaiy appointment of “Government 
Seiologist” has been made, and the incumbent 
whose leseaiches on human blood stems aie 
well known, will hold couises of mstiuction 
On the miiitaiy side of the seiviee tlieie has 
been nothing paiticulai to note in the way of 
change Hie Native Hospttal scheme is again 
undei consideration by Government, and a 
pronouncement theieon may be made shoitly 
A committee has levised the whole of the field 
equipment and the field medical oigamsation 
modernising them in eveiy way 
An addition has been made to the Lieutenants 
piomotion examination, m the shape of the 
subject D III, miiitaiy oigamsation, on the 
othei band, the mle prohibiting officeis fiom 
appealing until the completion of 18 months’ 
seiviee has been lescinded, and they cun now 
go up aftei a year Field oigamsation will in 
futuie foim part of the special couise which all 
Lieutenants attend ou joining in tins county. 

The extension of the acceleiated piomotion 
concession to the end of the 16th year has been 
a gieat boon to the seiviee, and twelve officeis 
have, m consequence of its mtioduction, ie- 
gained then position in the Army List A 
.efeieuce to the October A„„y List mil show 
rat of the Inst 126 Mnjois, S6 obtained acoe- 
(mated piomotion, oi 67 pei cent 

Casualties 

The seiviee has lost IS officers from nil 
causes timing the yea, Of these two died 
two have been placed on po, mane, it half par' 
these weie supela, moated and one went on 

account of ,11-1, ealth , only ten ietned the 

ordmaiy comse of events Of the whole, th.ee 

etned on piomotion to Lieut -Colonel, and one 

ay” SV"' ? a| ’ t!U " ' T6re placed on Z 
I J lo aigue from tins (as an ,ll-,„f 0Jmed 
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PROMOTION 

Tlnee vacancies have occuned m the 
Colonel’s list dating the yoai, one in completion 
of tenuie and the othei two a lesulb of lll- 
health The Madias establishment has been 
foitunate in seeming tlnee steps duiing the 
last two y 7 eais, with on establishment of foui 
Colonels, while, in the same time Bengal has 
had only tlnee piomotious with an establish- 
ment of nine 

Of advancements to the list of “selected’' 
Lieut -Cohmels theie have been three on the 
Bi ngal establishment, one m Bombay and two 
in Madias, a veiy small numbei Madias men 
aie still fai moie favouiably placed in this 
paiticulai step than those of the Bengal and 
Bombay establishments, the last Madias 
Lieut -Colonel Lobe advanced had 20 T "- years 
seivice, wheieas the conesponding fignies foi 
Bengal and Bnnbiy aie 25}’ and 24q r lespec- 
tively The same diffeience is to io found 
among the Colonels, the lengths of seivice of 
the latest ptomoted having been 2ST_ Madias, 
26 Bengal, and 2o}} Bomba} The Madias 
block in the higliei lanks tlieiefoie has been 
followed by a leinu liable flow lowei down 


IMS PROMOTION 30 YEARS AGO 
The death of Di Dallas 1 * calls to mind the 
a«itation which followed the l eduction of 

D 

seveial admimsLiative appointments m the 
I M S in 1SS0, and the indignation caused 
amoncf the semoi ofliceis by 7 some of the 
piomotious which followed theieon The 
amalgamation of the mihtaiy medical admims- 
tiation of the AMD and of the IMS in 
India, which lmd pieviously been earned on 
by a double set of ofliceis, one fioin each 
seivice, howevei necessaiy in the mteiests of 
Government, boio veiy baldly on the scnioi 
executive ofhceis, owing to the i eduction m the 
numbei of adnnnistiative posts which neces- 
saiily followed The I M S , as a whole, 
leceived a fanly adequate compensation in the 
niaut of adnnnistiative lank, as Deputy 
Sui geon-Genei al, to the Samtaiy Commis- 
sioneis of the five chief piovinces, when they 
leached twenty -six yeais’ seivice, which was 
then supposed to be the noimal time at which 
pioinotion to adnnnistiative lank might be ex- 
pected , though even then, except in a few 
specially favouied cases, tlmty yeais was moie 


like the actual time To the senior Bngade 
Suigeons, however, the fact that then jumois 
in the Samtaiy Depailment weie piomoted 
ovei then heads, w'as small consolation foi the 
loss of the piomotion which they might leason- 
ably have expected The new system, indeed, 
only lasted foi six yeais, and only one Samtaiy 
Coinmissionei in each piovince got the benefit 
of it The adnnnistiative lank bestowed on 
the Sanitary Cmnmissioneis was abolished in 
1SS6, and the “extia compensation pensions” 
given to the Seivice instead , a moie equitable 
an angement By 7 the giant of these pensions 
the compensation foi loss of piomotion went, 
in most cases, to the actual suffeieis, and not 
to then foitunate jumois, who had alieady 
gained inthei than lost by the change 

The haidship inflicted on the semoi Butrade 
Suigeons by the l eduction in the numbei of 
adnnnistiative appointments, was enhanced by 
ceitam cases of selection foi piomotion which 
to k place in the next few yenis When 
Btiyade-Suigeon W. Walkei, Inspectoi -General 
of Jails m the N -W P and Oudli, was 
promoted oil 2fith Octobei 1S82 to be Deputy 
Suigeon-Geneial and AMO of that pmvince, 
with the title and local lank of Surgeon- 
Geueial, he stood twelfth in the list of Bngade 
Suigeons And when Bngade Smgeon Dallas 
was piomoted to bo A M 0 of the Punjab, on 
9th Septenibei 1S84, lie also stood twelfth on 
the list As botli ofliceis had held the post of 
Inspectoi-Geneial of Jails in then lespective 
piovinces, it almost seemed as if tenuie of such 
a post was, in futuie, to be almost a necessaiy 
stepping stone to adnnnistiative lank Many 7 , 
probably the majonty 7 , of the ofliceis passed 
off, sent in memonals against then supei cession 
As a mattei of fact, five of the ofhceis supei- 
seded by Di Walkei, and two of those supei- 
seded by Di Dallas (including one who was 
passed ovei by both), weie subsequently 
piomoted to Deputy Suigeon-Geneial Two 
otlieis, who weie supeiseded by Di Dallas, got 
the oftei of piomotion, but piefened, and weie 
allowed to letain then posts in civil employ- 
ment 


THE CULTIVATION OF THE MALARIAL PARASITE, 

The following extiact fiom the Journal 
A. M A sums up the woik of Bass and Johns 
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of the Tulane School of Tiopical Medicine on 
the cultivation of the paiasite of malaria 

« Bass* m 1911 announced that he had successfully 
cultivated the parasites of the three forms of malaria 
As set forth m a recent note, Bass and Johns were 
latei sent by the Tulane School of Tropical Medicine to 
Cential America and carnedon work in Panama in 
the cultivation of the plasmoia an d the development 
of a technic A fuller report of this w ork Ins recently 
been made, and some interesting conclusions have been 
drawn or suggested Bass and Johns were able to culti 
vate the parasites in human serum, in lockes fluid 
from which calcium clilorid is omitted, and m human 
ascitic fluid Positive cultures of the paiasites have 
bpen made in the thiee forms of malaria and have been 
cairied as fai as four generations from the parent cul- 
tuie The technic in the cultivation of a single geneia- 
tion differs somewhat from that for the cultivation of 
successive generations Ihe parasites will giow only m 
led blood corpuscles and it was found necessary to add 
dextrose to the culune-medinm which seems to have a 
piotective influence on the paiasites within the red 
hlood-corpusclep When the parasites segment and 
escape fiom the red blood-coipuscies, they are immedi- 
ately attacked and destroy ed by the leucocytes, when 
these are present The sei um is also destructive of the 
parasites In the cultivation of more than one gener 
ation, the leukocytes must be removed fiom the culture 
medium, as otherwise the parasites are immediately 
destroy ed at segmentation Only the asexual cycle has 
been observed in the cultures, although there uere indi 
cations that the sexual foims might also he cultivated 
It is the conclusion of Bass and Johns that the 
plasmodium in the blood of a patient can pass from 
cell to cell only when the cell is in direct contact with 
another cell containing a segmenting parasite, and then 
only when the opening foi the exit of meiozoites occurs 
opposite the cell to be infected This probably occurs 
frequently in the small capillaries through which the 
non segmented parasite cannot pass, its protoplasm being 
less Melding than that of the Ted blood cells It was 
found that blood drawn within one or two hours after 
a full meal was more serviceable for cultuie mediums 
than if drawn aftei fasting, which corresponds with the 
clinical obseivation that the parasites will often dis- 
appear m the blood and the paroxysms will cease if the 
patient is put to bed and given a purgative with a light 
diet Calcium salts when added to the culture mediums 
were found to cause hemolysin of the infected as well 
as the noil-infected cell-, and the authors suggest this 
as an explanation of malarial iiemoglobnmna, the 
amount of calcium salts in the blood being perhaps 
slightly augmented by the calcium m dunking watei or 
m food Only a slight excess of calcium over thenoi mal 
amount is lequired to pioduce this effect Hemolysis 
from the calcium m non infected, normal blood does 
not occur ” 

In the Annals of Tropical Medicine (Ocbobei 
ISth, 1912) theie nppeais a shoit note on this 
subject by Di J A Si n ton , who, on Su Ronald 
Ross advice, has been woi king at this point in 
the Live: pool School Di Smton states that 
no,ie of my cnltuies was I able to satisfy 
myself that any mci ease, eithei m numbei oi 
swe, occuued in the paiasites" 

Hie mattei is theiefoie still non-pioven 


PLAGUE IN THE PUNJAB IN 1911 

Wc quote the following estiacts from the 
lepoit by Lt. -Col Biowning-Smitli, ims, on 

/l£r ° G The Jourtnl A M A , November 4, 1911, 


plague in the Punjab, as given m the annual 
Samtaiy Repoit submitted by Lt Col Wilkin- 
son, IMS, the Samtaiy Commiasionei, Punjab 

The course of plague dining the first half of the year 
is of considerable interest During the first three 
months plague incidence was actually lighter than m 
the corresponding period of 1910, and there was eveiy 
hope that the annual visitation would he less seveie 
In April, May and June, liowevei, the epidemic became 
much more intense than in the previous year, an excess 
of over 50,000 deaths being shown in these thiee months , 
this uprush was due m roy opinion to the heavy geneial 
lam which fell about the middle of March and, piesu- 
mably, the subsequent gieat increase in flea pievalence 
encouraged by the wairu and humid conditions that 
were established, and also to the deferred sumniei and 
late appearance of that tempeiatme factoi, a mean 
temperatuie of 85°Fahr , which coincides with the end 
of the active plague season , the figures did not 
show any decrease till about the middle of May, 
and even then the diminution was much slower than 
usual , the pi o vmce theiefore experienced a longer 
plague season than in 1910, when the maximum was 
reached in Apul The hot weather was severe and diy, 
and consequently the disappearance of plague was more 
complete, and by the end of the year plague occurrences 
were hut a ninth of those at the end of 1910, — a 
circumstance suggestive of a mild epidemic m 1912, 
especially if the spnng should be dry 

In only two places in the Punjab were signs of active 
plague actually appai ent throughout the hot weather 
One of these was Rawalpindi city, where infection was 
impoited in Apul, and rat moitality and human plague 
continued throughout the summer, and m a village, 
Mallupota, in the JuUnndnr district, where l at morta- 
lity was noticed m June, July and August Rawalpindi 
city was responsible for the importation of plague eases 
into no less than thirty-five diffeient places, to villages 
m the neighbouung country, and to towns along the 
line of i ail w ay as far soulh as Delhi and Gurgaon , in 
spite of this only three epidemics had lesulted by the 
end of the year, one of which was at an end , one 
neighbouring village was infected fiom Mallupota, 
thei e were tberefoi e at the end of the year three 
infected centres caused by those places showing infection 
throughout the summer Epidemic plague, liowevei, 
reappeared m 39 villages, where no evidence of importa- 
tion could be elicited , these places were usually 
i emote fiom the railway, fai from each othei, and most 
of them had been infected in the late spnng and eaily 
summer but no rat mortality oi human plague had been 
apparent duiing the hot weather They were, in fact, 
examples of the leciudescence of plague These villages 
had by the end of the year led to the infection of eleven 
otheis by impoi tation , these reciudescences appeared 
piincipally in the southern half of the Punjab, which 
received good ram m Septembei, and were fai lemoved 
from the active impoi ting centre, Rawalpindi city, 
which is in the extreme north 

Evacuation is popular m certain aiea«, the djstncts of 
Jhang, Shahpur and Lyallpur the Rewan tolml of 
Gurgaon and m the low lulls In the part of the pro 
vince it is veiy unpopular and seldom taken advantage 
of In twelve months, out of 7,485 villages infected 
only 504 weie completely evacuated In Jhang, Lyall- 
pui and Shalipui 44 per cent infected villages were 
completely evacuated , m tlieremamdei of the province 
less than 4 pei cent ’ 

inoculations were performed dining the twelve 
months This 1S a much larger numbei than has ever 

rarnn 6 V®"* eXC f pfc ,n the I,locu ^tion cam- 

jaign of 1902 03 To a great extent the numbei vanes 

not e nener V B h ^ TT* 7 ° f pla S ue > as operation ,'s 
not generally accepted except wheie plague is present 

better ° faCt thM ^ochaLn l becZng 

better known and app; eemted and, nowadays a certain 

number of people actually come to hospitals^ and ask for 
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inoculation,— a procedure which was practically unheard 
of till the last yeai or two 

Recently a weapon has been added to our aimomy 
which should prove of great value It has been shown 
that simple exposure to a sun of 116" Fain foi 45 
minutes is sufficient to kill all fleas in clothing, and even 
in such thick articles as quilts , we have hero, at last a 
simple and inexpensive method of attempting to prevent 
infection being impoited fioni infected to healthy 
localities, and eveiy effort is being made to educate the 
people to appieciate the value of this sm, pie pioceduie 
In addition to its being taught generally, the plague 
staff are dnected, directly infection is discoveied, to 
warn all surrounding village*-, explain the process to 
them, select propel sites foi exposme and lmploie them 
to cany it out, plaeauls explaining the measure, m 
Uidu, Guinnikhi and Hindi, have been fieely distn 
buted, and Government have meanwhile made it a penal 
offence foi persons fiom an infected village to enter a 
healthy one against the wish of the inhabitants, until 
this process has been cairied out The people geneially 
are widely awaie of the dangor of people coming from 
infected aieas, but social and religious customs aie 
against refusal of access In a certain l unibet of cases, 
howevei , persons with plague have been refused entiy 
and lodged outside the village It is hoped that in time 
a gieat deal of infection will be pi evented by this simple 
measuie 

Every wlieie the value of simple hygienic measures is 
taught to the people in quite a largo number of 
villages the inhabitants have been peisuadod to clean up 
and deposit then filth and lefuse outside the inhabited 
area instead of in the streets, lanes and compounds of 
the village itself , the results may seem small, but I am 
sure continual education is having a certain result 

All the medical stall aie supplied with portable 
medical and surgical equipment, and a Jaige amount of 
lelief is thus distributed, especially to places fai distant 
f i oni dispensanes This is piovmg a gieat boon, and is 
much appreciated by the people 


PLAGUE MEASURES IN HONGKONG 
We quote the following extiaet fiom the 
Hongkong Medical and Sanitniy Repoifc foi 
1911 — 

“The measuies upon which the Colony lelies foi the 
pievention of plague consist in (1) the exclusion of 
lats from all dwellings by means of concieted ground 
surfaces, the prohibition of ceilings in the nativo 
quarters, the prohibition of hollow walls and the protec 
tion of all drain openings and ventilating openings by 
iron giatings, (2) the collection and bacteuological 
examination of all dead lats — facilities for then collec- 
tion in the native quarters aie piovided in the shape 
of small coveied bins attached to lamp posts, telephone 
posts, electnc light standards, etc These bins contain 
a carbolic acid disinfectant, and the inhabitants aie 
invited to at once put into them nil rats found oi killed 
by them There are 650 of these bins distubuted 
throughout the city and its subuibs, and each of them 
is visited twice daily by rat collectois who take all lats 
found in them to the Government Bactenologist Each 
iat is at once labelled with the numbei of the bin from 
which it is taken, and if subsequently found to be 
plague-infected, a special sui vey is at once made of the 
block of bouses in the immediate vicinity of such bin, 
all rat-holes and iat runs are filled up with broken glass 
and cement, defective diaitis and giatmgs dealt with, 
andrat poison fieely distubuted to the occupants, while 
the occunence of seveial plague infected iats m one 
locality is a signal for a special house to house sm vey and 
cleansing of that distnct The disinfectant in the iat 
bins is renewed not less than once a week , (3) the 

destruction of iats by poison, traps and o birdhme boaids, 
special effoit in this direction being made just befoie 
tile onset of the regular plague season which in this 


Colony is Maicli to July , (4) the encouraging of the 
community to keep cats, (5) the systematic cleansing 
and washing out of all native dwellings at least once in 
three months with a flea killing mix hire- heroine 
emulsion , (6) an efficient daily scavenging of all streets 
tUia Janes and the temoval of refuse daily fiom all 
houses coupled with the piovision of covered metal 
dust bins foi nil houses to reduce as fai as possible the 
amount of food available foi rats the disinfection 
of plague infected premises by stnpping them and 
washing them out thoioiighly with thekerosine emulsion 
coupled with the disinfection of all bedding, clothing, 
carpets, rugs etc , by supei heated steam l\o objection 
is laised to the tieatment of bubonic plague cases in 
native hospitals, and no lestnctmiis aie imposed m 
regard to thebimal of those dead of bubonic plague, 
except the piovision of a substantial coffin, while eveiy 
effoit is nude by means of lectmes, addiesses and 
explanations to induce the native population to parti 
cipate in the above pieventive measures ” 


DIPLOMAS IN PUBLIC HEALTH 
The lecentoideie of the Government of India 
about the appointment of Health Office) s must 
diaw attention to the regulations in foiee fm 
the attainment of a "Bntish Diploma in Public 
Health,” we theiefoie quote the following fiom 
oui eontempoiaiy — The Medical Officei (28th 
Sept) Degiees or Diplomas are given by the 
Umveisities of Oxfoid, Camhndge and Dublin, 
and by London, Abeuleen, Edmbuigh, Belfast, 
Duiham nnd Birmingham Umveisities 

“The lesolutions adopted at various times by the 
General Medical Council dealing with such qualifications 
are embodied in the l tiles set out below - 

Rule 1 — The curriculum foi a Diploma in Sanitary 
Science, Public Health, or State Medicine shall extend 
over a penod of not less than nine calendar months 

Rule 2 —Every candidate for a Diploma in Sanitary 
Science, Public Health, or State Medicine shall have pro 
duced satisfactoiy evidence that, aftei obtaining a regis- 
tiable qualification, which should be legistered before 
admission to examination foi the diploma, he has 
received practical instiuction in a laboratory or labora 
tones, Bntish or foieign, appioved by the licensing body 
granting the diploma, in which chetnistiy, bacteriology, 
and the pathology of the diseases of animals transmissi- 
ble to man are taught 

Note — The lnbouiboiy msti notion shall cover a period 
of not less than fom calendar months, and the candidate 
shall produce evidence that he has worked in the labora 
tniy foi at least 240 hours, of which not moie than 
one half shall bo devoted to practical chemistiy The 
laboiatoiy course should he so arranged as to lay special 
stiesa on work which beats most directly on the duties 
of a medical oflicer of health ' 

RuleS — Eveiy candidate shall have pioduced satis- 
factoiy evidence — 

Eithci (1) that, after obtaining a registrable qualifiea 

tion, he has during six months been diligently engaged 
in acqumng a practical knowledge of the duties, routine 
and special, of public health admimstiation, under the 
personal 6uperv lsion of — 

(а) In England and Wales, the medical officer of 
health of a county, or of a single or combined eamtaiy 
distnct having a population of not less than 50,000, or 
a medical officer of health devoting his wdiole time to 
public health woik , oi 

(б) In Scotland, a medical officer of health ot a 
country or counties, or of ono or more districts having a 
population of not less than 30,000 , or 

(c) In Ireland, a medical superintendent officer ot 
health of a district or districts having a population of 
not less than 30,000 , oi 
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( d ) In the British Dominions outside the United 
Kingdom, a medical ofilcei of health of a sanitary 
distmt having a population of not less than 30,000, who 
himeelf holds a registrable Diploma m Public Health , or 

(e) A medical officer of health who is also a teacher m 
the department of public health of a recognised medical 
school , oi 

(/) A sanitary staff officer of the Eoyal Army Medical 
Corps having charge of an army corps, district, com- 
mand, or division, recognised for this purpose by the 
General Medical Council , or 
(g) An assistant medical officei of health of a count}, 
or of a single samtaiy district having a population of 
not Jess than 5(J,000, piovided the medical officei of 
health of the county or district m question permits the 
assistant officei to giie the necessar} insti action and 
issue certificates , 

Oi (2) that he has himself held for a period of not 
less than three years an appointment as medical officei 
of health of a sanitary district within the Butish 
Dominions, and having a population of not less than 
15,000 ' ' 

Note (1) The ceitificate for the puipose of Rule 3 (1) 
must include testimony that the candidate has attended 
undei the supervision of the person cei tifymg, on not 
less than 60 working days 
Provided that if the candidate has 
(i) produced satisfactory evidence that he has attended 
a course oi courses of instruction in samtaiy law, vital 
statistics, epidemiology, school hygiene, and other 
subjects beaung on public health admimatiation, given 
b} a teacher oi teacheis in the department of public 
health of a recognised medical school , oi 
(n) piodnced evidence that he lias been a resident 
medical officei m a hospital foi infectious diseases, 

fhree mSs " 10 ° beds dlU '" lg a penod 

The penod during which he has been engaged in 
acqu.nng practical knowledge of Ins duties undei this 
uile may be leduced to three months, to include an 
attendance on at least 30 working days 

HpIT „\~ E J eiy candldate slla11 liave Produced evi- 
o ice that, after obtaining a registrable qualification he 
has during three months attended at least twice weekly 

ho 6 1C6 ° { a hos P Ital for infectious diseases, at which 
to rssened instruction m the method, of ’aduimis 

O)— Methods of administration shall mclude tile 

disc“e° f att"f 

"ES*"," f th * 'tosp.tal gene, ally 
a L . , case of a n^edical officer of flip "Rnvnt 

na“£ ! „,S75,,Lr a , oai0 f 4 * 

'•« has durmoa „e T.' A 


1891, medical officer of a distuct oi combination of 
districts with a population of 20,000 at least, or who 
was for tin ee years pievious to August 13th, 1888, a 
medical officer or inspector of the Local Government 
Boaid” [Local Government Act (Eng and Wales), 
1888] 


AMERICAN OPINION ON ANTI TYPHOID 
INOCULATION 

The Journal A M A (Oefcobei 12th) 
has three good articles on the pioved value of 
anti-typhoid inoculation , all aie agieed as to its 
efficacy and gieat usefulness We can only 
quote the following extinct fiom the papei by 
Di E W Haehtel and Dr H W Stonei of 
Baltnnoie — 


he has during a period n74 V 7« ened > statin 8 ttafc 

n, Ti,e e r/ pt o d f evidence undei tdfr diseases - 

medical p.fct.tioi’ieJs “-SeSd^or ett.tl Tt u PP,y to 

ter gl™ « JanuaiT e i r stl°8 r 90 ntlfcled t0 be re ^ 
by conducted 

over not less than four 7,1’ l T e tended 

been devoted to practical work m n ^ . w bich shall have 
to practical examination m and v ab e rator J’> and one 
vdnch fall \Mtbin the duties of a re P° rt [ n S subjects 
mchidmg those'of a school ° f health 


“ In conclusion, we are convinced that anti typhoid 
vaccination is of incalculable value in the protection 
against enteric fever, and owing to the undue incidence 
of this disease in hospital muses and attendants, they 
should be urged to submit to inoculation Indeed, we 
feel that the authorities in control of such institutions 
who do not offer their nurses this piotective measure are 
negligent m the extreme In public institutions, 
especially m hospitals for the insane and mentally de- 
ficient, inoculation should be employed m i educing the 
number of cases of this malady In the latter hospitals 
gieat caie should be exeicised as to the selection of 
patients foi immunisation, avoiding those of advanced 
yeats and those suffenng from chrome organic distur 
bances such as aitenoscleiosis and caidiac and renal 
diseases 

Considering the bnlliant results obtained, the veiv 
slight inconvenience usually experienced following the 
vaccination, the atrocious number of cases of typhoid 
fever occurimg yearly in both the c.ty and the countr, , 
fl\ d a the e x fc reme complexity of the problem of lessening- 

that *» aC ^'T tP by , station, it m our firm convictiof 
t all civilians should be advised to be inoculated 

tfnToffi ^ dlS6 f 6 NatUraU ? we d0 ad'vise antn 
yphotd vaccination as a substitute foi proper sanitarv 
control When we think of the extieme difficulty of 
piping with typhoid, howevei, and the length of tune it 
d o equ ' re , to afcfcaln tbe ffieal of sanitation , when we 
cons, dei that even undei the best sanitary conditions we 
‘ I! 10 f fea ‘ fc >'e typhoid can ,er, direct contact and 

hv d f, g f ,a ^ oducfc1011 Lom Without by visitors and 
have a^pkce 6 ^ 6 H ' e tbat anfcl ' ty P hold inoculation will 
life and t Z hl blle Ptevention of this disease in civil 

ad on turn 'fit d8 ° f h< \ alfch should n °t only a dv, se the 
vaccine U frpp^ U f nieasure, but should also distribute the 

citmensof thP r Chai ? for tl,e »»“‘»» Z ation of 
citizens of their lespective communities ” 


^1T KPH 18 - • Q-u*™. 

orco 'iihniati°n of districts 01 Inany dis- 

o0,000 or upwards, unless he is , tb a population of 

T S T)’, med,c,ne ' »nd m SwrferV quallfied >" 

iMK " ss 


2E|SM . A DEFECTIVE MAIZE DISEASE 

I«» (p‘m, m T l P f ° : Ju| y 

Sfen T r C0U,lt ° f * ^““e e which lie 

attributed to defective “mealies” j 


Jail.S Rhodesia We quote fiom T? 
gale’s account the following — Dl Nlg lten ’ 

a prisoner v ho^ had 1 been WaS d i aWn to 
years, aud had another twelve “ early fcwo 

three months previously hfJ mon , tIl s to serve, for 
below par, so that he ^ had <■ bea,tl1 bad been 

light work, but he Lw 8U dT nl PUfc v 0n on]y ^ry 
7, e, gbt with most ahril S? be # an to lose 
’ 6 “-“P^inrf only Sf m P d s fi„ ; ;“ d p 7,“ n v g 
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chest, an eczematous eruption on the lips, and of 
peculiar “burnt” areas ot the skm— which will be 
described latei on ” 

A few days lafcei anofchei case was found and 
on examination 9 inoie cases out of a total of 
90 pnsoneis (11 cases out of 90) 

Di Nightengale’s descnption of the disease is 
as follows — 

Occuiied equally among hard laboui prisoners and 
those awaiting tnal With one exception (an eldeily 
man, whose weight aftei wauls fell to 9G lbs), thej weie 
all paiticuhily well-bmlt men, and had been in jail 
foi peuods langing fiom tluee months totwoyeais 
Roughly speaking, some 15 pci cent of the piisonois 
w ei e affected 

At the onset they complained of indefinite pains m 
the cliost, soieness of bones, and a genei.il fooling of 
weakness A few had dianhoea foi two oi tin ee days 
Temperatuie99° to 101° in the evening and subliminal 
in the morning Pulse aveiaged 88 Respnntion 
noimal longue somewhat foul Latei on, in soieie 
cases, epithelium was lost, and it then resembled a law 
beefsteak, but with no ulcoiation oi teeth indentation 
Phalanx very inflamed and angiy looking Teeth and 
gums noimal Appetite small Intermittent attacks 
of vomiting only m seveiest cases and then only for 
two oi thiee days Food usually well digested No 
glandulai enlaigement oi special gait Reflexes normal 
No ankle or xvnst diop 

Extiaordiuary lapid loss of weight, one case losing 
two stone in ten days, and otheis a\oi aging a dally loss 
of a pound, patients being rapidly i educed to a skeleton 
m consequence , muscles coirespondingly flabbx 

In sexeie cases there was an ccninatous eruption 
in the uppei lip and angle of mouth, leseinbhng the 
emption which usually appeals at the end of the hist 
attack of malaual fevei The majonty of the cases 
also had a blocking of the sw r eat glands on the aire nasi, 
showing up as innumerable white spots At fust sight 
this looked like a loose scurf) skm, which at times also 
appeared on the foiehoad 

The most chaiactoristic and invauablo sy mptom of 
all xvas a pecuhai blackening and thickening of the 
skin, exactly lesombhng a localised sexeie sunburn 
which began on the back of both foreaims midw ty 
between the elbow and wrist This “burnt” aiea was 
oval m shape, tluee inches long by one and a half bioad, 
and, except in the seveiest cases, did not afloct the skin 
oxer the outei edges of the radius and ulna The outei 
bordei of tins aiea was extieiuel) sharply defined, and 
in eveiy case xvas absolutely sjinmetncal on both 
fo realms It was slightly laised, not itchy, noi was its 
sensibility affected as fai as could be ascertained 

In one veiy bad case tins “burnt” mea xxntlun 
eighteen days epiead completely lound the foieauus, 
and ended an inch abox 7 e the bend of the ilbow in the 
shape of a blunt pointed tuaugle , lieie, again, the 
shai ply-defined black edge and absolute symmetiy of 
both sides was a most stnktng featme 

Three of the cases had similar symmetrical pntebes 
on the liinei aspect of both calves. In one case these 
patches epiead completely round the legs, but did not 
extend above the knee or on to the doisuru of the feet 
Four of the cases xveie sunilaily deeply “burnt” on 
the upper pait of the chest and lound the neck, 
conespondmg veiy closely to the aiea of the skm 
exposed when the uppei button of the slnrt was undone 
The edges were, as on the foieai ms, sharply defined 
Nothing aboimal was detected m the internal oigans 
All weie amenne but not markedly so Heait failiue 
m one case caused great anxiety The health lapidly 
lmpioved when “ Mealies ” xveie stopped and uce, meat 
and vegetables issued, 


GUINEA WORM DISEASE RESEARCH 

We quote the following valuable note on a 
subject which has leceived of leeent yeais too 
little attention It is taken fiom the Repoit of 
the Bombay Bactenological Baboiatory . 

Di luihhud, M B , C M (Edm ), has been responsmle 
foi the xvoik in connection with the study of Dracontiasis 
It will not be out of place lieie to give a brief account of 
this disease, xvluch is veiy piovalent in ceitain paits 
of the Piesidency and which is often a senous cause of 
sickness although not of death In some parts the 
disease is so piex r aleut that the Agiicultuial Depaitment 
has found it necessniy to issue a handbill which 
desenbes how the disease is spread 

The disease is caused l>y the guinea lvorm fi lam 
medmensis The xvoi in as a rule produces fexv 
symptoms except pei haps uiticam or intense itching 
until a little vesicle appeals on the skill genei ally near 
the ankles, but occasionally m othei paits of the body 
The w oi m can often be felt as a coid beneath the skm 
befoie the vesicle is noted The little vesicle buists and 
fiom it a little tuibid fluid exudes In the centie of the 
ulcei left by the bursting of the xesicle lies the pointed 
extiemity of the woim I he 11 aid which is ejected by 
the woim will bo found to contain myriads of minute 
embiyos oi young xx'oims which can swim about actively 
m water 

In 1870 Fedschenko showed that these embiyos soon 
die m watoi unless they find, in the x»ater, a small 
cmstacean of the genus cy clops This cy clops is a 
minute tianspaient creature only just visible to the 
naked eye, a little sniallei than the head of a pin In 
someway yet undetermined the embryo xxoims entei 
the body cavity of the cyclops where they live foi some 
weeks Certain changes take place in the young worms 
in the body of the cyclops winch fit them for their next 
stage of dexelopnieut in the body of man 

It had been suggested by Manson and proxed by 
Lopier m 1907 that the cyclops containing the young 
worms are swallow ed in dunking watei by man In 
the human stomach the cyclops aie killed by the 
gastuc juice, but this veiy juice at the same time 
activates the y outig w orm within the body of the cy clops 
Theyoungworm makes fiantic eftorts to escape fiom 
the body of the cy clops darting about from side to side 
Finally it emerges and penetrates the will of the man’s 
stomach The worm at this stage measuies nbout one- 
fiftieth pait of an inch , it gioxvs gradually , and in the 
course of a y 7 enr, the female worm lias attained a length 
of about tlmty inches Meanxxhile the worm lias 
xxwideied fiom the region of the stomach to some othei 
pait of the body most often to the tissues of the leg 
The matiue female woim is pinctically 7 a long slender 
bag filled with minute xxoims, the embryos mentioned 
abox r e These embiyms as xve have seen must find then 
xvay to water containing the cyclops, else they soon 
perml) To maintain its existence the worm has 
theiefoie to pass fiom man into a cyclops and fiom a 
cy r clops back to man 

Di Turkhud’s observations have shown that the 
liitei mediate host of the guinea worm, ?e, cyclops is 
a veiy 7 common inhabitant of all ponds and wells in 
Bombay and can be lendily 7 collected by the following 
method which is found to be the most satisfactoiy one 

for seeming these copepods in laige mimbeis from any 

collection of watei a bout a bucketful of watei should 
be carefully 7 strained m small quantities at a time 
through a piece of fine muslin The cyclops wall be 
caught on'the muslin fiom which they can be tiansfeired 
by dipping the uppei surface of the muslin into 
the water contained m a wide-mouthed Lottie In 
addition to cyclops, watei fleas and a whole host of 
otliei animalcules are stranded on the muslin , the 
larger of these, as t- In imps, beetles, and such like 
cieatuies should be lemoved befoie the muslin is 
dipped into the water of the collecting bottle 
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The stock of the cyclops obtained m this way can be 
kept alive in the Laboratory m a suitable glass vessel 
At least two species of cyclops have been observed m 
Bombay both of which can act as intermediate host for 
the guinea-worm. Other crustaceans, such as, Uiaptomns 
and Daphnia failed to act as intei mediate hosts for 
the worm 

Two interesting points m the life history of cyclops 
have been observed which go to explain the marked 
seasonal prevalence of the disease 

First it has been noted that the cyclops begin to 
multiply about the month of Match and aie very 
abundant throughout the rains The numbei of 
cyclops to be found m water begins to diminish with 
the close of the rains During the winter months only 
a few can be found and these commence to multiply, 
as mentioned above, about the beginning of the hot 
weath er 

The second point of inteiest is that cyclops apparently 
piefer to live and feed near the bottom of a well so 
that they aie most likely to be found in a sample of 
drinking water when the well is low, that is, during 
the hot weather 

It is interesting therefore to know, so far as geneial 
observation goes, although no actual statistic aie 
available that the guinea woim most commonly 
causes inconvenience m man (that is, when it makes its 
way to the surface of the body to discharge the joung 
worms) m the hot season and rams, just tie season, be 
it noted when cyclops aie most numerous and when 
they are most likely to be found in drinking water 

This is not the place to descuhe the minute structural 
changes which take place in the worm during its soiourn 
in the cyclops We may mention, howevei, that bv 
repeating Leiper’s experiment in which he placed 
cj clops containing larval guinea- worms m a very weak 
solution of hydrochloric acid, simtlai m strength to 

SL T C A 1 ! 6 S as , fcnc J«'ce, we confirmed his 
observation that the cj clops was soon killed and that 

bodyT/Sec'yr;, *" d es “P' d «>« 

o/th f^,mW d r aS V ,SVeiVc01Umon 1,1 eertain paits 
111 1 7 Presidency two thousand cases f 0 i 

example having been reported to be present m the 
amine camps m the month of March m the Panch 
Malnls district, yet the disease is one which can be 
avoided bi) the simple method of passinn all dnnhvrr 
vatcr tluouijh a piece of fine mnllj Thf clL in Z 
famine camp must have been infected a year nieviouslv 
and could not therefore have been prevented m v 

ai lT3umn U to d tl f0r SUpP ! yl " e watpr at ‘he canfps 7 
v ater^hiough mus^n ° f '**?’”* ^ 

radical and effic.ent methods oi oheLne tL ° 

especially their feet in wnm, i n V nelsln £ their bodies 

dmK„, e , p «rpkS‘ Th'rpaUS, Vh \' mi f °' 

certam areas despite the ff c t that tt * A 6 dlsease 1,1 
by Simply stmmmr thf i 1 can be P rev ented 
muslin can only be accounted f A vA”® wat ®’ through 
among the peonle of hnm ti r by a want of knowledge 

is a sfal%? e Xtt s wZn i thmT 6 " , Tb * 

remedied think might easily be 


In a masteily summing up o f the discussion 
m London, Sn Heniy Moms states that the 
debate revealed “an unanimous agi eempnfc as to 
the efficacy of salvatsan but diffeiences of 
opinion (a) as to the best system of administra- 
tion , (b) as to whethei oi not it pennanently 
cures syphilis , (c) as to whethei it should be 
given with mercuiy or alone , ( d ) if with meicuiy 
as to when the mercuiy should be commenced, 
and (e ] in what foim mercuiy is best emploj ed 
Salvaisan lias gieat disadvantage, each dose has 
to be piepaied ad hoc and with gieat care, pieci- 
smn and manipulative skill . . . It is not ft ee 
fiom senons usks It is mot a lemedy to be 
employed by every busy piactitioner noi used 
on patients who unable oi unwilling to submit 
to the piecauttons which should be taken to 
make the tieatment safe” 

If it is pi oved that salvaisan given at any 
penod between the pnmaiy chanci e and the 
loseolaTeiuption which usheis m the second stage 
will prevent syphilis in its latent fonn (neive 
degenerations, tabes, general paialysis) then it 
will be oui duty to see that it is admmisteied. 

The discussion in Amenca is much to the 
same effect Salvaisan has not lived up to its 
eaily piomise “ It does not effect a cimplete 
cure of syphilis,” “ mercuiy is almost mvaiiably 
called into its aid. ” Salvaisan should he com- 
bined with the established measuies of tieat- 
ment Theie is no doubt of the value of sal- 
vnrsan as asymptomatic lemedy. The senons 
accidents from salvarsan cannot be ovei looked. 

On the wholo, we must conclude that salvaisan 

has not succeeded in establishing itself as a 
“ cure ” for syphilis. Pmbably its use in associ- 
ation with a mercuual couise is the best. 


SALVARSAN IN SYPHILIS, 

special numbeis lie befoie n« d QQ i 

c/ewar-gr”'* 

»Wo but boll, n ,etdo W B t ' J ‘" e '’ e,3 ' valu - 
J cfer to, so we will „ g to d ,° mo,e than 
»ote on the positm of ° Urselve<5 to a brief 
foi s 3 philis salvarsan s , s a “cure” 


,012*5® Edinburgh Medical Journal (Octobei 
1912) Capt F F Stiothei Smith, jms has 
an interesting article on the advisability oi the 
le verse of using the Smith operation foi cataiact 
as a routine measuie in peisons ovei 30 yeais of 
age He at once acknowledges that extinction m 
the cataiact is “a much moie difficult operation 

boif“ T? L a " tie i Cnpsule lacerat, °" opera- 
tion. ll„s being admitted he lecommends the 

peiation in such places as Vienna vvheie sis 

mes as many catai acts aie opei ated on as m 

wnte?^! 6 ln the Butlsh Isles Ca P fc Smith 

<>rtS$lSw 0 of 0 L£JitL* 0 ^'s>“ li w“*”‘ 

»f the leading ophttaliw Tl^L ' “ b * “V 

on the Continent eighteen tn tTx-* f this country, whilst 
about the average g 0tWent7r a week be 

capsule ahould'b”' 1 tils * operSi, “ f tr “ lKm the 

X ,s .hte r£r’ X - ■Sr.&r 

ta,„kdv. n “ 6 c /£\^ d > «.» rne.hcS are 
the operation being performed bv h ta oId TOet bod, 

"b.* have L* put!** «***« 
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trustworthy ophthalmologists Since the operation of 
exti action m the capsule has been perfected by Smith, 
it is very noticeable that opeiators by the capsular 
method ha^e published no detailed long set lea of ‘then 
results oi of the complications at the time oi after 
operation, such as has been done in the Smith opeia 
tion 

Wutten descriptions of this opeiation aie almost 
useless to the surgeon, unless he is ptepared to follow 
up his leading by a visit to the clinic of an expeit 
Having done tins, he will find that the operation has no 
terrois for him, and that eveiy step of it is free from 
difficulty It is veiy noticeable how easily young sui 
geons who have done little oi no cataiact woih become 
proficient, the leason, of couise, being that they have 
nothing to unlearn ” 


“The scheme of life insurance without medical 
examination is based upon a profound knowledge of 
human nature For some reason oi othei theaveiage 
candidate for insuiance, no matter how robust his frame 
may be seized with horrid fears in the presence of the 
examining physician Sodieaded is the ordeal, indeed, 
that it is not impiobable that not a few persons avoid 
insuiance on that giound alone So that any plan 
which avoids the medical examination is sure to cause 
a good many weak-kneed individuals to succumb to the 
wiles of the insurance agent As a mattei of fact, 
candidates who grasp at the shadow of non-medical 
examination find themselves m the long run bmdened 
with its substance The office substitute is a stmigent 
list of questions, which the pioposei is requited to 
answer, and upon winch a no less stringent scale of 
extra risk premiums can be based The actuaiy respon 
Sible foi non-medical examinations is not likely to eri 
on the side of leniency, as the propose! will piobably 
hnd to his cost As a mattei of fact, the method is 
carried out at the expense of the public, which is sedu 
ced into accepting a costly substitute for legitimate 
medical sei vices The non medical examination is wide 
ly advertised by a certain office and it is a mattet 
of some surprise that iiudei the cucumstaiices tlie> are 
issuing to the medical piofession a geneial appeal for 
suppoit Tt is impossible altogether to escape the 
reflection that this old established office is thoieby 
adding insult to mjuiy ” 

As these methods aie not unknown in India 
we have thought it useful torepioduce theabove 
note fiom the Medical Pi css and Onculai 
(Octobei 9th) 


The obsei vations of Di De Boms ( Pathologica , 
vol iv, n 87) on the excieta of people who 
remained healthy dm mg clioleia epidemics, 
appeal to be of gieat significance He found 
that choleia vibrios weie piesent in the excieta 
of patients convalescent fiom choleia foi five 
days in the gieatei numbei of cases, but that 
the time of their petsisfcence vaued fiom two to 
foity-thiee days Duiing those penods the 
various individuals were possible spieadeis of 
disease He also found that, dunng choleia 
epidemics, it was possible to isolate vibuos 
fiom the excieta of healthy people, which 
coi responded morphologically and biologically 
with those isolated fiom the excreta of choleia 
patients. The vibuos gave all the reactions 
of true choleiaic vibuos but in some cases they 
were mote virulent, and the nucleo-proteids ex- 
tracted fiom them had specific toxic piopeities 


Abderhalden and Hanshan [Ztsch jvA phy 
chem 1912 (113)] m an examination of what 
they vaguely call “ Asiatic calculi ” state that 
calcium was nivauahly piesent, also by fie- 
quently magnesium ana phosphoiic acid They 
sought foi the explanation in an examination 
of the staple food of the inhabitants, and they 
state that the wheat is “ uohei m calcium and 
magnesium that the couesponding wheat pi o- 
duets of Euiopean countues ” 

In India the great comparative prevalence 
of ‘stone’ among wheat-eating laces of India as 
compared with its lauty among lice eaters' 
was pointed out by Major Einest Robeits, i.ms 
( ietd ), at the fiist Indian Medical Congiess m 
Calcutta in 1894; The subject is one which 
should be woiked out 


“ Prof M J Rosenau, of Harvard University, an 
nounced at a meeting of the Fifteenth International Con 
gress on Hygiene and Demogiaphy at Washington, 
September 26, that he had apparently succeeded m 
transmitting poliomyelitis (infantile paralysis) from sick 
to well monkeys by the bite of the common biting fly, 
Slomotys calcibans He allowed a number of these 
flies to bite monkeys sick with poliomyelitis in various 
stages of the disease and then later allowed these same 
flies to bite 12 well monkeys Of the 12 well monkeys 
thus bitten 6 became Bick with well-marked symptoms of 
poliomyelitis, and of these 3 died Three of the 6 
monkeys thus infected had diauhceaand symptoms of 
enteritis dining the comae of the illness 
The Slomoiyt, calutians xesombles m sue and appear- 
ance the common house fly It is most frequently found 
in and around stables It is, however, by no means 
uncommon m houses It bites animals as well as man, 
and sucks their blood upon which it feeds 

Dr Rosenau concluded from his experiments that, 
after the virus of poliomyelitis is taken into the 
body of the fly by biting an infected animal or person, 
some time must elapse befoie the fly is capable of 
transmitting the disease, and that the period which must 
thus elapse is probably loss than 21 days ” — (Pub R 
Repot Is, Sept. 27 ) 




The Care and Treatment of European 
Children in the Tropics— By G Montagu 
Harston, m d Baillidie, Tindall and Cox, London, 
1912 Ci. 8vo Price 7s 6d 

Except the evei new and invaluable book 
well known as Buck’s Management of Childien 
m India, we know of no book which can be 
corn paied to Di Haiston’s new book on the Caie 
of Childien in the Tiopics Indeed the wondei 
is that we hav-e had to wait so long for such a 
book, foi Bach’s well-known book is written 
pumanly foi the mother oi layman while this 

new book is wutten for the piactitionei. * 

This handy little volume consist of 27 
chapteis and some 230 pages, and deals with 
climatic factois, incidence of disease, ge»^ al 
consideiations of hygiene and the caie of Eu- 
iopean infants m the tiopics. Then come 
chaptei on the vauous diseases to which flesh 
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m the tropics is lien to These chapteis aie 
up to date and full of infoimation, peihaps the 
lather full accounts given of the etiology and 
pathology 7 of these diseases aie haidly wanted 
in a book devoted to childien Beautiful 
colouied and plain plates of micioscopic appeal - 
an ces could well have been omitted as eveiy 
piactitionei has them in othei hooks 

Howevei this is a mmoi mattei, and few of 
us aie the woise foi reading such descuptions 
ovei again 

We have lead the book with piofit It is 
accuiate up to date and instiuctive, and we 
can honestly lecommend it to civil suigeons 
and practitioneis m India , we may not agree m 
all cases with the authoi’s lecommendations 
on tieatment, but they aie the outcome of 
consideiable experience in China 

We again lecommend the book, as one which 
should ceitainly be in the libiary of eveiy 
physician m India 


Those who know but little about diseases of 
the biams and spinal coid will find much that 
will be of service to them m the cleai descnp- 
tion given of these diseases 

Ceitainly a book which should find its place 
on the shelves of eveiy one who piactises 
medicine 

Aids to Tropioal Hygiene— By Major ft, J 
Blackham, dph, r \ 51 c London Bailhere, 
Tindall & Cox, 1912 Puce, 3s net 

This little woik contains a mass of up-to-date 
information as to the Tiopics, compiled fiom 
various souices, mingled with notes piobably 
made by the authoi when studying foi his 
public health diploma It is well worth the 
small sum chaiged foi it 

Mental Derangements in India their Symp- 
toms and Treatment— By A W OVKRBECK- 
Wright, MB Calcutta Thackei, Spink cfc Co 


A Text-Book of Medicine — By Dieulafoy, Pio- 
fessor of Clinical Medicine at the Facultd de 
Medecine de Pans Second Edition, being the 
authoused translation of the 16th Edition of 
the “ Manuel de Pathologie interne” by V E 
Collins, ai v , and J E Liebjiann, p!i d London 
Bailhere, Tinaall & Co <, 1912 Puce, 25s net 

Of the fiist edition of the English tiansla- 
tion of the woik 17,000 copies weie sold m two 
yeais ' Doubtless this second edition will as 
amply iepay the entei prise of the publishes 
Dieulafoy i6 a pupil of that gieatmastei of 
medicine trousseau, whose mantle has descend- 
ed on his pupil, as all who lead this admuable 
exposition will agiee The tianslatois have 
done then woik well, and the cha.acteust.c 
clauty and thought of the F.ench teachei has 
been p.esetved, as well as the cliaim of descun- 

t}°‘‘ 13 a feat 5 ure P ar excellence of the 

Flench Clinicians desciiption of their cases 
a feature which, unfoitunately, is so consm- 

ofthe T 7 \ tS aWnce flom fche Painstaking woDr 
of the Teutonic intei msts Aftei all the bedside 

and the tesUt \ come bef,)le labo.atory 
a d the test-tube if we in piactice aie to derive 

f,om a,,d 

the bacteuoh.gists and semlnLi * ° f 
.t b, ;t from fir3t last ,, e 

agan“' t \™™“ S ait war 

stomach aiiiSney^wil] ' o™e S »s f the i 1 ”" 8, 
fco many who hnZ, h a C ° nie aS a leve Iation 
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suigeiy will deme hei.efii- c W 10 l' r,iCt, oe 

clmptei on appendicitis a,,,/ 0 ? 1 a pe , lusal of t! >e 
°nr ,mnd, Eat e, f ? * ,tS ‘“""a- which, 


In this handy volume Captain Oveibeck- 
Wnght has set foitli a gieat deal of infoimation 
which will he of use to the medical piactitionei 
in India He goes veiy fully into the question 
of leucocyte counts m cases of mental disoidei 
but we aie not piepared to endorse Ins state- 
ments that foi the treatment of incipient cases 
ot insanity “ Saline puiges oi enemata of noimal 
saline solution should be regulaily admmisteied 
eveiy thud oi fomth day,” and ‘that « hypno- 
tism is, on the whole, best left alone in asylum 
piactice and in oui dealings with insane cases” 
hoi Captain Oveibeck-Wnght does not suggest 
the use of that substitute foi hypnotism which 
is now enjoying so much attention in Euiope— 
psyoh°-a,wlj. s „ We would adv.se om leaders 
to buy this book and study it All will find 
something useful m it 

T1 p of °P er ativ8 Surgery -By 

Sj* Dr Y ICW , R ® oh mieden Second Enlarged 
Edition, tianslated and edited by Arthur 
Turnbull with 435 plain and coloured figures 
Badhe.e.TindalUnd Cox, 1912, pp 365 Price, 

of i pf ei 1 d ° 6S UOt P lete " d to he a book 

easlhf jJad an d^thl 8 ,! ar f e ’ leni,en,l g the book 
add distinctly to the "valuJof e ? Cei , Iejlfc and 
unfoi tunate, howevei fchnt° 1 16 book ls 

dmgiamof thebiliL v t,api °i P8ge 295 the 

vessels, winch w e aie^M tn^h aSSOC,ated blood 
wind, demcts fl 10 f to bear constant y m 
’ P CtS the he P atl « arte.y entei mg the 
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transverse fissure behind, instead of m fiout of, 
the poital vein 

The authoi ughtly insists on the wealing of 
gloves, even at an npeiative suigeiy couise 

Right through the book we come across shott 
paiagiaphs on anatomy which are exceedingly 
lielpful , also the authoi is most caieful to point 
out the pitfalls and difficulties which one usually 
encounteis Foi instance, we lead on page 29 
that, on incising the palm, “ the fat pouts out 
in lathei a tioublesome way” 

In the chaptei on nmputations the diffeient 
methods of tieatmg bony stumps are discussed 
and piove intei esting reading In Chaptei 4 
under the heading of ve°sel anastomosis a 
compel ison is made between the method of 
sutuung blood-vessels and that of sutunng in- 
testine which is exceedingly appmpnate The 
edges of the incision in the foimei opeiatmn 
being everted while in the lattei they aie 
inveited. 

Kionlain’s scheme of ceiebial topogiaphy, is 
the scheme followed in Biei’s clinic foi locating 
the vanous fissuies, etc It is simplicity itself 
and might bethmoughly got up by all students 
intending to pinctise biam MUgeij' 

In the chaptei on the abdomen we aie pleased 
to see the tiansveise supia-pubic incision of 
Pfauuenstiel lecommended 

Some of the desci iptions of opeiatmns aie, 
howevei, lather cuismy, foi instance, that of 
amputation of the penis. 

In median lithotomy it is always bettei to 
paRS a duectoi into the hladdei ah-ng thegioove 
beh'ie the g’ooved stnff is lemoved 

Mention is made of theopuation of cholecvs- 
tot"iny oeing perfoimed in two sittings We 
aie 8oi ly this is not Bimply mentioned to he con- 
demned, as nowadays, the one Bitting operation 
lias become piacticall}' as safe and has the m- 
compaiable advantage of peimitnng the finger 
on tlie outside of the gall-bladdei to assist in 
the extiaction of cnhuli and in exploiation. 

We would also point out that, aftei the tient- 
v ment of hydiocele by V. JBeigmann’s opeiation 
diainage is absolutely essentia], not meiely 
advisable 

The Kochei’s opeiation descubed is not the 
Kochei’a opeiation foi inguinal henna with 
which we aie familial Its descnption is some- 
what difficult to follow. 

We have not found it necessary to ligatuie 
the ophthalmic aiteiy in enucleation of the ej'e- 
ball, as is suggested heie It is a pity that in 
the chaptei on joints no lemaika aie made about 
the excision of semi lunai caitilages Tins opera- 
tion is ignoied 

The following euois have also been noticed 
by us 5— On page 75 “ High amputation at the 

elbow” should suiely lead “High amputation 
of the foieann ” 

On page 108 mention is made of the inseition 
of the peioneus longus when oiugra is leally 
meant. 


On page 199 “ Subpenosteal” m place of 
“ Subpeiichondnul ” lesection of the 6th carti- 
lage is talked of. 

The desci iptmn of Lenandei’s Paiaiectal inci- 
sion does not tally with the lllustmtion No 270 
In the lllustiation the skin incision and the 
incision tlnough the oblique aponeurosis appeal 
to be made to the mnei side of the outei edge 
of the leetus (oui usual pi notice) wheieas m the 
text we aie told to make the incision tlnough the 
aponeuiosis half an inch to the outei side of the 
lecttis 

Suiely it is nevei neces^aiy to do an extia- 
peritoneal pnnctuie of the hladdei tlnough the 
space of Retzius in the living subject if a 
cathetei can be passed 

in the appendix a shoit account of lumbat 
pnnctuie is given. In it the following sentence 
neeins “ you can tell a successful punctuie by 
the feel of (he msUnment as it enters the spinal 
cord,” and this, aftei we have been aliendy told 
that the punctuie should be done below the 
teimmntion of the cud which occuis at the 
lowei boidei of the fiist lumbai vertebia 

At the lisle of being accused of labounng 
minutiae we could point out many mole 
pi mtei’s enors 

In spite of any shoi (comings and faults which 
may have been pointed out, we leiterate our 
opinion that the woilc can stiongly be le- 
commended to all desirous of possessing one 
on opeiative suigeiy. 

A Text Book of Praotioal Therapeutics — 

B\ Hobart Amory Bare jid, b.sc Fourteenth 

Edition, pp 384, Plates C, Pigs 132 Puce 21s 

Publishers : Hemy Knnpton, London; Alexandei 

Stenhouse, Glasgow 

A BOOK m its fomteenth edition lequues 
little lecommendation fiom the leviewei The 
success of this volume piobahly depends m 
pai t on its general si heme It is divided into 
foui parts The Gist deals with geneial 
theiapeutic consideiations, such as the mode 
of actmn and of administiation of diugB, in* 
compatibles, and piescnption writing The 
second Meats of dings and then theiapeuiics 
The thud is devoted to the consideiation of 
lemedial measuies, othei than dings, and of 
foods. The fouith deals with diseases and then 
tieatment In the second pnit the section of 
most mtoiest at the piesent Mine is piobahly 
that on salvaisan The method of administia- 
tion is adequately descubed and lllustiated, and 
its indications and con tin-indications cleaily 
indicated. In the thud section the effects of 
cold and heat, cmintei-iintation, Biei’s 
hypeiremic tieatment, and matteis of a similai 
uatuie hi e r descubed Ibeie is a cleai descup- 
tion of the tieatment of locomotot ataxy by 
the le-education of co-oidinate mo\ ements, 
so that even one who had to depend entnely on 
his knowledge of the system on this description 
could give his patients a satisfactoiy couise of 
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treatment. The excellent book closes with two 
full indices, one of Hi ugr^ and remedial measuies, 
and the second of diseases and their lemedies. 

First-Year Nursing — By Minnie Goodnow 
Published by W B Saunders Company 

We consider this one of the best books on 
nin sing we have lead It leally is a bonk on 
mil sing, and notan account, often maccmate 
and always without first-hand knowledge of 
anatomy, physiology, and bandaging. Not only 
does it tient of mining only, but it does so 
fullv, piachcally, s.mely, and sympathetically, 
and aims at, and is likely to accomplish its 
aims of, making the nuise, what she should be, 
some one closely obsei ving and acting fm and 
by duection of the medical man (luting his 
absence fiotn the sick loom. 

Asphyxia. Neonatorum — By N N Bosu, ui 
and s Published by the Author. Pi ice 12 annas. 

THIS is a veiy complete and useful booklet 
on the important subject of asphyxia in the 
new bom. The anth'O Asst-Singeon N N 
B 'SU is the teachpi of Midvvifpiy in the Dacca 
Medical School and lec^ived a good hntnmgas 
House Suigeon in tlie Eden Hospital, Calcutta. 

The subject is one of vast unpoitance wlien 
we considei the gieat number of lives lost 
tluough the lgnmance and nnpiopei tieatinent 
in the households of natives of India ; and when 
we lead in our author's wmds that “dtmng 
childbed the woman in a Hindu household is a 
' polluted thing ’ (italics aie the aut bin’s), the 
meiest touch of her entails punfication of 
clothes and body and peihnps ablution in holy 
watei of the Ganges . She is Hteially debited 
by her fi lends even by her own patents during 
childbed ..In oithodox families she is genei- 
ally confined in the most desei feed unclean and 
ill-ventilated cellar ” 

It is difficult to believe that such a state of 
savaged oin could exist m these days when 
tlieie is so much talk of and so much money 
spent on highei education m India 

If the conditions sin rounding the entiance 
into life of the natives of Bpngal aie so terublo 
ns depicted by Di. Bosu, the soonei Ins useful 
little book is widely lead and studied the 
bettei The book contains a complete and 
accuiate account of the life of the foetus and 
the new-horn child and can be ceibainly ie- 
comraended J 

We hope that when a second edition is called 
foi fcheenoimouB list of mispunts and enata 
will be absent 

Plague and Malaria -By A L Domodaban, 
Salem “T. A C ’’ Press, 1912 

This useful little pamphlet is an " Easy out- 

p?® ° r P ,eve " tl, »h treatment of 

inS 8 T? n a i n, \ a Jt ,S fci,R filsfc of n ^nes 
intended to deal also with cholera, small-pox, etc. 


The wutei is painfully aware of the ignoiance 
and supeistition of Ins c.mntymen and is detei- 
muiea to help to leinove them in some degiee 

Tlie statements made aie accuiate and piac- 
tical, and we lecnmmend this little biochure a 
wide cnculation of it among educated Indians 
could be most useful 

Clinical Bacteriology and Haematology 

Emery 

This book has now leached its fouith edition. 
It is divided into thiee parts Paitl deals 
with bacteriology, and is divided into thiee sec- 
tions, the fiist on appaiatus and piocesses, the 
second on the diagnosis of ceitain diseases, and 
the thud is on (he collection and examination 
of certain morbid matenals In Pait II 
haematology is consideied, and in Pait III 
cyto-diHgnosis is dealt with. In the appendix 
a table legal ding weights and measuies is given 
and thiee special methods of staining otganisras. 

The book is pnmauly intended foi the use 
of piaetirionei s at home and will fully meet 
then i equiiements It is essentially piaetical 
a«d shows the leadei how to adapt appliances 
of eveij’d.iy life foi the pm poses of Ins investi- 
gation and so avoid the use of costly appnatas 
Tlie piacti tioner in the tiopics, howevei, has 
different pioblems in this i elation to deal with, 
and in this woik these aie liaidly touched upon. 
To those who tequtre a shoit, cleat, and piaetical 
account of clinical bacteuology and haematology 
this book can be confidently lecomraeuded. 


SPECIAL ARTICLES 


STUDIES ON PNEUMONIC PLAGUE. 

The June number of The Philippine Journal of Science 
(vol vn } B No 3) is devoted to studies on pneumonic 
plague and plague immunisation based upon the woik 
done dm mg the terribly violent epidemic of plague, 
pneumonia in Manchuria in the winter of 191U-11 

We have already discussed the Keport of the Interna- 
tional Plague ' onference but we have seen no leport at 
all approaching in completeness and interest the studies 
by Dr R P Strong and Dr Teague of the Manila 
Bureau of Science 

The first “stuuy” give an account of the conditions 
of work, the second is devoted to the method of 
transmission of the infection 

We quole as follows — 

“1 During normal and dyspnceic respiration of 
pumary pneumonic plague cases, plague bacilli are not 
usually expelled by means of the expired arr 

^ during coughing of such cases, even when sputum 
visible to the nakt-d eye is not expelled, plague bacilli in 
large numbers may become disseminated into the an 
smrounding the patient 

The idea that infection of doctors nurses, attendants, 
etc , in plague hospitals is caused ennrely by parti, les 
of sputum expectorated by the patient and visible to 
the naked eye is erroneous It follows from these ex 
periments that the wearing of masks and the proper 
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covering of any surface of the skm where fresh abrasions 
aie present ate lnapmtant, peisonal, prophylactic 
measures against plague infection It also follows that 
the eyes should be piotected against tins mannei of con- 
juuetival infection by proper glasses 

Articles of clothing worn in the waids should bo 
stenlized immediately aftei lemoval, since plague bacilli 
may be piesent even though no pai tides of sputum may 
be visible upon them 

Fiom tlieje experiments, also it is evident how dangei- 
ous an infective agent a pneumonic plague patient is 
In no oilier disease is the individual so dangerous and 
in no otliei disease does the danger from droplet 
infection appioach that wlucli exists m pneumonic 
plague The numbei of plague bacilli expelled in 
dioplets f lom pneumonic plague cases is piobably fai 
greatei than the number of bacilli evei expelled by 
patients afflicted with tubeiculosis, croupous pneumonia, 
diphtheria, oi influenza 

Dining the epidemic the disease was evidently spread 
tin ectly from man to man by dioplet infection and by 
the moie oi less intimate contact of health} individuals 
with an infected peison Whatever may have been the 
pumaiy souice of the epidemic, its dissemination 
occuried entuely independent!} of tarbagans, oi rats 

The disease was introduced into uninfected villages 
vnd towns by the linpoitation of individual infected 
with pneumonic plague or by those in the incubation 
peiiod of this disease No definite bacteriological evi 
deuce, that health} can mi s of the disease with plague 
bacilli in then sputum existed during the epidemic, has 
been nioduced Wo had opportunity to examine two 
healthy individuals who weie supposed to have given 
rise to the disease m othei persons but who themselves 
remained healthy We weie unable to demonstiate any 
plague bacilli in then sputum, and it was not infective 
for guinea-pigs ” 

The next section by Dr O Teague and M A Baibei 
is of gieat interest, and discusses the influence of atmos 
plieric temperature on the spiead of pneumonic plague 
The wnteis contiast the bitteily cold weathei of 
Manclnnia wluie pneumonic plague was vnulentl} 
epidemic with the climate in India wheie the pneumonic 
toi m has never assumed epidemic pi opoi tions In the cold 
climate tlieie aie closed, close and over ciovvded rooms, 
in India tlioie is “ iiBiiall} a largo vvatei deficit in the 
an ” (Temp 30° C ) and dioplets of sputum, charged with 
the bacilli, “ would tend todisxppeai quickly by evapoia- 
tion” and the bacilli consequently would die, and they 
conclude that m low' climates “ the bacilli would remain 
alive longei ” They then call attention to Capt A C 
Gill’s paper on pneumonic plaguo which we published 
over three yeais ago — (/ M G , 1900, p 135 ) 


We quote as follows — 

“We believe we aie justified in concluding from these 
expei iments that weie the plague oiganisnis spiayed 
under similar conditions they would peisist longei than 
cholera vibrios, but a shoitei time than piodigiosus 

bacilli Hence, it seems pi ohablo that the plague bacilli 
contained in fine droplets of pneumonic plaguo sputum 
would suffer death from di}ing in a few minutes unless 
they were suspended in an atniospheie with an extiemely 
small water deficit Infection in pneumonic plague fol 
lows the inhalation of droplets of pneumonic sputum 
and obviously tlie longer these droplets remain suspend 
ed in the an, the greater is the danger of infection As 
has lust been stated, these fine dioplets disappear veiy 
quickly except when they are suspended in an atmos 
pheie with a veiy small water deficit. Such an atmos- 
phere is under ordinary circumstances of common ocem- 
ience in very cold climates, w Uereas it is extremely late 
in waim ones Hence, since the droplets of sputum 
persist longer, the plague bacilli remain alive longer m 
the an, and there is a gieatei tendency foi the disease to 
spread in cold climates than in warm ones 

In harmony with the above ideas, we find that the 
only great epidemic of pneumonic plague of modern 
times occurred in Manchuria during the winter of 1910 


to 1911, when the atmospheiic temperature was many 
degiees below zero centigrade The disease spread with 
amazing rapidity Furt heimore, although duung the 
past fifteen yeats there have been millions of plague eases 
in India and 2 to 6 pei cent of these have been cases of 
plague pneumonia, yet this form of the disease has not 
assumed epidemic proportions The largest epidemic of 
pneumonic plague m India (1,400 dea hsi occuried in 
Kashmir in Northern India at an elevation of 1,524 
meteis above the sea level during very cold weathei ” 

In the study on the portal of entiy of the infection 
the wnteis do not accept the view that the tonsil is first 
infected and that pneumonic plague is primarily a septi- 
ctemic disease They state that the •• putuary point 
of infection is not the tonsils hut some portion of the 
bionchi,’’ the “ blood becomes quick!} infected and a tiue 
bactenccemm lesults m eveiy case” t'nmar} septi 
cieniia may occm “ in some instances ” 

Dr Strong and Di Teague also have a valuable 
chapter on the cluneal side of the disease Out of 
50,000 cases “ onl} two or three undoubted bubonic 
cases ” w'eie found, all the lest weie pneumonic The 
incubation period was " usual!} two or three days” The 
disease usual)} “ lasted less than two days ’’ No cases 
neie known to have i ecovei ed duung the Manchuuan 
epidemic, a fact which raises tins epidemic to a bad 
eminence ovei all reported outbreaks 

It is known that it has been hinted that the great 
difference between this Manchurian outbreak and all the 
plaque outbreaks which have worned the world for the 
past 1G yeais could onl} be explained by the view that 
the oi gn mam of this pneumonic plague diffeied from the 
O pcstis of bubonic plaguo Such an idea, sa}8 Drs 
Stiong and Teague, is enoneous, and we refer oui 
readeis to section vi of this lepoit foi then leosons foi 
this v lew 


On the subject of mulence vague ideas have been 
discussed so it is well to quote the remaiks m full from 
this lepoit — 

“ The organism seems to hav e retained a maximum 
virulence thiougliont the epidemic, at least all of the 
cultuies isolated nnd studied by inoculation into animals 
possess this very high degree of virulence Cultures 
isolated near the close of the epidemic showed an 
equally high vnulence to those isolated near its 
beginning Uowevei, tho idea that this epidemic of 
pneumonic plague was due to the fact that the strain 
possessed an abnoininll} high vnulence -much gieatei 
than that possessed b} the oigamsm of bubonic plague 
and that tins accounted foi the veiy high moitahty 
during the epidemic appeals to he erroneous lhe ver} 
acute course of the disease, the very high death rale 
during the epidemic as compared with that ot bubonic 
plague nnd the appai entiy increased virulence of tins 
pneumonic sti am ma} be satisfactory explained by the 
fact that the poi tal of entiy of the oigamsm and the 
location of the primaiv points of infection in pneumonic 
plague and in bubonic plague aie different The plague 
oigamsm finds in the pulmonary tissues a much moie 
favourable and extensive medium for its multiplication 
and diffusion than it does in the lymphatic g ]ands * 
bubonic plague, the 1} mpliatic glands may Je ™’ 

ns filters against the general invasion of the °' g al1 ® 

by the plague bacillus, while m pumaiy pneumonic 
plague theie is no such mechanism foi the defence o 
tlie°host, the bacilli spreading rapidly thioughout the 
lung and invading the ciiculation in ever} ^stance 
m a compaifttivel} slioit time and apparently befoie 
the organism has had time to produce any appieciable 
quantity of immune substances lhe bronchial lym 
nhatic glands in pi unary pneumonic plague oflei 
lesistance to the invasion of the plague bacil us, an 
m every case of this disease these glands aie vei} 
acutel} inflamed and frequently almost of a black co oui 
f, oni the resulting toxic hemorrhages m the glandular 
substance Howevei, by the time the bronchial glands 
have become involved, the bacteria have already spread 
so extensive!} thioughout the lung substance that 
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bactenenna lias usually occimed Microscopical pre- 
parations made at neciopsy from the lungs of these 
pneumonic cases invariably contain enormous numbers 
of plague bacilli In no othei disease aie the organisms 
found m such great abundance In primary pneumo- 
me plague, the bacilli are found in very much greater 
number m the lung than in the spleen, even though 
an advanced bacteiremia is present This fact, also 
suggests that the lung tissue offers a more favourable 
location foi the giowth and multiplication of the bacilli 
than does the spleen The bacteria aie also present 
in fai greater numbeis in the lung than they are 
ever found in the buboes 01 spleen m bubonic plague 
It is, also, evident that m pneumonic plague the 


cases 


infected lung (which may be said to conespond to the 
primary bubo of bubonic plague) contains, by reason of 
the size of the infected area a far greater number of 
plague bacilli than the pi unary bubo in bubonic plague 
Duung epidemics of bubonic plague, there aie occasion- 
all, small epideilncs of pneumonic plague m which the 
same high mortality and acute couise of the disease is 
obsei v ed as occurred in the Manchui lan epidemic of pneu- 
monic plague This is another aigument in favoui of the 
fact that during epidemics of bubonic plague the causa- 
tive organism may show the same high vnulence As 
examples may be cited the epidemic of bubonic plague 
m Japan — in Eobe and in Osaka in 1899 to 1900 — m 
which 13 cases of pnrnary pest pneumonia all terminated 
fatally after a veiy rapid course, and the epidemic of 
bubonic plague in 1898 in Bombay in which, towaid its 
close 11 cases of pneumonic plague also all quickly suc- 
cumbed one after the otliei 

All this evidence is in favour of the supposition that 
the organism giving use to the piesent epidemic is of 
no gieater vnulence than in the case of many bubonic 
Strains , furthermore, definite pi oof of this fact has been 
obtained from compaiatne inoculations made in animals 
with diffeient pneumonic and bubonic cultures 

There is an admuable section on pathology in which 
leference is made to the earlier work of Lieut -Col 
Child, the late Major Evans, and Captain Elphick, i m 8 
It is decided that the pneumonia is primarily lobulai, 
but nevertheless “very eailylohai involvement was veiy 
much more frequently encountered at necropsies ’’ 

Theie is a useful chapter on animals and pneumonic 
plague, and it was proved bactenologically that the 
tarabagan oi maimot is “susceptible to pumary plague 
pneumonia” The chaptei , on protective inoculation 
against pneumonic plague is not encouraging The 
writeis decide that Haffkme’s vaccine is practically use- 
less as a protective against pneumonic plague 

“In conclusion, otu experiments have demonstrated 
that vaccination does not affoid the same piotection 
against pneumonic plague that it does against bubonic 
plague in expei imental animals They indicate stiong- 
lv that prophylactic inoculation cannot be relied upon 
as even a leasonable means of piotection against pneu- 
monic infection in roan If would appeal that a propei 
mask furnishes the only reliable method of protection " 

A v ei v interesting chaptei on the efficacy of vanous 
masks ns a piotection against pneumonic plague con- 
cludes tins valuable report Ten per cent of the doctor, 
student policemen, samtaip staff and ambulance pa) lie’s 
ir/io marked in this epidemic died of plaque at Eaibin 
297 out of 2,943 workers, all the samtaiy staff were 
supposed to weai masks, but they weie not always pro- 
perly applied oi used 1 

We quote as follows — 

In Mukden the mask winch was almost umveisally 
employed consisted of a pad of absoibent cotton about 
10 by 12 centimeters and about 1 5 centimeters thick 
tins was wrapped in gauze, the ends of which were tied 
at the back of the head A many-tailed bandage com 
posed of three layers of gauze with holes foi the eyes 

a , roi,1,d t,ie e, ‘ t,re 1,63,1 a nd served to press the 
mask firmly against the face and to keep it snugly ir 

wl^wAr 8 11 " ™ en Grst P^ on, this mask 

was decidedh uncomfortable, hut nftei a few minutes 


one became somewhat accustomed to it and could wear it 
for two oi three liouis at a time Theie w r as, bowevei, 
always an intense feeling of relief on removing it We 
shall designate this type of mask in the discussion to 
follow as the ‘ Mukden mask ”• . 

Conclusion 

The “Mukden mask" in geneial use during the epi- 
demic of pneumonic plague in Manchuiia, during the 
winter of 1910 to 19)1, does not prevent the passage 
into the mouth and nostnls of B piodiqiosm when 
contained in small dioplets sprayed around the mask 
Tina mask consists of a pad of absoibent cotton lield 
ovei the mouth and nose by a many-tailed gauze 
bandage 

2 A hood of heai y Canton flannel cloth, covenng 
the entne head and tied in snugly at the neck with- 
stands much severei tests than does the Mukden mask 
It does not, bowevei, offei an absolute bainer to the 
passage of prodigiosua bacilli into the mouth and 
nostrils of the subject This mask, with a window m 
fiont, is not more inconvenient nor moie uncomfortable 
than the Mukden mask 

3 It is shown that the inefficiency' of the Mukden 
mask is not dne solely to the fact that the mask fails 
to confoim to the configuration of the face, but that the 
bacteua may pass dnectly thiougli the mask, for a 
piece of moist cotton placed in the centre of the mask 
was found after the test to contain piodigiosus bacilli 

4 It is believed that, although masks hold back 
many bacteria that would othei wise pass into the 
mouth and nostnls, nevei thele c s their use dining the 
lecent epidemic of pneumonic plague in Manchuria 
lent a false sense of security which may have led to the 
taking of unnecesBaiy nsks We believe that these 
expei iments fully' justify the conclusion that masks 
suchasweie used in that epidemic do not offer an 
absolute piotection against pneumonic plague 


II 

MAJOR FRY’S REPORT ON MALARIA IN 
BENGAL 

This is the first lepoit on Malaria in Bengal by 
Major A B Fry , i m s , at d , d t m , and it incorporates 
a preliminary leport pteviously issued 'Ilia term 
Bengal used in tins leport is used in a non-official sense 
as the work done previously to the momentous changes 
of 1st April 1912 are reported upon 

We need not refer to Major Fiy’s useful pielimmaiy 
chapters on the physical features and climate of Bengal, 
tut in his second chapter he draws some very important 
conclusions as to the leal moitahty due to malaria m 
this poition of India We quote them in full — 

“ The conclusions to be diawn from these enquiries 
are — 

(1) That the percentage of erroi in the figuies foi 
total births and total deaths is small As the condi- 
tions do not vaiy, we may presume that this error is 
also constant Therefore calculations based on annual 
variations of total births and total deaths are approxi- 
mately correct 

(2) That the heading ‘fever’ includes all febrile 

diseases except small-pox and the majority of cholera 
and plague cases One third or less of the cases undei 
the fever heading aie due directly or indirectly to 
Qialai ia J 

(3) The lemaimng two thirds of the cases classed under 
the fever heading is made up of deaths fiom multi- 
farious diseases and m all probability does not greatly 
vary fiom ) ear to year Therefore the annual fluc- 
tuations of the ‘ fevei ’ death-. ate are a measuie of the 
variation of malaria mortality ” 

glV D S a Jl ? fc °L mne ario pheline mosquitoes 
found bv him m Bengal The N Fnl.gmosus, though 
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extremely prevalent is a very inefficient earner in 
Bengal at any rate 

On the question of the nature of big spleens the 
following ext' act is of interest — 

“Touring from village to village, it is impossible to 
make splenic punctures [ have seen many chronic 
kala a7ai cases m Patna and Peinea Districts and find 
nothing appioaching the number in this division If 
kala-azar is at all rife ns a fatal disease a fair number 
of advanced wasted cases must be seen They are 
extienmly rare in Lower Bengal 

In my piehmmary report I wrote that two places m 
Murslndabnd District, vr , Tar ak pur and Oboa, weie 
hot beds of kala am I judged on ground of enor 
moils propoi tion of large spleen and extiemely low 
endemn index. I bare had these places under obaei- 
vation for jears and find that no deaths have 
occuired, and all the children me lecoveung and their 
spleens are much smallei though endemic index is very 
low They appear to be residual spleens fiom an earlier 
outbionlc of malniia 

I am of opinion, theiefore, that splenomegaly is 
chiefly due to malaria, and that tho small error due to 
kala-avar may safely be neglected ” 

The liypei endemic aip.a of Bengal is tho Nadia and 
.Tossnie Districts, tho South of Muishtdabad and tlie 
Noithern pmt of Nadia and 24-Perganns 

Types of Fem — Benign Tei turn aro the most common, 
quintans aio not common, mixed infections aro probably 
common. 

Tho following extinct is better understood from a 
compaii8on of the charts given in the Ropoit — 

‘"Hus chm t is typical of Lowei Bengal, nnd shows 
that theie aie two rises of the moitahty cm ve — the one 
culminating in Apul and tho second in November or 
December The month of minimum moitality is usually' 
July, but occasionally June This table allows the very 
large piopoition of total deaths to “ fevor deaths” and 
tho dose cori elation botween the two cuives It also 
shews that theie are considerable vauatinns from j cai 
to yeai , thus the yeais 1897, 18n8 were extremely' 
healthy and seem to hare paved tlie way for an oxcep 
tional autumn epidemic in tho yeni 1899 Tho autumnal 
rise shows voiy constant features, beginning generally 
in Septembei, piogressing through Octobei, reaching 
its maximum in Novembci and icniaining at the high 
level well into January This makes it coincident with 
the cessation of the rams and the onset of the cold 
weather In view of the consideiablo numbei of the 
respiratoiy diseasos which tho voi ideation tables in 
Chapter II show to be pievalont m Bengal tbe fall of 
temperatme must be taken into account as influencing 
the winter death rate 

Fiom the evidonce of tho dispensavy admission rates 
it would appeal (hat the season of new cases begins 
m July' Therefore one muse assume that either new 
infection must be occurring or that relapses are hi ought 
on by some cause oi anotliei The onset of tlie rams 
produces a slight fall of temperatuie, and men working 
in the fields are alternately soaked and dried which 
may account for a certain number of relapses But the 
steady rise of the sickness rate show’s that something 
more than relapses is occmrmg 

I think then the sequence of events is a season of 
new infection beginning in July with sickness from 
nento maiaua following in its tram These apparently 
increase pan passu until a maximum of sickness is 
attained in Octobei, m which month moibxdity is at its 
height That the maximum of moitahti/ is not reached 
until two months after the maximum of morbidity is 
evidence that uncomplicated maiaua is not a directly 
fatal dwease m an endemic area, and we can account 
fox winter deaths on the giound of long continued 
sickness and consequent economic stieas " 

The following extract deals with the irapoitant quos 
tion of the hyper-endemic area and with that of tho 


effect of the dead nvor Bhairub in the town of 
Jessore — 

The Hiper-endemic Area. ( 

“Tho most striking fact that I observed dunhg my 
tom 8 in Jessore and Nadia was that all the villages 
were so uniform as l egards their spleen rate Anywhere 
in these dwtucta every Biugle village showed a hypoi- 
endeinic Rpleen late over 50 per cent Though very 
hi ge old villages, much buried in jungle, especially if 
neai a blieel, had the highest spleen rate, yet newer 
villages situated in comparatively open and diy areas 
were nevei free from a high degree of malana Map 
No 3 lms been specially prepared to show this point 
and gives the figuros of a complete juvenile spleen 
census of every village in two large thanas I specially 
chose the Sadar tliana of Jessore as it has attained a 
notoriety through the eneigy of local inhabitants, who 
have bucci eded in drawing attention to their particular 
locality to such an extent that several schemes of 
drainage have been proposed Tins area Wa 3 also 
suitable on account of being tiavereed by a dead river, 
tho Bilan lib ’ ! 

Tins chai t is made out on a jurisdiction map shewing 
village limits From the survey map of the area I 
have copied in all the uvers bheels, etc, and marked 
them in blue wash The figures give the percentage of 
enlarged spleen amongst tho children m each village 

Tins chait confirms my previous observation of the 
universal extension of hyper endemic malaria All tlie 
villnges have a spleen rate over 50 per cent , and it 
well shows the gradation of the spleen rate, each 
village having a late mote or less ptoportionate to the 
surrounding villages Villages on bheels and khals 
appear to have a slightly higher rate than tho average, 
as do those on tho river Bhauuh, but there is not that 
sti iking vauation which one might leasonably expect. 
V illagos on the higher land well away from rivers and 
swamps paiticipato in the general maiaua infection 
It seems that malaria in this legion is behaving like a 
contagious disease, each village poisoning its neighbours 

Thisaiea is a fan sample of any part of the endemic 
area and tho conditions m the regions traversed by the 
i iv eis Komar and Nobnganga are the same as in the 
valley of the rivei Blmuub 

The genoral average spleen rate of the Bagliarpara 
thana and western part of Jessore thana is lower than 
mthecontio of the Jessore thann, but these figuies 
weie collected m May and June and those of Jessore in 
eaily March, which would account for tbe small 
difference. 

Tins sin vey was primarily mtondea to decide the 
question of the Aiool Bheel Diainage Scheme which 
it was pioposcd to cairy out at a coBt of Ks 10,75,000 
The idea was to mipiove the flow of the Bhairub by 
emptying into it the waters of the bheel 

I tlnnk a study of the chait is sufficient to show that 
a local drainage scheme of this tiatuie could niako very 
little difference to the maiaua of the neighbourhood 
The villages round the Arool bheel, winch are even 
now comparatively healthy, might improve slightly, 
but one ImB only to inspect the Bhairub liver at Jessore 
to see that a gieat deal more w’atei than that from one 
swamp is requited to improve the flow 

If the Bhanub liver were the centre from which 
malaria spread to the surrounding countrv, there would 
be some object in tiying eiery expedient to improve it, 
but this chart clearly shows that maiaua is not 
distributed in any sort of relationship to tins river, and 
to develop such a local scheme would be to touch only 
a small part of the - large area of hyper-endemic 
malaria 

Having examined the conditions within tlie endemic 
area I next turned to a part where malaria is not 
hyper endemic to seek by contrast an explanation of 
tho causes at work in producing a high degree of 
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malarial enderoicity It was on completion of the 
survey m Jessore that I visited the Hooghly and 
Howiab distiicts which are on the east'side of the 
rivei Hooghly m the Burdwan Division Stalling m 
the Howrah distuct and the south of the Hooghly 
district the villages weie uuiveisally lieiltby, ic, 
spleen rates wet e below 10 per cent It was not until 
I reached the north of the distinct that I found 
malaria rife ” 

Major Fry pertinently remaiks — 

“ If, as I have suggested, the spread'of malai la is due 
entirely to the Myzomyia gioup, it may be that the 
stagnant swamp is the healthiest pat t because of the 
absence of running water m which these species 
breed 

Everywhere m writing this repoit when endeavouimg 
to explain causes I am brought to a standstill bj our 
present lack of knowledge as to which species of 
mosquito is the chief earner of the disease in Bengal" 

Major Fiy refers to the recommendations of the 
Drainage Committee — 

“The question of jungle and of tanks and borrow pits 
I lm\e dealt with and also with promiscuous defalcation 
1 do not agree that drinking water-supply la bad 
compared with the duel areas of India The question 
of cultivation of rice in close proximity to houses is in 
m> opinion, of less importance than they make out ’ In 
my report on Cliota Nagpm (Chapter ] V) I shall show 
that wheie there are no permanent breeding places to 
maintain the supply of mosquitoes during the dry season 
of the j ear, nee is grown all around the villages 
without producing either mosquitoes or fever 

r^i th f 0r u Ughly ^ aglee Vllla 8 e sanitation is at the 
root of the matter, and that the persistence of endemic 
malaria is due to the facilities offered to the mosquitoes 
to maintain a full supply tlnoughout the wintei and 
dry season ready to increase and multiply with the 
extension of breeding places P y tb 

^ oram, ttee say that the recommendation of their 
medical experts as to mosquito nets is highly desirable 

but their adoption is nevei likely to be popukr f faid 
them in use in Hooghly and Howrah 1 P 1 fand 

With legard to mosquito destruction they sav that 
experimental operations should be started t ^ 1 , 
repeat that we must first know whw^JL?\°^ 
attacked Ant, -malai lal nea.u«, 

rs 1 er TitTzrr\ b{,t 

WOlk in one municinahtv cl ° 3e knowledge of the 

Municipal Commissioners wasted th^Se^'in ‘ ll6re the 
expeditious mannei " money in a veiy 


asted the money m a 

foH.ro,* rema.ts 

to on the teim ,2 “fjf 0 ± ‘ 1 **> 1 heoilat. 

kabircij class practice a si stem fahm and 

theauthontj of long usaue Th«° f ‘? edlclne wh, ch has 
the purses of them SenJ i a,e smt * d to 
treatment appeal „ rMlg P , y , 0 thmLt.Z.Z^’ ° f 

made up mto" hqnidfSm * Some use °t qU,n \ ne aiwa )' s 
conceal their use of it, owing toanrl/n ° PenIy > others 
drug which has somehow arfsen a,Fd V' a ^ Ul,8t the 
^ho should know better Ud ’ S fostered b > those 

rri . a 


educated Beng“b t0 Of VomsV The the afctlfcud e of the 


same mows as Europeans 8 ,°' f rh notd 
westei n sj stem of medicine m ™,? * , fche bei >efits 0 f 
' 1 , p ,' u,lcu| ai, hut nnfoi tunateli 3Da ° f 9«inine 

ed bj teachers of hommoraffi . ,S a 8ma11 majority 
b 'tteilj oppose the we fc 1 ® 1 of med.cmJ w K 

fe\ er” precisely i’ Ut 


As long as a portion of the educated community hold 
such childish views theie is little hope for Bengal 

“The vast bulk of the people aie llhteiate and 
both ignoiant and apathetic. Then attitude 
is one of resignation and their policy is to suffer 
m silence In the neighbourhood of Government 
charitable dispensaries the more enlightened appreciate 
the benefits of European medicine and bring the sick 
of their family for tieatment They, however, in the 
mannei of the East, do not believe that they get good 
medicine unless they pay the eonipoundei a small fee 
Often during my tour I have found cases needing 
tieatment who, on being lecommended to go to the 
nearest dispensary anxiously demanded a paper Rtgned 
by me which they regaided as an assnrauce that they 
would get good medicine How far theie is any truth 
in their belief I cannot say, but I am ceitaiuly of 
opinion that the mufassil dispensaues aie not so populai 
as they should be Besides their distrust, the trouble 
of going a journey, the long wait and waste of a day’s 
labour is sufficient to turn the scale Moi cover, the 
villagers expect miracles If their medicine does not 
immediately produce a cure, they condemn it as useless 
They are quite ignoiant of quinine In the many 
villages visited during my tom 1 exhibited and distribu- 
ted quinine to the sick and explained how it was to be 
taken I generally found that they took it willingly 
and accepted without question my word as to its value 
I was always received with friendliness and, though the 
visit of a Government official to an out-of-the-way 
village, where a white man is seldom seen, natuially 
created some alarm, with a little patience and ex- 
planation I could always get hold of all the children 
for spleen examination, and the distribution of a few 
coins got me all the bicod films needed ” 

Majoi Fry is continuing the work and especially 
devoting Ins attention to the discovery of the species 
which is the chief carrier and to an examination of 
the nature of the spring feveis 

The whole repoit is admit able and leflects much 
credit on Majoi Fry and his assistants 


III 

TRAVELLING DISPENSARIES AS A 
PLAGUE MEASURE 

The Repoit of Colonel Manifold, I si s w the 
.vo'kmg of tile Tiavelllng D.sp.,war,e,’,n the 
tinted Pi evinces , s one of vcy do, wide, able 

p.obably “be muZT niTtllrin „™ces „ 

m“ s tzi: t"_ q "° te 

, 18 Im P osslble to consider plague administration 

«'e 8 l,Sor/”,d 8 ta, e „7rfX'°32 

fe ue trav eUing dispensai.es which were employed fm 
wS?*™ 0 as a pIagne fi g ht,n ^ a seucy ' 

voknSuIyToalpt S^TSe ^ ° f ? e pe ° pl * 

by Government, ft a^sV^pZeT as ft! oT 
possible course remaining m the fae lf , tbe °! ,1 T 
suspicion, and sometimes ei en hostd?K? f SU ° 1 ap f th ^' 
the people to their own devices a ?d & T t0 1<?aVe 
policy which practically meant doing nothing * ' ng 
It was m these circumstances th»r ” ? V g 
bj His Honou, the Lieutenant S beiD / consulted 
that the travel), ng d»iSni“t ^r" 0r> \ jested 

medical relief to the ver/ do on of br, ?fpnff 

be adopted 3 noon ot the affiicted should 
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of sickness dining the period when plague is practically 
non existent, would gradually be able to gam the con- 
fidence of the villagers, and that, when attached by 
plague, the people would naturally look to them for 
advice and help 

The fact that free medical advice was obtainable in 
his qwh village would give the villager tangible evi 
dence of the active desire of the authorities to assist 
him in his struggle with plague 

It was also felt that, with this system of travelling 
dispensaries, an opportunity could be taken advantage 
of to give trial to a much wider oiganisation for medical 
lelief than has jet been possible in this country 
Hitherto a hospital containing 50 to 100 beds at head 
quaiters and half a dozen dispensanes throughout a 
distnet has been all that a population of from $ to 1$ 
million people could look to for aid in sickness. 

The difficulty, which thousands must have experienced 
in obtaining anj foiru of medical aid is pioved by the 
eagerness with which the people avail themselves of it 
when within reach 

Sir John Hewett approved of my suggestion, and 
although it was then the end of March and the sanction 
of the Government of India to the initiation of so laige 
an organisation had to bo obtained, the whole scheme 
was put in full working order by June 

The sei vices of four Indian Medical Service officers 
were placed at the disposal of this Government foi 
plague duty, each of whom was appointed to the supei in- 
tending charge of a circle containing eight travelling 
dispensanes 

"Four cncles were formed, two in the eastern and two 
in the western part of the province Each circle con 
tamed 8 plague dispensaries working over an aiea com- 
prising two districts The districts chosen had all a bad 
plague history and were as follows — 

Eastern districts — Guclc I — Ballia and Ghnzipui 
under Captain A N Dickson, i m s 

Gucle II — Azamgarli and Jaunpur andoi Captain 
T. D Munson, l m s 

Western dish icls — Cudc ///— Meeiut and Muzaffar 
nagar under Captain E. Bisset, ms 

Gucle IV— Aligarh and Bulandshahr under Captain 
R. S Townsend, i it 8 

A carefully selected sub assistant suigeon was placed 
in charge of each dispensaiy 

In addition to the 32 plague dispensanes, 12 other 
travelling dispensaries were started as malarial dispen- 
sanes m 12 selected districts, each being superused by 
the Civil Surgeon These contained the same equip 
ment as the plague dispensaries and carried out nnti- 
plague measures when the disease was prevalent in their 
districls. 

All these 44 travelling dispensaries (32 plague and 12 
malarial) were placed under the contiol of Captain H 
Ross, ms, the Chief Pligue Officer, who in tuin woik- 
ed directly undei the orders of the Iuspector-Geneial 
of Civil Hospitals 

The equipment, principally in tablet, pill, and oint- 
ment foim was most carefully selected and was suffi- 
ciently comprehensive to treat all common complaints 

A carefully drawn up code of instructions was issued 
for the guidance of the sub-assistant surgeons, special 
care being taken to impress on them the necessity 
for their living in close and friendly touch with the 
villagers, maintaining a sympathetic attitude m dealing 
With their complaints and always allowing them to 
come and talk freely, so that in time the villager would 
come to regard the “ doctor babu ” as in all respects his 
adviser and friend 

It was impressed from the beginning on all sub 
assistant surgeons that their work would not be judged 
so much by their figures showing patients treated as 
by the good reputation they established in the area iu 
which they worked 


The first step befoie these tiavellmg dispensanes 
could hope to become active plague agents was that they 
should gain, as far as possible, the confidence of the 
people 

From this point of view the success of the scheme was 
instantaneous and universal, even beyond our most 
sanguine expectations the great number of patients 
treated during the year, 504,077 new patients, plainly 
showing the appreciation of the people 
These figuies are all the more remarkable when we 
consider that the yeai under review was an unusually 
healthy one and that it was the fiistyear these dispen- 
sanes had worked, also that when a sub assistant sur 
geon is carrying out plague inoculation work he has 
little time to devote to tieating patients 
The villagers in all districts m which these dispen- 
saries have been placed are profuse m acknowledging 
the benefits of the medical treatment which has now 
for the first time been brought to them 
Their undoubted populanty with all classes is proved 
by something more tangible than the expiessions of 
gratitude, winch have been so freely expressed by 
all classes. 

The only complaint so far heard has been that the 
disponsaues ciuld not visit each village often enough 
Pei haps the most eloquent testimony as to then 
success and populauty was provided when, in certain 
places, which had been visited by the travelling dis- 
pensary, the people had learnt to appreciate its piesence 
in their midst so much, that following its departure 
tiny' petitioned the Collectoi to open permanent hospi- 
tals, and in some cases the money for this purpose has 
been voluntauly subscribed by the people themselves 
Again when the gi eater part of this province suffered 
seveielj fionv clioleia thioughout the latter pait of 
last hot weather, tlm travhllmg dispensaries proved 
most valuable agents both m disinfecting wellB and 
tieating cholera patients 

Again ns regards malaiia, although the year under 
ropoi t wns a compaiatively mild j ear as far as malaria 
was concerned, nevertheless 77,733 cases were treated 
In a bad malarial year the travelling dispensaries would 
be invaluable in dealing with malaiia and so long as 
they continue working they will a 1 way s be on the spot 
ready to deal with any sudden outbreak of cholera or 
epidemic malaria 

Each dispensaiy is an agency foi cairying out inocula- 
tion work and is equipped with a complete plague 
inoculation outfit All the sub assistant surgeons m 
chaige have been carefully trained by their supei vising 
medical ofbeers to perfonn the operation efficiently 
I have little doubt that even comparatively few 
inoculations perfoimed by the sub assistant surgeons 
m clmige of travelling dispensaries in various districts 
at the request of the people, and without the slightest 
compulsion or piessure, will hear fruit when plague 
becomes seveie, as this yeai has alieady been shown 
in the case of Ballia, and I see no leason why these 
sub-assistant surgeons should not eventually take the 
place of assistant surgeons who aie now employed as 
Special Health Officers for inoculation pm poses 
The weekly repoits submitted by the superintending 
officers show cleaily that the travelling dispensaries 
will, with good supervision and careful administration, 
in time become a highly organised system for the 
prompt detection and early reporting of disease, en- 
abling us to gain a much closer acquaintance with, and 
a moie accurate knowledge of, all aspects of disease 
as it occurs in villages, than we have up to now 
possessed 

The fiist intimation of an outbreak of any unusual 
sickness in a village has, on many occasions, been 
received in consequenee of the local patwan or niukliia 
writing to ask that a travelling dispensary might he 
at once sent to Ins village 

The leceipt of a vernacular repot t sent to Captain 
Bisset by the local patwari of the infected village 
stating that his village was severely attacked by a 
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peculiar form of fever, unlike plague, and asking that 
a travelling dispensary might be sent theie at once, 
led to the early discovery of what proved to be a 
widespread and unusually severe epidemic of relapsing 
fever, which might, under oidinaiy circumstances, 
quite possibly have been leported to be due to either 
plague or malaria 

In this way all measures necessary to prevent the 
spread of the disease have been actually earned out 
by the travelling dispensary before the lepoit of the 
presence of cholera or other epidemic disease has reached 
head-quarters through the usual official channels 

Instances have occurred where, following the advice 
and teaching of the sub-assistant, surgeon in charge of 
a travelling dispensary, new aruvals from plague- 
infected areas have been denied admission to villages 
by the local headman, who has insisted on the visitors 
camping outside , one large village was undoubtedly 
saved by this means from infection brought from a 
laige town bv a paity who weie refused admittance 
and camped outside, plague broke out severely among 
them but the village was not infected 

Early notification of disease and, what is perhaps 
even more important, an accuracy in this, may be 
expected to result as the system of repoitmg by travell- 
ing dispensaries spreads As things are, the Civil 
Suigeon has little time to give to the health of the 
distuct anywhere except at head-quarters, and has 
so far had no relief agencies to employ at once on the 
outbreak of an epidemic 


Hospital for suigical treatment In all these cases 
chits have been given to them foi the Civil Surgeon, 
but I believe that hardly any of these cases have evei 
„,i tl,c Rnrlv TTosnifcal 




In some instances I have offered to take these cases 
back with me, but in every case the patient either 
finally lefused to come, or disappeared ” 

He then relates how ready these people aie to he 
operated on if the opeiation can he earned out near 
or at then own houses, instancing how he on ore 
occasion collected ovei fifty cases foi the Civil Surgeon 
to opeiate on ma convenient village centie , on the 
Civil Surgeon being unable to come out, owing to 
illness, nearly all lefused to undeitake the journey to 
any of the distuct hospitals 

This was in the Ghaztpui distuct in which the Sadi 
Hospital has for long held the highest reputation for 
eye smgery, so that there was no leflection possible 
upon the skill of the Cm] Surgeon 

Captain Munson woikmg m Jaunpui and Azamgarh 
districts says — ‘'Hundieds will come to me for suigical 
advice, but when told that they must go to either the 
Sadr or some blanch dispensaiy for opeiation, they 


disappear ” 

Owing to the great success attained by tiavelhng 
dispensanes last yeai Government have sanctioned an 
increase in their numbers to 56 from 1st July, this 
numbei will be fuithei increased to 60 in October 
These 6) tiavelhng dispensaries will be allocated to 
36 districts 


In this connection Captain Bisset remarks — “ In the 
weekly leports of sub-assistant surgeons submitted 
herewith each sub assistant surgeon has shown 13 — 16 
cases of ma'aria as tieated each week , after examining 
many cases I have only found the plasmodium m one 
and have only seen three oi four in the month that 
clinically were malana I do not think those treated 
by the sub assistant suigeons are really malaria and 
think they should he leturned under the heading of 
‘all other geneial diseases’ until a correct diagnosis 
can be made ” 


A most impoitant and far leaching development m 
which a start has alieady been made by travelling 
dispensaries is the operative treatment of disease m 
villages, including that of eye disease such as cataract 
In Moiadabad distuct Major Hunter, at my sugges- 
tion, has used the travelling dispensary as an agency 
foi collecting from surrounding villages at some centre 
where not even a small district dispensary was within 
reach, cases suitable foi operation He visits this 
centre on a date ananged and operates on all suitable 
eye cases, arrangements being made for their accommo 
dation locally 

The sub assistant surgeon is left to look aftei them 
until the) are out of danger of any complication arising, 
the Ci\ il Surgeon lumself returning after about a week 
to see if everything has gone on satisfactorily 
In this way between November and Eebruary Major 
Hunter, in the couise of foni visits made to different 
Milage centres, performed 64 cataract operations and 
11 iridectomies Of these, 61 cataract cases and 10 
nidectormes weie latei verified by him as successful, 
vision being excellent in all 

446 major and 9,018 minor operations have been 
done by the travelling dmpensaues dining the year 
Each successful operation carried out in a village 
helps to advance the populanty of the travelling 
dispensary 


In connection with this development it is interesting 
o note what the expenence of the \anous supennten 
ding IMS officers has been 
Captain Dickson in Ghazipur district says— “ I thinl 
the prestige of the travelling dispensanes would b 
Ter 7 great!) increased if operation work could b 

^iin n A 7 er > laT S e number of cases met wit] 
m tae villages have been advised to go into the Sad 


I believe that tiavelhng dispensanes bringing 
medical relief to the doors of hundieds of thousands 
of villagers who are otherwise miles away from any 
chance of medical assistance will have a most widespread 
effect on the contentment of the country 

In concluding this report T must express my thanks 
to all the officials, as well as to many private gentlemen 
in the distnets in which the tiavelhng dispeusaries 
worked for their waim support 

Of those directly conceined in the working I muBt 
tender my thanks to Captain H Ross, ms, the Chief 
Plague Officei, for lus zeal and good work 


(Joi[i|C55pondnue 


WHITE COLONIES IN THE TROPICS 

To the Editoi of “Tat, Indian Medical Gazetif ” 

Sik,— Y ou may have becomo aware that the Fedeial 
Government of Austialia contemplates the colonisation on a 
laige scale of the Northern Tenitory, of which the majoi 
pai t lies within the ti opics At present theie aie only about 
1,000 pei sons lesident there, and there has beon practically 
no development It is commonly held by cei tain political 
sections in Australia that this great aiea can be settled 
pei manently by immigrants of British bnth and descent, 
and an attempt is to be made to induce such immigrants to 
go there 

Several yeais ago I tued to peisuade the Govei nment to 
appoint a Commission of expet ts who should travel round 
the world and seek for evidence as towliethei this colonisation 
of the Ti opics by the Bntish race had ever been accomplished, 
but I was not successful in bringing about this proposal 
I would therefore take the libetty of requesting you to 
afford me some mfoi mation on the subject, as you will be in a 
position to judge whether English people or Northern 
Europeans have been able while maintaining their racial 
integuty, to thrive and rear healthy children for geneiations 
in your part of the woild 

I refer particularly to those who have never left the 
country, not to those ho, though born m the tropics, have 
been educated in England and have roained English women 
Another necessaiy qualification is that they have been 
accustomed to severe manual laboui in the open, and earning 
only the wages of a working man, have not been able to go 
tor a change to a cooler climate 
What is the physical, mental and moral constitution say, of 
a child of pure British descent, whose ancestors for three or 
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four generations have all resided peimanently in tlie tropics 
in the environment that a manual labourer could obtain 

Does ho letain all the vmle qualities of the iace,ornre 
there evidence of degeneration in any respect’ 

I do not require any data regauling sanitation of thetiopies 
as cat ried out so successfully at Panama and elsewhere It is 
geneially admitted that adult European males can maintain 
health and strength in tiopical countries if certain piecautions 
are taken 

I seek for information regaiding the women and children 
foi the fii st and succeeding geneiations 

I hope to lay the information collected before tlio British 
Science Association which meets in Australia in 1911, and 
also to make ceitnin lecommendations to the Federal Govern 
ment at as early a date as possible 

I should also be glad to learn, if possible, if yon have any 
knowledge as to lion Southern Emopeans stand tropical 
climates and if they compaio favoiably in tins lespectwith 
English people I must apologise for tioublmg you, hut 
tliei e ai e great Impel ml intei ests at stake m this mattoi , and 
these must be my excuse 

Unless the problem of peopling Tropical Australia is 
approached from the scientific standpoint, it may result in a 
huge disaster 


Parliament House, 
Sydney 


I 


Yours faithfully 
(Sd ) RICHARD ARTHUR 

m v ,c Jr Edm 

[This is a vei y lmpoi tant subject, and \\ e hope i oplies will bo 
sent to Ur Aitliur We shall also be glad to publish lettois 
on the subject —Ed , I. M O ] 


moie in order to enable the authorities to ascertain how 
far the levised schema lias been popular and how much 
theie is yet left to be done Meanwhile we should strain 
eveiy neive to make propel use of the pnvileges prestrib 
ed under the new regulation, and show to the vvoild 
that we are capable of doing good woik if onlj opportum 
ties aie given We should further show by deeds that we 
aie morally and intellectually improved This will un 
doubtedly disillusionize those who aie ready to stand in 
the way of our geneial improvement m seivico and society, 
and I think you will perhaps agiee with me when I take the 
indulgence to say that the benign Government will never 
be slow m lecogmsing our sei vices m a befitting manner, 
and row aid mg us by entertaining anothei scheme that may 
lead ti s to the ultimatum which even the most anxious mind 
cannot conceive 

I am not inclined to point out the fallacies, if any, of 
the existing rule lognlating our paj and piospects happily 
liiangni ated in 1910 But I think I should not commit a 
wrong, if the following suggestion is put forth on behalf of 
my fellow Sub Asst Surgeons, which I considei may prove 
populm in all respects 

1 The Timescale now piovided under new regulation 
foi the Civil Assistant Sutgeons may conveniently be in 
trodneed m cases of the Sub Asst Surgeons too This may 
be keenly appi eciated by them 

2 The following proposed scale may take the place of the 
existing scale — 


h> tiling Scale 

Senior grade (1st class) 
Do (2nd class) 


Its 

100 

80 


B 

Pioposed Seal? 

Senior grndo (1st cln«s) 
Do (2nd class) 


Rs 

100 

80 


QUARTAN PARASITES AND KIDNEY DISEASE 
To the Editor of “ The Indian Medical Gazette " 

Dear Sir,— In the October number of yout Gazette under 
‘‘Gleanings fiom the Calcutta Postmortem Records,” Di 
Loonaid liogeis gives a list of common diseases associated 
with contincted granulai kidney, hut docs not mention any 
lolationslup to paiencliymatous discaso of that oigan 

In the Journal of Tiopiral Medicine foi May 1st, 1912, 
I endeavoured to bIiow the association of tins foi m of 
kidney disease with quartan rnalai in.1 infection, and this 
was so fi equent, 50 por cent, and the rocoveues so rapid 
after tho use of quinine that I liavo no doubt that quai tan 
parasites aie tho cause of tho noplmtia in at least 50 pci 
cent of tlie cases 

I believe that the soaicli foi quaitnns in all cases of 
paienclijmatous neplmtis would lead to a groat saving of 
life, and that this causal connection has not been pointed 
out hitheito 

I am, 

Youis, etc , 

J TERTIUS CLARKE, 

Health Officer, Pet al, South 


PROFESSIONAL EXAMINATION FOR SUB 
ASSISTANT SURGEONS 

To the hdilor of “The Indian Medical Gazette” 

Sir,— I n a previous nurabei of vom Gazette a lettei 
appealed from the pen of a Sub Assistant Surgeon in 
which it was uiged that tho thud now Iy foi eed examination 
should be totally abolished It does not appear that jour 
cori espondent has obtained yom snppoit in his appeal 
I do not tlunk I am amply justified in piocecding against 
yom opinion, but as a membei of the piofession fully 
interested m the subject uudei reference, I, foi one, beg 
your peimission to lecord my humble opinion in youi 
esteemed journal, and I hope my bietliren in tho Bongal 
Establishment will concur with me 

Although I am in favour of the total abolition of one of the 
three giade examinations, I legiet I am unable to vouch 
the opinion in its entuety of my esteemed friend, Dr tl lx 
Ahmad, as far as tlie principle is concerned, and I quite agree 
with you that the professional test although u ksome and 
vexatious m spirit, is leally useful to the public and I may 
be permitted to add, to the sei vice itself m principle in that 
it will promote good men and weed out the idle The new 
regulation is only in force from April 1910, and I am, 
constrained to believe that it requues trial for a few yeais 


I — Grade (over 15 
jonis’ sorvice) »fter 
passing professional 
oxnminat on G5 

II -Grndo (from 11 t<> 15 
j oars' service) nfter 
passing professional 
examination 55 

III — Grndo (from 6 to 10 

jea's’ service) nfter 
passing professional 
examination 45 

IV —Grndo (from I to 5 

j enrs’ service) 30 


J — Grade (over 14 
j ears’ si-rvice) after 
pnswng second pro 
fessionul oxnmina 
tion 65 

II — Grnoo (over/ years’ 
service) nfter pass 
ins first professional 
examination 55 

III — Grade (under 7 ) ears’ 

sen ice) 40 


If tho pioposed scheme is nfter all approved and sane 
tioned, it can be expected tlint the heart burning and 
discontent which are still nppaient amongst the Sub Asst 
Surgeons may no longoi exist 

You have, Sir, nlways fought for the light causes of the 
Sub Asst Suigeons, nnd it is notbejond their expectation 
that j on will kindly lend vom support to my humble 
pioposal, if you consider that it is reasonable A man who 
lias really studied the caiecr of a Sub Asst Surgeon as a 
whole, will at once admit that they' me entitled to fmther 
considei ation at the hands of the Gracious Government 
I do not mean by this that nnj thing should bo done at 
once but giadually aftei adequate trial Here I should 
note that tho piofessionol examination is not in every 
case a “Critenon” ns to indicate the propoi Donate m 
crease of efficiency of the service Several amongst us 
are placed in places where the very nature of then duty 
ietards the progress of their piofessional knowledge for 
want of cultuie, and theiefoietho principle underlying the 
piofessional examination is liaidly earned into action as a 
result at least some amongst us who are zealous and sufficient 
ly up to date ore pei nutted to i ot in the date unnoticed 

This expei ience leads me to the conclusion tbatonoof the 
three giade examinations maj r safely be abolished without 
inteifeiing with the efficiency of the seivice if the above 
scheme is sanctioned 

I shall be much obliged if yon will kindly publish mj 
lettei in the next issue of youi IMG 


I beg to remain, 

Sir, 

Your most obedient servant, 

SATKARI GANGULI, 
Relieving Sub Asst. Surgeon , 
E B S By 



SERVICE NOTES 



THERAPEUTIC NOTICES 


This sanction will have effect from the 1st Januaiy 1914, to 
embrace all Lieutenants whose commissions aie dated iStn 
January 1911, and those of any eaiher batch who have not 
v,., n,n+ A<>f 0 r-nmnlet-ed their departmental examination foi 


MfssRS Bailliere, Tindall & Cox announce a tiansla- 
tion from the German, of Professor Schmeiden 8 well known 
• Cow sp of Opei alive Sui g try ” It is ttanslated and edited 
hv Artliui Tuinbull, Demonstiator of Anatomy at the 
Umve.sity of Glasgow The author has refiamed from 
ciowdin" his volume with details that can only be mastered 
in the opeiatmg tlieatie he has disiegaided alternative 
methods, and in summing up the essentials has produced a 
woik which should appeal to Butish ptactitionei s as a scien 
tific survey of modem opeiative suigeiy It contains many 

heautifnl lllusti ations both colouied and plain 


IZAL 

A WELL deserved honour Ins been confei red on Messrs 
Newton, Chambers and Co , Limited, of Thornchffe, near 
Sheffield, by the issue of a loyal wai rant appointing them 
manufacturers of disinfectants to His Majesty the King 
The business was founded in the days of Geoigelll, by 
ancestois of the present principal propuetois Foi nearly 
120 years it has pi ogi eased fiom strength to strength until 
to day it employs upwards of 6,000 woikeis m its coal mines, 
in its non foundues, and in the mamifactme of Izal 
Newton, Chambers and Co, hist turned then attention to 
the making of disinfectants in the days when carbolic acid 
was still legaided as satisfying the utmost lequnements of 
samtaiians It is constantly said of Butish manufacturers, 
that unlike then Geiman competitors, they have been slow to 
adopt scientific methods That leproach ceitainly does not 
apply to the makei s of Izal, who foi many years past have 
conducted patient leseaich work chemical, physical and 
biological, in their laboratones at Thorncliffe In addition 
to their permanent stuff they have also sought the advice of 
the ablest consulting chemists and bactei lologists in pei feet 
ing then pi oducts 


^ The Government of India have also decided that Lieute 
nants of the Indian Medical Service may be allowed to 
appear for then piomotion examination on completion of one 
yeai’s service 


Deputy Surgfon General Alexander Morrison 

Dallas, Bengal Medical Sei vice, letned, died at Haling on 

9tli November 1912 He was born on 5th July 1830, educated 
at Guy s Hospital, took the M R C S m 1835, and ontered 
the IMS as Assistant Surgeon on 20th Februniy 1856, he 
became suigeon on 20th February 1868, Suigeon-Majoi on 
8th July 1873, Bugade Surgeon on 1st Decembei 1882, and 
D S G on 9th Septembei 1884, l etinng with one of the 
exti a corupens vtion pensions, on 2nd April 1889 The mles 
foi retning pensions to officers of administiative lank weio 
then much less liberal than they now aie In ordei to earn 
the extia pension foi seiviceintlie administiative r ink, an 
officei had to put in the full five years foi which he was 
appointed , with a m lximum of foui months leave on private 
affaus, oi six months on sick cettihcate Di Dallas was 
five months shoit of the full five years’ service when he had 
to letne, owing to ill health On the othei hand adminis- 
trative officers who weie urtable, foi reasons of health, to 
complete their five years seivice, weie then eligible for the 
extia pensions and one of these pensions he got He 
received the C I E on 29th May 1886 , but, though he was 
serving in India at the time of the Mutiny, the Aimy List 
cieditshim with no war service Nearly the whole of his 
caieei was spent in civil employment in the Punjab He 
joined the jail depaitmentin 1859, became Inspector General 
in 1863, and held that post for over twentv yeais, until, 
upon promotion he became Sin geon General of that Pi o 
vmce In the following yeir, 1885, the title and local rank 
of Surgeon Geneial was withdiawn from the Civil Medical 
Administiative officers the title of Inspectoi General of 
Civil Hospitals being substituted foi it 


EXTERMINATION OF BUGS, FLEAS, ETC 

Messrs It Sumner & Co (50a Lord Street, Liverpool) 
have put on the market a SOLUTION D, winch is to be 
sprayed on woodwork, devices, etc, to lull all mannei of 
insect pests It is claimed to be a powerful and lasting 
disinfectant and perfectly haimless tomateuals Solution D 
costs 16s per diumof 5 gallons and the special spiays 20s 
We think this solution should prove most useful 


The name of Leitz on any optical instrument is a 
guarantee of good work, and we have examined with much 
interest the admuable descriptive catalogues published by 
the fiim of E Leitz, 18, Bloomsbury Square, London, W C 
We also commend to our leaders’ notice the pamphlet on 
the Rayem Sahh ffcemacytoineter Leitz 


Messrs O F Casella also send us beautifully got un 
catalogues of the meleoi oloptcal and sia veijing msli umenls 
which aie \eiy complete and useful 

Wf may dnect the attention of medical men going on 
leave to the admirable course of study of Pulmonarv 
Tuberculosis given at the Royal Hospital for diseases of 
the chest A Time Table of the lectures and demonsti ations 

Roid lldfdon.Tc ) a l t0 X>ean ° f tUe Hospital (City 

The Action Gesellschaft fur Amlin Fabrtkation, Beilin 
send us specimens of the elegant new pi eductions e a 
Borovkrtin, a non nntating unnary, antiseptic Cus’ylal’ 
a non irritant pieparation of copper for use m tiachoma 
and gonorrhoea, etc AciDOL pepsin, a powerful d'geshve 
and • Lecithin Agfa,” an inv,go^toi and neive tome’ 
The Bombay agency is at 7, Marine Stieet C 


Lieutenant-Colonel Carrapiet John Sarkiks, of the 
Bombay Medical Service, retired on 6th Decembei 1912 
He was boi n on 5th Jannaiy 1859, educated at Calcutta and 
at Abeideen University, took the degrees of M B , C M 
at Abei deen in 1882, and entered the I M S as Surgeon on 
29th Septembei 1883, becoming Suigeon-Majoi on 29th 
September 1895, and Lieutenant Colonel on 29th Septembei 
1903 His whole seivice had been spent in militmv employ 
ment He served m Burma in 1887 88, receiving the medal 
with clasp , in Tirah in 1897 98, medal with two clasps , and 
in East Africa, in 1903, in the operations in Somaliland 
gaining a thn d medal with clasp 


BKIUADB SURGEON IjIEUTPNANT COLONEL PATRICK Rt 
chard Martin, Madras Medical Service, letned died 
24th June 1912 He took the M D and M Ch at the 


on 


f TT , UMO A.J. aim IVJ att 

Queen s University of Ireland, and entered the IMS as 
Assistant Surgeon on 1st Apul 186S. becoming Surgeon 
on 1st July 1873, Suigeon Major on 1st Apnl 1880 Brigade 
SU ’fmn Lieutenant Colonel on 7th May 1891, and , etinng 
on 16th May 189o He served m Burma m 1887 88 and 
leceived the medal with two clasps ’ a,ul 


TvrXa . T c — ivi augregor, of the Indian 
Medical Seivice, retned on account of lll-liealth on o»th 
October 1912 He was boin oil 7tli October 187fi 

of the late Suigeon Majo, John Macgiegor, of 8 the Bengal 
Service, who died on 22nd Tun* ism Bengal 

the late Heischell Dear, of Monghvr Afi ''° B f r T l80n of 
London HospiUl and at Oxfoi d where he^tnnWl^Ar 
M B and B Ch ,n 1904, he entered the I mg.' 0 A ’ 

W0? St The Pt rmv r L,?’ a beC ° m, r “stslptembm 

appointment m India was mcivil empffiyment'm^Burma laSt 


llotes 
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Med.cal Service for promotion to the lank of Chptain 


Senmrfetire T d C °d L .°ed m a Arsing h™ 0 ™’ T Be "^ 1 Modi, 
October 1912 He was born on 10Hi a 1 I c-^ 0ndon on 18 
King’s College London Vienna edll ^ted 

LS A. and M R C S in 1872 the M R ' cl T Stl ^ 1 sb “ r g> took t 
o gold medals, the M B m 1875 an/J f o 0n * £ aini 
in 1S76 , and the F ROSrl HI i d the B S , with honou, 
the IMS as Suigeon on '1 18 o 77 ’ enter 

Surgeon-Major on 30th Mai chl890 M a a nd h Sn 8 ' 8 ? e becaE 

Colonel on 30th Match 1893, retiring on l^FebSa^m 
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most of his service was spent in militaiy employment He 
seivedm Afghanistan in 1878 80, was present at the action 
of Matun, and battle of Cliarasia, vvlieie he wassevciely 
wounded, Lo was mentioned in despatches, and received the 
Afghan medal with a clasp Subsequently he seived on 
the Not tli West Fiontior in the Hazai a campaign of 1891, 
receiving the fiontiei medal with a clasp At Oliaiasiahe 
was shot thiougli the body, and was absent on sick leave for 
three yens and a half , and, though he put in twenty yeais 
sorvice aftei receiving this wound, Ins physique was peima 
nently affected, ana he was never the aimo man again 
After Ins retnement he became M 11 0 P , London, in I960 
and FRCP m1907 , in 1899 ho wasappointed pliysiuan to the 
Seamen’s Hospital at the ltoyal V ictoria and Albert Dock, 
and subsequently Lecturer on Tiopicnl Diseases at West 
minster Hospital Medical School Lieutenant Colonel 
Duncan was the authoi of seveial works, of which the most 
impoitant is The Pi eventioii of Disease in Tropical and Sub 
h opical Campaigns, London , J fc. A Ohuichill, 1888 This 
woilc won the Parker Monional Puzo in 1886 He also wiote 
tlio ni ticles on Dysentery/ and Kata Azai in tlio third edition 
of Quaine's Medical Diclionaiy, J and A Chiu chill, London, 
1902 Along with J W Can, T Pickering Pick, and Alban 
H G Doran, ho compiled The Pi actihonei' s Guide, Long 
mans, 1902 Ho also conti lbuted theaiticlo on Militaiy 
Suigeiy, to Tieves’ System ofSuigcry, and published A Guide 
to SicL Noising in the Ti opics, London, 1908 In lus early 
sei vice in 18S4, ho load a papoi at a mooting of the N W P 
and Oudli Biancli of tho Bntish Medical Association, which 
niado a good deal of stn at tho timo, and piactically caused 
tho winding up of that Biancli This papoi was entitled The 
Insanitary Tendencies of State Sanitation It was lopnnted 
as a painphlot in Calcutta in 1885 'Jlio not ding was insub 
ordinate, but tho views upheld in this papoi, though opposed 
to tho theories of the origin of cholera then in official favour, 
liavo been pioved by timo to bo coriect 


G 9 Os No 434 of 1887 and No 782 of 1S89, receiving tho 
medal with two clasps and the North East Fiontier of 
India, in the Chin Liislm expedition of 1889 90 when ho 
was mentioned again m despatches, G G O No 677 of 
1890, receiving a clasp and the D S O His last thirteen 
years sei vice was spent in civil employ in Bongal, more than 
half of it, from 1898 to 19 '5, as Civil Suigeon of Monghyr 


His Excellonoy tho Govoinoi of Bombay in Council is 
pleased to make the following promotions, vice Lieutenant- 
Colonel B B Giayfoot, MD (Dur ), IMS, tiansferied 
permanently to the Government of India, with effect from 
tho 8th September 1912 — 

Major A, Hooton, IMS, to bo a Civil Surgeon of the 
Fust Class 

Majoi V B Bennett, mb, bs (Lon ), f r o s , I M s , 
to act as a Civil Suigeon of the Fust Class during the 
absonce on leavo of Lioutonant-Colonol J B Smith, M b , 
M cli , (r U I ), DPH.IMS, oi ponding further oidois 

Major H Bennett, mb, CM b sc (Edin ) Fites (E ), 
IMS, to continue to act as a Civil Suigeon of the Fust 
Class dining tho absonce on leave of Lieutenant Colonel O 
T Hudson, I M 8 , oi ponding furthoi oidois 


Lieutenant Colonfi. Matthew Lobe nf Barthold 
MEUS/, Bombay Medical Sci vice, died on 8th August 191- 
He was boi n on 15tli Soptemboi 18-16, educated nt Edinbuigh, 
wheio ho took tho deg. cos of M B . O M , in .1869, and entered 
the I M S , ns Suigeon on 30th September 18/ 3, becoming Stir 
goon Major on 30th September 1885, and Surgeon Lieutenant 
Colonel on 30th September 1893, Bugado Suigeon Lioutonant 
Colonel on 22nd Juno 1897 Ho leccived tho Kauai i Hind 
Medal, second class, on 1st Januaiv 1901, andietircd on 
31st March 1901 Tho Aimy List assigns him nowai sei vice. 


Surgeon Major Joseph, Christian Corbin, Bongal 
Medical Service, letired, died at Cheltenham on -4th Octo 
her 1912 Ho entored tho IMS Assistant Snrgoon on -4th 
November 1851, bccamo Suigeon on 8th April 1861, and 
Surgeon Majoi on 24tli November 18/1, ictmng on 1st 
January 1879, with tliohonorniy l.ank of Deputy bu'gcon 
Gencial Dui ing tlio Indian Mutiny lie sorved throughout 
the siege of Delhi, and was present at tlio capture of tho 
dtv and with tho 3id Sikh Cavalry at tho final captuio of 
Lucknow Aftei the fall of that city lio was present at tho 
relief of Azamcaib, in tlio pursuit of Kuor Swell. and the 
cleaiance of tho Jagdcspm jungles, and the quelling of tlio 
disturbances jn tho district of Slialinbnd mid Gaya Toi 
Ins sei vices ho icceivcd tho Mutiny modal, with clasps for 
Delhi and Lucknow 

LIEUTFNANT Colonfl B B GraVFOOt, tlio Bombay 
Medical Sorvice, is piomoted to Colonol, vice Corkeiy, ie 
tiled Bom 25th August 1912 Colonel Giayfoot entored 
the I M S on 36th September 1886 sc .with ns p. emotion 
tho Bombay Service again goes w ell ahead of the > other * 

mattor of early piomotion to the ad minis tia^ivo 
piade though Madras still lematns an easy fiist as legaids 

It is undoubtedly, liowovoi, for tho good of tlio aei vice, in 
cveiy way, that mon should attain to administrative rank at 
an earlier age than has been the case for many y oars past 


Major L P Stfphcn, mb, b oli (Abdn ), dph, 
(Lon ),rncs (Edin), IMS, is gi anted, with effect from 
tlio 17tli August 1912, such privilege leave of absence as may 
be duo to linn on that date, in combination with fui lough on 
medical ceititicato foi such pouod as may bung the combined 
peiiod of absence up to ono yeai and thirteen days 


r.TFUTFNANT Colonel Frederick Arthur Rogers, 

“P'& “t & a DP h“ "cffiS wS,°»?d 

Dondon, in 188 , g „ eon on i 8 t April 1885, becoming 

SStf S £. 5i:r:K 

:'“;S"Sf ,C “ 0 T “'Sonrf in ’despatches ,» 


Major Corrie Hudson, d s o , i m s , Capt J W 
Illius, IMS, and Major \V E Scott Moncueff, IMS .have 
beon admitted Fellows of Royal College of Surgeons, Edin 
btngli 

ON return from loavo Major E J Morgan, IMS, was 

posted to Sitapur, and Capt H C Buckley, I M S , who has 
been ofliciating at Sitapur has boen tiansferred to Basti, 

U P. 

Militaut Assistant Sui geon P B Mills, is Ml), in civil 
medical cliaigo of Cliakiata, is appointed to officiate as civil 
snrgoon of Jafaun 

Thf Borvices of Captain W T Finlayson, IMS, Suporin 
tondont of the Borstal Contiol Jail at Lahore, aio placed 
poi manently at the disposal of tho Government of tho Punjab 
with effect ftom tho 20th Juno 1911, foi employment in the 
Jail Dopai tment 

Captain D Monro, ims, is appointed (Sub pro tomp) 
First Residont Snrgoon, Prosidoncy Genoial Hospital, fiom 
23id Nov omhor 1912 

Major E O MacLeod ims, was on study loavo from 
6th May to did August 1912 

Lieutenant Colon bl K Prasad, i m s , ^^ J’aen 
gi anted by His Majesty’s Secretary of State for Indio, an 
extension of leavo on medical certificate foi six months 


Under tho provisions of Ar . t,clo J 260 ’ t f* h e Extant 
Civil Service Regulations, privilege leave to 
combined with speoial leave on u.gent puvote affairs so . as to 
make up a total period of six months, is granted toLieutenant- 
Colonol B H Castoi. I M s , Civil Surgeon, Myingyan with 
off e ct f i om the 25tli November 1912, oi tho subsequent dato 
on which lie may avail himself of the privilege leave 


CAPTAIN A D Whitf^ ims, Second Resident Surgeon, 
Presidency Gene.nl Hospital, is allowed privilege leave for 
tin co months with effoct fiom November -Jth, 191- 

Matou W V COPPINGFR, I M S , on being 1 elioved of bis 

duties as Officiating Profossoi of Ophthalmic Surgery, 

s&i 0&. jnd 

College Hospital, is appointed to act as second ivesium 
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Surgeon, Presidency General Hospital, dm mg the absence, 
on leave, of Captain A D White, IMS 

The resignation of Lieutenant-Colonel K H Mistri, I it i 
(retned), of the post of Honoraiy Presidency Magistrate, 
Bombay, to which he was appointed by Government JSoti 
fication No 7648, dated the 23rd October 1912 has been 
accepted by Hi s Excellency the Governor of Bombay in 
Council 


The Commander in Chief in India is pleased to make the 
following appointments — , , 

Captain F F S Smith, IMS, to be specialist in 
Ophthalmology 8th (Lucknow) Division, with effect from 
24th October 1912 


months viz privilege leave for thieo months, study leave 
fnr'six months and fm lough for six months under Articles 
260 808 (6) and 233 of the Civil Seivice Regulations and Rule 
2 of the study leave 1 ules with effect from the 15th hTovember 
1912 or any subsequent date on which he may he relieved of 
hts duties 

Major J C H Lfxcester, f r- 0 s , i m s , Civil Smgeon 
of the second class, is appointed to act as Civil Sui geon of 
Pnrnea, until fuithei orders, with effect from the 15th Nov- 
embei 1912 oi any subsequent date on which he leueves 
Captain N W Mackwoith, IMS 


Dr J N R'ai, tRCS, L R c p , D Ph , is appointed on 
pi obation foi two yeais as Deputy Samtaiy Commissioner 
of Bihar and Orissa, with effect from the 21st Octoboi 1912 


Colonel R B Roe x m s , to he Assistant Directoi of 
Medical Services, Snhind and Jullundui Brigades, with 
effect ft om the 30th October 1912, vice Colonel R W S. 
Lyons, IMS, transfei i ed 


The Directoi General has recently issued the following 
circular — 

“ As delays are experienced in the receipt of Annual 
Confidential Repoits on oftceis who aie out of India on leave 
tho Dnectoi General invite the attention of all offieeis of 
the Indian Medical Service to this office Circular No 6 C , 
dated the 27th Februat v 1893, and requests that, when pro 
ceedmg on furlough or leave which is likely to extend beyond 
the expnation of the vear, they will he good enough to fill in 
the front page of the form of Annual Confidential Repoit, 
and submit the same, befoie departure to their adminis 
tratn e heads 

2 The extent of fmlough, etc , and date of departure 
should invariably he given by the Medical Officer concerned, 
after question Ihas been answered 

3 These reports should bo completed by Administrative 
Medical Officers at the end of the yeai , and forwaided to 
tins office through the preset ibed channel not latei than the 
1st February ” 


LIEUTENANT COLONEL A W DAWSON, X M S , is appoint 
ed to hold ciwl medical charge of Roorkee, in addition to his 
military duties, viee Majoi W G Beyts, K A M C 


Lieutenant Colonel R J Marks, i m s Civil Surgeon, 
on leturn from leave, is posted to Gorakhpur as Civil 
Surgeon 


Lieutenant Colonel H B Melville, x m s , Civil 
Smgeon, on return from leave, is placed on special plague 
duty 


The Notification No 3668— H 295, dated the 30th July 191' 
replacing the services of Lieutenant-Colonel T C White 
1 ? * Samtaiy Commissioner, United Provinces, on leave 

at the disposal of the Government of India, Department o 
Education, is heieby cancelled y 


Major J N Walker i ax s , Civil Surgeon, is tiansferred 
from Gorakhpur to Rac Bareli fa ’ llU!l8lei rea 


Captain H W Illius, I m S , Officiating Civil Surgeon 
is transferred from Rae Bareli to Budaun geon ’ 


Military Assistant-Surgeon F W Holmes is mu 
Civil Surgeon, is transferred from Budaun to Fatehpur * 


Capt C E Southon, ims, was appointed Plague 
Metiical Officei at Guidasput, from 27th Septembei 


Major J A Black, I M s , on return from leave on 3rd 
October resumed his duties as Chemical Examiner 


Major H Amsworth, ims, on letnm fiom furlough 
resumed his duties as Professor of Ophthalmic Suigery, 
i ehevmg Lieutenant Colonel E V Hugo, F K C S , IMS,, of 
the additional chai ge 


With lefeience to Government of India Notification No 
734, dated the 6th Septembei 1912, Captain R'H Bott, M B , 
FRCS, IMS, assumed charge of his duties as Professoi 
of Anatomy, Medical College, Lahoie, with effect fiom the 
foienoon of the 1st October 1912, lehevmg Captain H H 
Broome, MB, IMS, who proceeded on the leave granted to 
him by the Government of India Notification No 534, 
dated 11th Tune 1912, with effect from the same date 
Captain Bott also held cliaige of the office of Piofessor of 
Midwifery in addition to his own duties till Major It 
Heaid, IMS, letuined from leave 


On return from the leave granted by the Government of 
India Notification No 796, dated 11th July 1911, Lieutenant- 
Colonel H G Melville, I M S , lesumed charge of the office 
of Professoi of Materia Medica, Medical College, Lahore, 
on the afternoon of the 30tli September 1912, relieving Lieute 
nant Colonel G Mol C Smith, who pi oceeded on leave with 
effect fi om the same date 


Lieutenant C A Wood, ims, has been appointed to 
aotas Civil Surgeon, Jacobabad, from the 15th August 1912, 
in addition to his own duties 


His Excellency the Governoi in Council is pleased to 
make the following appointments pending further orders — 
Majoi S C Eians, mb om (Edin ), I M s , on return to 
duty, to be Professor of Midwifery, Giant Medical College 
and in charge Bai Motlibai and Sir D M Petit Hospitals 
Majoi A W Tnke, frcsi, dph (lie) ims, on 
relief by Major Evans, to act as Civil Surgeon, Nasik 
Captain H S Hutchison, M,B , b Sc (Glas ), ims, on 
relief by Major Take, to resume his appointment as Peisonal 
Assistant to the Surgeon Geneial with the Government of 
Bombay 


Lala Sri Ram, Senior Assistant Surgeon, made ovei 
charge of the duties of Supeuntendent of the Ambala 
District Jail to Lieutenant-Colonel I) T Lane, ims on 
the afternoon of the 4th November 1912 


Ciml Assistant Surgeon Sagap Prasd Nfout 

ft* ‘fitters ITr*; <? “ d “ 

Caph n S C Pnl 1 addition to bis own duties, vice 

"*** '>*"» •» ST“ 


stkrass 

charge 4 of U tbfi A ^nt^ AJA f tL AI o Clul Sur £ eQn > made over 
Distnct M to t p n Su ff l,nt8nden ‘ of the Sialkot 
StStiSH^S^ a Mofe > 1 M 8 > on the forenoon 
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Pmvir EG E lease for one month, iindei Aiticle 260 of the 
CimI Sei vice Regulations, is gi anted to Mihtaiy Assistant 
Suigeon A D C Pei driau, Civit burgeon, Nirsinghpm , with 
effect from the 16th Decembei 1912, oi the subsequent date 
on which he may avail himself of it 


original work was left A fourth edition followed in 190* 
and a fifth edition of Bnth's work o, eleventh ed,?, on of 
CRMteMMS prepaiation bj Lieutenant Colonel 


Captain F P Wernicke mb.chb.ims, Officiating 
Civil Surgeon, Hoslianuabad is placed m visiting medical 
chaige of the Narsinghpur District 


The services of Captain W J Powell, I M S, Officiating 
Superintendent, Central Jail, Jubbulpoie, ale replaced at 
the disposal of the Government of India, Home Depaitment, 
with effect fiom the date on which he is lelieved of his duties 


Major Padmakar Krishna Chitale, l k c,r , titcs, 
LFP&, IMS, Civil Suigeon 2nd Glass is appointed to 
officiate as Civil Smgeon, 1st Class, with effect fiom tho 26th 
September 1912, and until tho leturn fiom fm lough of Major 
W H Kemtck r, R.C p , M R C s , dim ,IMS, vice Lieuto 
want Colonel W D Sutherland, Ml), CM, Civil burgeon, 
1st Class, on deputation 


Captain B 0 Kfatks, nis, made ovei chnigeof the 
duties of the Supet uitoudent of tho Dera Glinn Khan 
Distuct Jail to Captain R T Wells, I M S , on tho foicnoon 
of the 12th November 1912 


Major E O Thurston, ims. Civil Suigeon, Buidwan 
was allowed prmlogo leave foi twelve days viz , from the it d 
to the 14th October 1912, nndoi Articlo 260of the Civil Service 
Regul ttions, m extension of the lone giantod to linn in Noti 
fication No 98ST — Modi , datod tho 19tli Septomboi 1912 


The Lieutenant Governor of Burma is pleased to appoint 
Colonel A O Evans, IMS, Officiating Inspector Gonorat of 
Civil Hospitals, Bui ma, to bo a memboi of tho Educational 
Syndicate m place of Colonol H St C Carruthors, IMS, 
who lias resigned 


CvPT A McD Dick, IMS, is appointed specialist in 
advanced Oporatne Suigeij, Bmnia Dnision, from 2tst Octo 
her 1912 


Brigade Surgeon Edward Alfrfd Bmcn. Bengal 
Medical Service, rctiicd, died in London on 27th Noiemboi 
1912 He was horn on 24th Septombor 1840, educated at tho 
City of Dublin Hospital and in the School of tho Rojal 
College of SmgeonB, Ireland, and took tho L R C S I 
in 1861 Subsequently he took many other diplomas, tho 
L K Q C P in ISC'S, tho F R C S I in IbGG, tho 8 S 0 
Oambudge in 1878, tho RI D Bi ubscls in 1879, the 
M R C P London m 188G, and was elected FRCP 
London in 1892 Entenng tho Naij as Assistant Stiigaan m 
1861, he served in thothinaWai, and was picseut at the 
actions of Kagosima and Simonosaki, in Japan He resigned 
his commission in 1865 and enteicd the I M S as Asst - 
Surgeon on 31st March 1866, becoming Surgeon on 1st July 
1873, Suigeon Major on 31st March 1878, and Bugnde 
Surgeon on 91st April 1891, retiring on 4th October 1893 
He saw no war sou ico in India, hut spent most of lus cu eoi 
in civil employment in Bengal, wheio he seived m the Bihai 
famine of 1874, then foi some yeais as Cud Surgeon of 
Hazai lhngh, and from 1882 to 1889, when ho wont on fm lough, 
as Siipenntendent of tho Piosidency Goneral Hospital in 
Calcutta Aftei his letuin from leave, ho was posted as 
Principal of the Calcutta Medical College, and remained 
the) e till he i etu ed 

Birch’s name will, however, pi ohahly bo best lememheied 
as that of the authoi of a book in cveij day use in India, 
by most medical officeis and by most patents, The Manage 
ment and Tiealment of Chitdi tn in India This may be 
called an instance of tho nony of fate, for Birch was not 
the original anthoi of tho hook This book is probably the 
oldest piofessional work still m goneinl use It was written, 
in the fust place, by Suigoon Heniy Huuy Goodeve, of tho 
Bengal Medical Semco, and published on 16lh Match 1811, 
avoiy small volume, pmatoly punted entitled Hints for 
the Genet al Management of Child) en m India, in the absence 
of )» of emonnl advice A second edition was issued less than 
six months latei on 1st September 1 844, a thud in October 
1852, and a fouith in 1856 Even this fouith edition is only 
a veiy small octavo volume of 138 pages The fifth odition 
was edited by S C G Ohuckei butty , the sixth, bj 
Joseph Ewait came out in 1872 The seventh edition was 
the first edited by Birch, m 1879, and tho ougmal work 
was completely re wntten A second edition was published 
m 1880, a thud in 1895 By this timo tho book had swelled 
to a large octavo of 476 pages, and little, if any, of Goodevo’s 


^ T “L f0 ” 0Wln ? P oatin S® and tiansfeis are oidered. dated 

Binm!i fcll -? eCemt>el 1912 ’ m tbe ^ 1Vl * Medlcal Deputment, 

Lieutenant-Colonel F J Dowes. IMS, on leturn flora 

i? vr’rv°t 3 be t ClVl Surgeon, Mjmgyan, in place of Major 
h V O Beit IMS tiansfened 

Major F V O Beit I m s , to be Civil Surgeon, Meiktila, 
m place of Captain E B Munio, ims » 


Ihe foUowing postings and tiansfers aro oideied m the 
LhiI Medical Depaitment, Burma — 

Major L E Gilbeit, Mu, Bs (Lond ), d p h (Cantab) 
IMS, whose 8eivices have been leplaced by the Govern’ 
ment of Madias at the disposal of this Government, to be 
Civil Smgeon, Akyab, m place of Lieutenant Colonel T W 
Stewart, M B , I M 8 , pioceeding on leave 
O' 1 ' eIlef Major 1 Stodai t, M B , 0 M , I M s , Captain 
L I Hauls, M B , i m s Civil Suigeon Mogolc, to be Civil 
Surgeon, Toungoo in place of Senior Military Assistant 
Surgeon and Honoiaty Captain J F Curran, tr.ansfeued 
Undet the piovisions of ai tides 260, 308 (6) and 233 of the 
Civil Service Regulations puvilege leave foi three months 
combined with fm lough for one yeai and nine months is 
granted to Lieutenant Colonol T \V Stewart, I M S , Civil 
Suigeon Akyab, with effect fiom the date on which he may 
avail himself of the privilege leave 
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THE DIFFERENTIAL BLOOD COUNT 
IN DENGUE 

Bv W L HARNETT, M B , F bc s , 

CaET , IMS, 

Civil Sw g eon, Kami up, Assam 

Thf epidemic of dengue which pi evaded in Calcutta 
during the past hot weather followed the course usually 
attributed to this disease of appearing fiist m coast 
towns and travelling inland by Way of the valleys of 
the gieat livers I do not know when the first cases 
were lecognised in Calcutta, but the disease appeared in 
Gaubati, Assam, about the foiuth week in May, when 
1 saw a typical case with a lemaikably ■well developed 
iask in a European By the end of the month two 
other Europeans living m the next bungalow had been 
attacked and nearly all then seivants I heaid soon 
aftei wards thattheie were numeious cases in the town 
and that the disease was widely prevalent m the lowei 
valley of the Brahmaputia, and, on enquiring at the 
Civil Hospital fi oiu the medical subordinates who weie 
in chaige of the out patient depaitment, f learnt that 
cases of fevei accompanied by headache and lumbai pain 
were piesenting themselves daily At my request a 
number of convalescent cases were brought before me , 
then descuptions of then symptoms showed that the 
diagnosis of dengue was collect, and on examining films 
of the blood the changes which I shall describe below 
and which I now legal d as charactenstic of the con 
valescent stage of the disease weie found in every case 
During June, July and August [saw numeious cases 
and was able to confirm my previous observations 
Towaids the end of August the cases became less 
numerous, dm mg September only a few scattered cases 
occuued and by the end of the mouth the epidemic had 
entirely ceased 

Clinical Course 

I do not piopose to say much on the aspect of the 
subject Majoi Mega w, isrs, in his paper “Are 
Seven Day Fever and Tluee Day Fevei forms of 
Dengue ” ( Indian Medical Gazette, January 1909) has 
exhaustively analysed the cluneal features of tiie 
diseases known by these tluee titles, and has sum 
maused with the gieatest lucidity the evidence for 
then identity He lays special stress on the variability 
of the disease in regaid to eveiy sjmptom and the 
casen which I have seen bear out tl is contention The 
duration and the chaiactei of the fevei are the most 
variable points of all and in illustration of tins 1 append 
asenes of thirteen chaits auanged in oidei of duration 
of the fev ei — 


Fev ei lasting 2 daj s 

J) ^ V 

ii 4 i) 

5 

„ 6 


Chai ts 


>> 


I, II, III 
IF- VII 
VIII X 

xixn 
xrn 


Most of these cases it will be noticed fall into the 
second class m Alegaw’s classification of the fever— 

t>ie» tho,?i >Pe f N ° l Y 13 the “ Inteuupted fevei 
JJ , though not a good example No XI i s the 

le » lnCk P P e " ’ " lu!sfc XII and XII 1 may be 
cgarded as the “Continued Fever type” in vvluch tlie 

s. 


pains were often present All recent writers on this 
subject agree that the seveie “Break bone pains of 
the textbooks aie larely complained of Wimberley 
(Indian Medical Gazette, August 1910) nevei saw' tins 
svmptom, in the Bnsbane and Philippine epidemics it 
was lare , Monio (Indian Medical Gazette, Septembei 
1911) saw no instance in 109 cases in the 27th Punjabis 
at Alipore, nor do McCamson oi Wall descnbe it as 
characteristic of the Chitial fever My expenence is 
the same, but that the pain does occasionally assume 
this form I can vouch foi, as I saw two cases in 
Euiopeans in which this very teim was used by the 
patients themselves who, when questioned, assured me 
that they had not only never lead any medical book, 
bat had never befoLe heard of dengue One of these 
patients in the lefctei asking me to come and see him 
wiote— “It began yesterday with a slight pain m mv 
left foot to-day the whole of my body feels as if 

theie isn’t a single whole bone m it ” Does not this 
lead like a plagiarism from Manson ? 

The rash is generally agreed to be a vauable feature, 
it is in my experience much more difficult to detect in 
Indian patients than in Euiopeans and Euiasians, the 
few cases which I saw of the lattei races all had well 
maiked lashes appealing about the 5th or 6th day, 
whereas m Indian cases it was either nevei detected at 
a'l, or was very slight and evanescent The appearance 
of the lash was always immediately followed by the 
disappearance of the pains 

The Blood Changes 

The i ecorded blood changes m dengue aie (I) a 
maiked lencopema setting in aftei the 2nd or 3rd day ot 
the fever , (2) a diminution of the polymorphonucleais , 
(3) a marked relative and some actual increase of the 
laige and small mononuclears 

(1) Lencopema I find to be invanable during the 
febrile stage and is usually well marked after the second 
day Lack of time prevented me from counting the 
total number of leucocytes except in a few cases, but 
in those which were counted I found the number of 
leucocytes to be 3000 4000 per cmni From the appear- 
ance of the films I judged m the othei cases that the 
numbers present did not differ widely from the above 

(2) The reduction m the polymorphonuclears becomes 
manifest at the same time as the leucopema and 
continues to progress as other varieties of leucocytes 
increase during the next few days 

(3) The large mononuclears (large hyalines) rarelv 
show any wide departure from the normal in most cases 
they are slightly diminished m numbers The 
lymphocytes, both laige and small, at first relatively 
increased from the diminution of the polymorpho- 
nuclears, show an absolute increase towards the end of 
the week The distinction between laige and small 
Ij mphocytes m this disease is rather aibitiary, as all 
sizes are met with from 6/x — 12p A common variety' 
met with in this disease is slightly largei than the 
oidinary small lymphocytes with a round or slightly 
indented nucleus, placed a little eccentrically, with a 
clear blue protoplasm (Leishman’s stain) containing 
several coarse basoplnl granules These cells are often 
met with in malarial bloods, but are especially common 
in this disease and are evidently associated with the 
lymphocytic increase which occurs towards the end of 
the week The difficulty m classifying them is increased 
by the fact that owing to the leucopema, the differential 
count has to he done at the edges of the film where the 
cells are alvvajs liable to be distoited and hard to 
recognise 

In addition to these well recognised changes there occurs 
also another, which, as far as I know, has not hitherto 
been described in dengue, and to which it is the mu pose 
of this paper to diaw attention This change consists 
in a variable amount of eosmopluha always present, and, 
sometimes dominating the whole blood picture, which 

tf S irui a ,k° ufc t, ' e 4th— 6th day and is well marked by 
me lutli daj , and persists for some time afterwards In 
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Fever Jested 2 days No i ash 


the following 12 cases the first blood count was done 
during the febrile stage, and a second and in some cases 
a third and fourth during the convalescent stage 

I r Indian Fevei lasted 3 davs, no rash Chait 
No VII 

1st Count, 31st Julj, 1912, 2 nd day — 
Polymorplionuclears 61 pei cent 

Large Mononucleais 3 5 pei cent 

Large Lymphocytes 16 .. i 

Small Lympliocy tes .17 5 „ j=33 5% 

Eo 9 inophiles 2 „ 

2nd Count, 9tli August, 1912, 11 th Jay — 

Polymoi phonuclears 37 5 pei cent 
Lai ge Mononucleais 2 „ 

Lai ge Lymphocytes - ... 17 i 

Small Lymphocytes 18 5 „ J=35 5% 

Eosinophiles . 25 „ 

Leucopema maiked in both films 
No 2 Indian 
Chait I 

1st Count, 30th July, 1912, 2nd day — 
Polymorplionuclears ... 58 pei cent 

Large Mononuclears 8 ,, 

Large Lymphocytes ..13 5 „ l 

Small Lymphocytes ... 16 5 „ £=30% 

Eosinophiles . . 4 „ 

2nd Count, 3rd August, 1912, 6 th day — 
Polymorphonucleais 41 per cent 
Laige Mononuclears 2 „ 

Large Lymphocytes 18 „ 1 v 

Small Lymphocytes 2o „ j ~ •*% 

Eosinophiles 19 „ 

Leucopema in both films 

No 3 European Fevei lasted 3 dajs Severe pain, 
well maiked typical rash appeared 5th day Chart VI 

1st Count, 24tli July, 1912, 2 nd day Mai bed leuco 
penia 

Polymorplionuclears . 77 pei cent, 

Caige Mononuclears 3 5 „ 

Largo Lymphocytes 7 „ ) 

Small Lymphocytes 6 5 „ f 1,1 1 

Eosinophiles 6 ,, 

2 nd Count, 28th July, 1912, 6 th da) Maiked leuco 
pema 

Polymoi phonuclears 32 6 pei cent 

Large Mononuclears 3 5 „ 

Large Lymphocytes 17 „ 

Small Lymphocytes 20 „ 

Eosinophiles 27 „ 

3rd Count, 4th August, 1912, 13th day Leucocytes 
neatly normal numbers 

Polymorplionuclears 59 per cent 

Large Mononuclears . 2 „ 

Large Lymphocytes .. 8 ,, 

Small Ly mphocy tes 8 „ 

Eosinophiles 23 „ 

No 4 Anglo Indian Fever lasted 4 days Pams 
severe, well marked typical rash appeared 5th day 
Chart X 

1st Count, 4th August, 1912, 2 nd day — 
Poly’morphonuclears 79 6 pei cent 

Large Mononuclears ..9 5 „ 

Laige Lymphocytes 6 5 „ 1=10°/ 

Small Ly mphocy tes 3 5 „ / ° 

Eosinophiles 1 „ 

2nd Count, 10 August, 1912, 8 th day — 

Polymorphonucleais . . 60 5 per cent 
Large Mononuclears 5 

Large Lymphocytes 12 5 

Small Lymphocytes .. 7 5 

Eosinophiles .. 14 4 

Leucopema maiked m both films 


} =37% 


j = 16 % 


)> 

M 


J = 20 % 


No^rash Fever 3 days Pams severe 

1 st Count, 4th July, 1912, 2nd day - 

Poly morphonuclears 78 p er cent 

Large Mon on nr] ears 6 5 

Laige Lymphocytes ..9 ” 1 

Small Lymphocytes 6 5 ” [=16 5% 

Eosinophiles 0 ” 1 

2 nd Count, 21 st July, 1912, 19th day — 

Polymorplionuclears . 68 per cent 

Laige Mononuclears . 5 

Laige Lymphocytes . s' l 

Small Lymphocytes ]2 ” ( =20% 

Eosinophiles ny.j . . 7 ” 7 

Leucopema in both films 

No 6 Indian Fever lasted 3 days Headache se\eie 
but loin pains slight No rash Chart IV 

1st Count, 28th July, 1912, 2 nd day Modeiate leuco 
pema 

Polymorplionuclears 57 5 per cent 

Large Mononucleais .11 „ 

Large Lymphoo tes 15 „ ■) 

Small Ly mphocy tes 165 „ f 

Eosinophiles 0 ,, 

2nd Count, 8 th August, 1912, 13th day Slight leuco 
cytosis 

Polymorphonucleais 75 4 percent 

Laige Mononuclears 6 „ 

Large Lymphocytes 9 „ ) 

Small Lympliocy tes 4 „ j 1 « 

Eosinophiles 5 6 „ 

No 7 Indian Fevei lasted 2 day’s Pams seveie, 
veil maiked typical rash appealed 6 th day Chart III 

1 st Count, 30th July, 1912, 3rd day’ — 

Polymoi phonuclears 56 percent 

Large Mononucleais 2 „ 

Laige Ly mphocy tea . 4 5 „ 1_, Q0/ 

Small Ly mphocytes 34 5 „ / 

Eosinophiles . 3 „ 

2nd Count, 4th August, 1912, 8 th day. — 

Poly morphonuclears 55 6 per cent 

Large Mononuclears 4 5 „ 

Large Lymphocytes 11 „ l = an°/ 

Small Lympliocy tes .. 19 „ j " 

Eosinophiles 10 „ 

3id Count, 16tli August, 1912, 20th day — 

Poly morphonuclears 56 5 per cent 

Laige Mononuclears 3 „ 

Laige Lymphocytes 15 „ V «.«, 

Small Ly mphocy tes 19 „ / /o 

Eosinophiles 6 5 „ 

No marked deviation fiom 1101 mal numbers of the 
leucocytes 111 any of the films 

No 8 Indian Duration of fevei uncertain Pains 
typical No iash 

1st Count, 22nd July, 1912, 3id day — 

Polymoi phonuclears 82 percent 

Laige Mononuclears 5 5 „ 

Laige Lymphocytes .25 „ \=12 5% 

Small Lympliocy tes 10 „ / h 

Eosinophiles 0 „ 

2nd Count, 30th July, 1912 11th day — 

Polymorplionuclears 55 pei cent 

Large Mononuclears . 3 „ 

Large Ly mphocytes 11 „ 

Small Ly mphocy tes 20 „ J 

Eosinophiles 11 » 

Marked leucopema in both films 



THE DIFFERENTIAL BLOOD COUNT IN DENGUE 

By. Capp W L HARNETT, imb, mb, fr.c.s, 

Civil Surgeon, Kami up, Assam 
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No 9 India Fevei lasted 4 day s Severe pains 
No lash Chart YIII 

1st Count, 3id July 1912, 3id day Total No of 
leucocytes 3700 per cmm 
Polymorphonucleais .. 80 5 pei cent 
Ijaige Mononucleais 3 6 „ 

Large Lymphocytes 6 „ ) — l R y 

Small Lymphocytes 10 „ l 10 

Eosmophiles 0 „ 

2nd Count, 8th July 1912, 8th day Total No of 
leucocytes approximately the same 
Polymorphonuclears 6L5peicent 
Laige Mononuclears . . 9 „ 

Large Lymphocytes 15 „ ) „„ . 0/ 

Small Ly mphocytes 7 5 „ j 0 « 

Eosmophiles 7 Jf 

No 10 Indian Duration of feiei about 3 days 
Typical pains No rash 
1st Count, 3rd day — 

Polymorphonuclears 75 per cent 

Laige Mononucleais 10 5 

Large Lymphocytes 3 

Small Lymphocy tes 6 5 

Eosmophiles 5 ' 

2nd Count, 15th day — 

Polymorphonuclears 73 per cent 

Large Mononuclears 4 

Laige Lymphocytes 13 

Small Lymphocytes 5 

Eosmophiles 5 

Both slides showed leucopema 

No 11 Indian Mild attack No i ash. 

1st Count, 4th day— 

Polymoiphonucleais 42 pei cent 

Large Mononuclears , 12 , 

Laige Lymphocytes . S9 ’’ 

Small Lymphocy tes 17 

Eosmophiles 0 

2nd Count, 13th day— 

Polymoiphonucleais .. 54 5 per cent 

Large Mononuclears 2 5 

Laige Lymphocytes 17 

Small Lymphocy tes 22 

Eosmophiles 4 

l*»ted 2 I dij?'”S“lI Mllli '‘ UKk 

’’crt.nVopltr 1 19]2 ' 3,d ^ t “‘*' <«» 

fear, 6 s 

Large Lymphocytes . 16 " , 

tomal! Ly mphocytes 14 5 ” {=30 5% 

Eosmophiles 1 5 ” ' 

2nd Count, 16th August 1912, 4th day 
Polymoi phonuclears i^q 

;■ 5 4 V Mcent 

Large Ly mphocytes i» a ” 

n .'P !loc Ues ’ 16 ” |=34 5% 


11 

11 

15 

J* 


(=97 % 


j =18% 


11 

11 


11 

11 


| =46 % 


J =39% 


Eosmophiles 
3rd Count, 17th August 19l 2 ~ <ui, ’1 T 

increasing m numbers ’ 1 day leucocytes 


55 

>5 


_ i numbers 
Polymoi phonuclears 
Laige Mononuclears 
Largo Ly mphocy fes 
bmall Lymphocy tes 
Eosmophiles 


63 pei cent. 

2 75 

14 » ) 

15 75 „ [=29 75% 

W.C»„„, 19ti I, A„ g „ st ]9I8 , J 9 ” 

Polymorphonuclears 6>» „ 

Large Mononuclears v per cent 

9n, r n R n T L - Vni Ph° c yte s q ” 

8 


u 

)> 


»» 

11 


The next series of counts are from out-patients seen 
at various stages after the subsidence of the fever, 
with the exception of No 13 which was seen during 
the febule stage Tempeiature chaits were, therefore, 
unobtainable Only one count could be done, as the 
patients were either lost sight of, or else the count was 
done so late in (convalescence that a second count did 
not appear likely to be of much interest. It will be 
noticed that, like the convalescent counts in the first 
senes, eveiy count (except the one done during the 
acute stage) shows an abnormal percentage of eosmo- 
plnles 

No 13 Indian 2nd day — 

Polymoi phonuclears . . 91 pei cent 

Large Mononuclears . 3 „ 

Laige Lymphocytes 4 „ 

Small Lymphocytes 0 5 „ 

Eosmophiles .15 „ 

Maiked leucopema An unusual count. 

No 14 Indian 6th day 

Polymoi phonuclears 65 5 pei cent 

Large Mononuclears . 3 „ 

Large Lymphocytes 11 

Small Lymphocytes 12 

Eosmophiles , 8 5 

No 15 Indian Fever lasted 2 days Typical rash 
appealed on 4th day 

Count 5th day — T 

Polymorphonucleais . 70 5-percent 

Laige Mononuclears 3 5 

Large Lymphocytes ... 5 

Small Lymphocytes 8 

Eosmophiles ... 13 

No 16 Indian Duration of fever uncertain 
Count 6th day — 

Polymorphonuclears ... 15 pei cent 

Large Mononuclears 0 

Large Lymphocytes ... i ” 

Small Lymphocytes , g ” 

Eosmophiles ... ... 79 ” 

It is most regrettabJe that this patient was lost sight 
of The count is a most unusual one and there may 
have been some other factor concerned m the produc 
tion of this enormous eosmophiha y 

N^ash 7 Indmn FeVCr la8ted 4 dayS Pa,n seveie 

Count 6th day Marked leucopema 
Polymoi phonuclears . 53 per cej)t 

Large Mononuclears . 5 

Large Lymphocytes , 3 

Small Lymphocytes gl 

Eosmophiles ’[ jg 

I? IndiaD - Fevei lasfced 3 days p am severe 
and still peisistmg on 7th day. No rash 

Count 7th day 

Polymorphonuclears 
Large Mononuclears 
Large Ly mphocytes 
Small Lymphocytes 
Eosmplnles 


» 

» 

55 


55 

11 


54 per cent 

15 „ 

25 

12 5 „ 

29 5 


No 19 Euiopean Fever lasted 7 tj 

veiy severe Transitory rash on fill, .1 Fain n °t 

during the last 4 days of the fever h ^ Diarri »a» 

Leucocytes approximately norma 


Count 8th day 
numbers 

Polymorphonuclears 
Large Mononuclears 
Large Lymphocytes 
Small Lymphocytes 
Eosmophiles 


74 25 per cent. 
125 „ 

13 75 ” 

6 75 
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No. 20 Indian Mild attack No i ash 


Count 9th day 

PolymorphonucleRis 
Large Mononuclears 
Large Lymphocytes 
Small Lymphocytes 
Eosinophiles 
2nd Count 2lst day 

Polymoi phonucleai s 
Laige Mononucleais 
Laige Lymphocytes 
Small Lymphocytes 
Eosimplnles 

Maiked leucopenta in both 


55 pei cent 


75 
13 5 
9 


5 J 


15 




slides 


68 per cent 


8 


1? 


7 

10 


1 ) 

J 

)) 


No 21 Indian Fevei lasted 3 days. Seveie pains 
No rash 


Count 10th day, maiked leucopenia 


Poly morphonucleai s 

54 

pei cent 

Large Mononuclear 

10 5 

Large Lynnphocy'tes 

12 5 

I) 

Small Lymphocytes 

18 

)) 

Eosinophibs 

5 

n 

No 22 Indian Typical pains 

No iash. 

Count 11th day 



Polymorphonucleai s 

78 5 

per cent 

Laige Mononucleais 

05 

Large Lymphocytes 

3 

)) 

Small Lymphocytes 

11 

)) 

Eosinophiles 

7 

J) 

No 23 Indian Seveie attack 
No XIII 

Count 12th day 

No 

iash Cliait 

Poly morphomiclears 

40 

pci cent. 

) 

Large Mononuclears 

2 5 

Laige Lymphocytes 

13 5 

)) 

Smnll Lymphocy tes 

31 5 

1» 

Eosinophiles 

12 5 

» 

No 24 Indian Fevei lasted 4 
No rash 

days 

Seveie pains 


Count 13th day Moderate leucopenia 


Poly m orphon u cl eai s 

60 6 

Large Mononuclears 

3 

Large Lymphocytes 

05 

Small Lymphocytes 

12 

Eosinophiles 

18 


pei cent 

»» 

n 


The aveiage eosinophiles peicontage of the (list counts 
in the fust series wns 17 per cent, and of the later 
counts in this senes 13 4 per cent In auiving at these 
figures one case m which the eosinophiles novel lose 
above 4 per cent is omitted, as also one case in which it 
was C per cent in both counts, these figuies being within 
the limits of noimal vaiintion Adding the figutes of 
the eosinophiles counts of tho second senes to those of 
the later counts of the first senes the aveiage is 13 8 pei 
cent, aftei omitting one case in the acute stage, one m 
which the eosinophiles were only 5 per cent, and one m 
which they weie 79 per cent , it being doubtful whether 
the attack of dengue was the solo causative fact in this 
case 

The 24 cases which furnished the matenal for these 
obseivations weie in no way selected The series might 
have been made much larger had time, and the piessme 
of other duties peimitted They me piactically a conse 
cutive senes, and it will be seen that in every single case 
(with the exception of No 13 where a second count was 
not done) there was an increase m the eosinophiles 
during the postfebrile stage of the disease , although in 
tlnee cases it did not exceed 5 pei cent , m all the otliei 
cases it averaged 13 4 pei cent — 13 8 per cent 

In several cases the faces weie carefully searched 
microscopically for the ova of parasites with negative 
lesults, noi was any other possible cause of the 


eosmopbilia evei found That it occurs at about 
the same time as the i ash appeals oi should appear ir 
notewoithy, but I found no diffeience m the amount of 
eosinophiha between those cases m winch, a iash was 
observed and those m which it was absent ° 

In most cases only 200 leucocytes weie counted, this 
was due to the leucopenia, which tendered the counting 
of any laigei number a lengthy and tedious process 
and would usually have involved the examination of a 
second slide Majoi Rogers, ims, has pointed out 
that by counting only the edges of a film one gets 
figuies m which the polymoi phomclears and the 
eosinophiles aie unduly high, the mononuclear elements 
pieponderating in the paits of the film rather fuithei 
from the edges This source of fallacy, however, does 
not effect counts where there is extieme leucopenia, as it 
will be found in all cases that starting ftom one edge of 
the film one has woiked well into the 4 cential parts of 
the film by the time 200 leucocytes have been counted 

Leucopenia with lapidly developing eosinoplnlta is 
then the characteristic blood change towaids the end of 
the fiist wet k of an attack of dengue As fai as I 
know such a condition docs not occur uniformly in any 
other disease, and may be looked upon as diagnostic 
Unfortunately it is too late in occuirence to be of use 
for diagnosis when most wanted— dm ing the fust few 
days of the fevei The pnncipal utility, howevei, of 
this observation, if confirmed, w ill be in the assistance 
it will nffoid in setting the identity oi otherwise of 
“Three Day r Fevei” and “Seven Day Fevei” with 
dengue Dengue is a disease so variable m every 
symptom and sign that, failing the isolation of the 
actual pamsite, it has not been possible to settle upon 
any chaiacteustic sign and use it as a test of the 
identity of doubtful cases There can be no leasonable 
doubt that the epidemic which visited Calcutta this 
summei was dengue, nor have I any doubt that the 
cases which furnished my malcual were cases of dengue 
and I bring these observations fonvaid in the hope 
that dining the lectudescence of the disease which will 
in all piobability occur next hot weathei, they may be 
confiimed and established as of assistance in deter 
mining w bother “Tlnee Day Fevei" and “Seven Day 
Fevei ” are foims of endemic dengue oi unrelated 
diseases 

1 have not had the good fortune to see a senes of cases 
of Seven Day Fevei, but concerning Tlnee Day Fevei 
I have some obseivations to offei In 1908 and 1909 I 
was stationed in Deln a Dun, and had the oppoitunity 
of seeing a large numbei of cases of three day fevei 
which occuied each y r ear dining the hot weather, apd I 
wasmfoimed that a similar fever had been obseived 
during the hot weathei of 1907 Soon aftei the 
monsoon broke, rualaita made its appearance and the 
numbei of malarial caseR increased steadily as the 
autumn advanced, llie othei type of fevei giadually 
disappeanng Of comse along with the cases of 
tlnee day fevei there weie numerous cases of mala 
nal lelapses, fevers due do chills, soie throats, etc, 
and the number of cases being very large, it was not 
possible to make microscopical examinations for paia 
sites and blood counts in moie than a small proportion, 
so that an exact diagnosis wns not made in many cases 
One fact in the distiibution of the eases amongst the 
gan ison was npparent from the start The majority 
of the case, of tlireo day fever occurred amongst the 
9th Gurkhas, a legiment which lmd recently arrived 
fiom Lansdowne, whereas the 2nd Guikhas, who weie 
permanently stationed in Dehra Dun, and the two 
battei les of Mountain Artilleiy, which weie recruited 
fiom the Punjab, lemamed compmatively free This 
is what one would expect if three day fevei is, as 
now appeals to be the case, endemic in the plains of 
Uppei Indin Regiments newly arrived from the lulls, 
would suffer the heaviest, those recruited m the plains 
oi pel nianently stationed there having become com 
paratively immune It was during the comse of 
loutine examinations of the blood of fever cases liiat 
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1) 

11 


11 

11 


11 

11 


11 

11 


11 

11 


49 5 pei cent 
10 

1. 


43 5 pei cent 
9 5 
34 
13 

s Chart XIV 
61 5 pei cent 

,o 7 » 

1 5 ’’ 


55 

6 

23 

16 


I lighted upon this postfebnle eosmoplnlip in numerous 
cases of fever in which malaual parasites and increase 
of laige mononuclears were absent I give here a 
few of the blood counts 

No 1 Recruit No previous admission foi malaria 
Fever lasted 5 days No parasites. 

1st Count, 3id day — 

Polymorphonuclears 19 pei cent 

Large Mononuclears 14 „ 

Lymphocytes 60 „ 

Eosinophiles 7 „ 

2nd Count, 10th day — 

Poly morphonucleais 62 percent 

Large Mononuclears 12 „ 

Lymphocytes 14 „ 

Eosinophiles 12 „ 

No 2 Reciuit No pievious admission foi malaria 
Fe\er lasted 3 days. No paiasites 

1st Count, 2nd day — 

Polymoiphonucleais 78 pei cent 

Laige Mononucleais .14 „ 

Lymphocytes . 8 

Eosinophiles . 0 

2nd Count, 9th day— 

Poly morphonucleais .. 47 5 per cent 

Laige Mononuclears 1G 

Lymphocytes 16 6 

- Eosinophiles 20 

3id Count, 39th Day — 

Polymoiphonuclears 48 5 pei cent 

Large Mononucleais 8 5 

Lymphocytes 17 

Eosinophiles . , S6 

No 3 Rifleman, 2 yens’ seivice No admission foi 
feiei for past 6 months Fevei lasted 4 davs No 
parasites J 

1st Count, 2nd day — 

Poly morphonucleais 79 pe i cent 

Large Mononucleais 10 

Lymphocytes 10 ” 

Eosinophiles 1 5 

2nd Count, 9th day r — 

Poly morphonucleais 60 5 per cent 

. Laige Mononucleais 8 5 

Lymphocytes 17 

Eosinophiles 14 

Sid Count, 19th day — 

Poly morphonucleais . 54 5 per cent 

Large Mononuclears 10 

Lymphocytes 22 5 

Eosinophiles 13 

pie ' , °" adn "““" 

1st Count, 3rd day — 

Poly moi phonucleais 
Laige Mononuclears 
Lymphocy tes 
Eosinophiles 
2nd Count, 12th day — 

Poly morphonuclears 
Large Mononucleais 
L\ mphocytes 
Eosinophiles 

6 Recruit Fevei lasted 3 dav 
1st Count, 4th day — 

Polymorphonucleai s 
Laige Mononuclears 
La mphocy tes 

Eosinophiles 
2nd Count, 7th day - 

tolymoiphonuclears -- 

Laige Mononucleais 5 pei cent 

Ly mphocytes 
Eosinophiles 


Fever lasted 3 days Chart XV 


65 

8 

20 

7 


per cent 


Chart XVI 


per cent 


[ No 6 Recruit 
Count 6th day r — 

Polymoiphonucleais 
Large Mononuclears 
Lymphocytes 
Eosinophiles 

No 7 Reciuit Fever lasted 3 days 
1st Count, 4th day — 

Polymorphonucleais 82 

Laige Mononuclears 12 

Lymphocytes 6 „ 

Eosinophiles 0 „ 

2nd Count, 6th day — 

Polymorphonucleais 64 per cent 

Large Mononuclears 8 „ 

Lymphocytes 21 5 „ 

Eosinophiles ... 6 6 „ 

No 8 Reciuit Fevei lasted 4 days Chait XVII 
Count 5th day — 

Polymorphonucleais 45 pel cent 

Large Mononuclears 12 ,, 

Lymphocytes . 32 „ 

Eosinophiles . 11 „ 

No. 9 Recruit Fever lasted 3 days Chait XVIII 
Count 4th day — 

Polymoiphonucleais 63 per cent 

Large Mononuclears 9 Jf 

Lymphocytes .24 

Eosinophiles 4 j 

These few observations aie the only ones that I have 
pi eserved m my notes The occurrence of eosmophilia 
appeared to me at the time to be of academical but of 
no particular pnctical mteiest, hence I did not follow 
up the point and establish it by a large number of 
obseivations But when I found the same phenomenon 
m a series of cases of undoubted dengue, its bearing on 
the question of the identity of these feveis became at 
once apparent, and I publish these observations in the 
hope that they may be found to be of some use in the 
settlement of this question 


THE PROBLEM OF DENGUE, THREE DAY 
AND SEVEN-DAY FEVER 
Bt W L HOSSACK, md.djh, 

Port Health Ojji;ei , Calcutta 

Caviar Kesnedy’s papei on Dengue, which has rust 
appeared in the Indian Medical Gazette , November, 1912, 
is of paiticular interest, not only on account of 
intrinsic value, but still more because it affords an 
opportunity for all to put on record then impiessions of 
a most striking epidemic It also reopens? and m mv 
opimon finally closes, an interesting conti oversv as to 
the relations of three Indian fever? which S been 
given distinctive names, three-day fever sevemdav 

152J “ one fiL"T2£ 

p?rt?ulfrly?s?Tmav 0 b T YT tT0Yer ^ aeerus advisable, 

d «K»e 8 Tills 

three day fever CbThal lw Sn d by a deacr >ption of 

admitted the ff™ 80 ?, Mact 

and that described ! tbe new disease 

hesitation that they were distinct^ decided after great 
fever there was no * becaU8e m three-day 

terminal rise of temperature* 7 ‘ aVe either rash 01 
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Fooks now came on the scene with a description of an 
outbreak in Sialkot, m which thiee day and seven day 
types of fever, with intermediates, weie present m the 
same epidemic A lash was obseived in some of the cases 
He avoided stating conclusions, but the facts of las 
paper did this for lam , it seemed cleaily demonstrated 
that tliree-day and seven day fevei were slightly differ- 
ing expressions of the same disease 

Contemporaneously and, as far as I lemetuber, quite 
independently of any Indian woik, Ashbourne and 
Ciaig descnbed an epidemic in the Philippines which 
they named dengue Amongst the fevei cbaite publish- 
ed were chaits identical with those of three-day and 
seven day fever 

In 1908, Megaw entered the lists and collected and 
analysed the facts recoided by the vanous obseiveis 
who have just been mentioned As the result of his 
analysis he ai rived decisively at the conclusion that all 
three weie one and the same disease Rogeis failed to 
pioduce any aiguments against the facts so ably 
marshalled by Megaw , in fact, lie may be said to have 
letired behind the entrenchments of authority, and fiom 
that impregnable position he bioatlied repioaches on 
Megaw for his lack of leveience All Megaw had done 
was to explain the gi eater severity of the dengue of the 
past, as judged by existing text book accounts, b) the 
fact that the old obsevveis probably overlooked the 
slighter and less typical cases, and had a tendency to 
over emphasise the sti iking featuies of the class of 
cases they deemed typical. 

It is ceitain that Veicheie and Elliot diew much nioie 
hanowing pictvucs of the 1872 epidemic than did 
Edmonstone Charles, when he originally put Ins 
description on record Quite possibly tlie disease mcrens 
ed in intensity and virulence as it progressed One 
tiling is ceitain that some of the text books fail to 
emphasise, as did the old obseiven, the importance and 
fiequency of slight and atypical ca«es and thnt the 
fact that tlie disease is a veiy \anablo one Instead, 
they lay far too much emphasis on striking cases which 
by no means lepiesent tlie moat typical and common 
foim of the disease 


However, it is no longer necessaij to work meiely 
on the recoids of the past, or to be more accurate text 
book description as we have just expenenced a huge 
sweeping pandemic which m eveij way confoims to 
doscuptions of the past, paiticularly the Calcutta 
epidemic of 1871 72 as described by Edmonstone 
Charles m the Indian Medical Oaectie Tlie typical 
rash, both initial and terminal, his beou less common 
in tlie piesent pandemic at least in the eaily stages 
of the epidemic , but even in 1872 Cbailes was unable 
to verify its presence rn fully one thud of his cases 
Cases of great seventy have been observed, whe the i one 
legaids tlie intensity of the pains, the high range of 
the fever, the liability to lelapse, oi the delayed and 
painful convalescence The tempeiatnre chaits agree 
with the descriptions and chaits of the past, and also 
with those of three and seven-day feveis It is tiue that 
m the “Lady Fiaser" epidemic the continued type of 
fever, the thiee day type, was chiefly observed , but it 
must be noted that Edmonstone Charles insists that 
l diapses, and in them he includes teiminal use, are an 
accidental manifestation It is difficult to avoid the con- 
clusion that Rogers is confionted with two alteinative 
couises either he must contend that we have bad thiee 
diseases oi at least two simultaneously epidemic in 
Calcutta, or he must admit that Megaw was light and 
that alterations aie necessary in his descnptions or both 
dengue and seven-day fever 

In a recent discussion on the dengue epidemic Rogeis 
laid emphasis on the fact that the pulse obsei ved by 
Di Dutt had been a lapid pulse as opposed to the slow 
pulse of seven day fever, tnj own observations have led 
me to a contrary conclusion, a rapid pulse lias been 
quite exceptional and when it occuned it was almost 
always associated with hyperpyrexia In the classical 


descriptions of dengue theie seem to be some divergence 
of opinion on thi8 matter 

Edmonstone Chailes emphasizes tlie lack of relation 
of the rapidity of the pulse to the height of the fever 
scheme with characteristic thoroughness describes it nB 
sometimes rapid, sometimes slow Eialian eavs it is not 
ordinarily a slow pulse CHj ton says it may be lapid or 
little affected Manson, lackson, and Castellam make it 
rapid at a rate mci easing proportionately to the teinpei 
atuie 

The tluee main points that have to be settled ate — 

(1) Is the dengue of 1912 m Calcutta the same as the 
dengue of 1872 

'2) Does the dengue of 1912 include mdmdual cases 
and outbienks indistinguishable fiom cases and out 
breaks of tluee and seven day fever 

(3) Is it possible that dengue is in6epaiable clini 
eally fiom three and seven day fevei, but that these 
lattei aie neveitheless distinct diseases 

As to the hist question I think tlieie will be no dis 
agieement Dengue in 1912 piactically does not diffei 
at all fiom dengue in 1872 

As to the second I shall he glad to heai the points on 
winch the outbreaks and cases of 1912, paiticularly the 
“ Lad\ Fiasei” outbreak, are to be distinguished fiom 
three and seven-day fevei 

As to the 3td question it maj be suggested that it is 
tiue that this dengue epidemic in many individual cases, 
cannot be sepai ated by clinical tests fiom three and seven- 
day fevei, but neveitheless it is clear that dengue is some- 
thing quite new to this geneiation fiom the fact that it 
has attacked all and sundij even those who were immune 
fiom se\en day fever, eithei fiom an lnhentedimmuuity 
asm Bengalis, oi fiom an immunity nequued fiom pre 
vious attacks, as in Europeans It seems to me that in 
such an aigument a great fallacy is involved It 
assumes that when a great pandemic of any disease 
occin s, the raid disease cannot ha\e previously existed 
in a community in a spoiadic and endemic foim, othei 
wise there would have been too much immunity to allow 
the disease to bieak out ns a pandemic But such an 
assumption is contiadicted by many of the findings of 
epidemiology It frequently happens that the origin of 
a pandemic is found m Bpoiadic and endemic cases of the 
same infection and that this infection has suddenly 
undeigone a gieat exaltation of vnulence How else 
aie you to explain the devastating small-pox epidemic 
that swept Calcutta in 1909 It was so virulent that it 
not only broke down the protection afforded by vaccina 
on, to a consumable extent, but even broke down the 
motection afforded by a previous attack of small-pox 
itself Fatal results weie lecoided in ca«es well marked 
with small pox I cannot close this pnit of my aigu 
ment rooie suitably than with a quotation from Verche.c 
wilt, nc in 1879 of the Calcutta dengue epidemic of 1872 
n The disease is endemic to a very small extent in 
Calcutta and otliei localities in tiopical climates ana it 
is then non contagious It is susceptible of acquiring 
onulemic exaggeration and it then becomes a true travel 
hngTpidemm” Now let us leave contioveisial argu 
Sts and deal with wbat, ,t must be admitted are veiy 
fragmentary lecords of the epidemic as I have ex 
peiienced it 

Beginnings oi the Epibesiic 


The eaibest case that I cime across, one that I failed 
to recognise at the time, was that of a topaz on the 1 
x o « Sal duns, ” by name Francis Fernandez He was 
found on tlie ship as she was going to sail on 4th May 

1912 He had a temperatuie of 103, pulse 120— be was 
walking about— had inaihed headache and pain in the 
back and had a piofuse buck red macular rash on arms 
ind cliest, showing up cleaily though the skin was veiy 
dark I sent him to the Campbell Hospital, as possibly 
a case of small pox with abnormal prodiomal rash He 
was discharged fiom hospital three or four dajs later 
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with a diagnosis of “simple fever with some pi icily 
heats ” (sic) 


Outbreak on the Dredger “ Sandpiper ” 

On the 9th May, 1912, the dredger “ Sandpiper” came 
into poit from down the rivei with 11 cases on board 
which I diagnosed as dengue I put her into quarantine 
as I had no knowledge that the disease was then 
prevalent in Calcutta The patients weie suffering 
fiorn short fevei of two to four days duration, the 
temperatuie running up to 102 and 103 In this first 
batch theie weie only one or two with a slight iash 
Dr Elmes was put in medical chaige and on the 12th 
and 1 3th Major Rogeis visited the ship and confirmed 
the diagnosis By that time two Europeans and 30 
natives had been attacked and 14 were convalescent 
On the 14tli I released her from quaiantine as I had 
found out that dengue was prevalent in the city 1 
found the gnnnei on that date suffeung from fevei 
with a ptufuse led iash all ovei the body On the 17th 
when she had returned to work down the liver one 
Euiopean and four natives were attacked , one of the 
natives was a lelapse case, having been already attacked 
ill the fiisfc batch Paws weie not a predominant 
feature in this outbreak , there was nothing comparable 
to the bone-bieakmg fever of text book descriptions, so 
much so that the diagnosis of dengue which I had gn en 
was a guarded one D 

Outbreak on P V “Lad? Fraser” 

The vessel had been lying m port for over a month 
uhen on 30th May 1912, I received intimation of an 
outbreak of infectious disease, which had broken out 
, fi. daya P ievi0U8, y amongst the fiiemen 
us ®f te the ‘e were seven cases and between this 
and the 7th June, 18 cases m all developed, these cases 
constituting fcl.jyf „f the ep.de , J lhe posS 

’L. . nJ e i 011 tte 7fcb of June nas t,lat two of the ]8 
cases had been sent to hospital, one with pneumonia 

and another with doubtful chest symptoms— he was 
discharged well in two or three daysman! the res? 
were convalescent and for thiee days there lnd been 
no fresh cases It proved impossible to detain the shir< 
any longer as he i commit was out of coal, so on the 8 h 
she went down to the Sandheads On 1 1 1 i 

in medical cliaitre of ih#» i j - ^ 

second batch well ' ° bri)t bafcch and as for the 
" Larfv W 10 mons ° 011 w as coming in the 

plamty F r wt no? to P«^he ’t.uth 

nccui ate records hut stiller PIP Iua ^ e ' er y full or 
o* three times a Zv 11 [!' 0r f ed visit* two 

m pams or tempeiaturp P aituie ^ rom the aveiage 
iash” uas particTariy noted l rPT\ P ras1 ' “ & 
is to quote from my olhc.al med.cal repmt " S 1 Can do 

Medical Report 

Atr‘X’ , S:ft ,[ I s “I «T 'ntereet 
cases were by no means PJ! f 33 , den £ ue > the 
almost completely absent In 7 case^of dm /ft*, ^ 
seen on the 31st Mav ouK PI i j f drsfc *>atcsh 
one subsequent case of the w i a doubtful iash, 
mailed rubeoloid r as h S nl P ° f * 1S , had afaiily' 
“»"i batch «be„7d .nr ',*, ”T,;f «!? « of thi 
were taken mornum ancf evening i l f em P e ratures 

M the cases shewed any tendency^ 0 ? y ° &e , or fcwo 
Uie a\ emge duration of the {PPIP terminal rise 
J 1C aveiage maximum temneratnrp 3 0l ’^ f , tvvo days 
?“ ses bad 104, one nsmg to IS s tT 39 10 , 2 F ’ * b ’ le 
to ho a^w, about 00 or less On, lhe puke tended 


ill 


the second batch nearly all complained bitterly of these 
sometimes for a day oi two after the fevei had gone A 
burning pain m the chest was complained of by seveial 
The ty pical double attacks of dengue as described by 
Mansou were almost completely absent There was 
only one case of relapse — Mahomed All, Fueman He 
had an attack m Calcutta, went to sea cured on the 
8th, but got ill again on the 14th June with pulse 100 
and tempeiature 104 2 On 15th June his morning 
temperature was 101 and on 17th he is noted as re- 
covered Only two of the extia fiiemen impoited 
on the 19th June subsequently developed the disease 
The first got ill on the 22nd June This would point to 
an incubation period of only tlnee days Another* one 
got ill on 25th June, which gives an incubation period 
of six davB 

Howevei, it is very difficult to he definite as to the 
incubation peuod, considering the fact that the disease 
staited in Calcutta amongst the firemen about the 
27th May, and it was not until 16th June that the 
last ease developed No cases developed amongst them 
fioni 5th June until 10th June, and from this date until 
16th Jum no less than 11 cases were found, all amongst 
the men who had beeu on the ship from the beginning 
of the epidemic It should be noted that firemen and 
lascars shaie one common forecastle In the first 
outbieak, lascara predominated, m the second outbreak, 
fiiemen In port the la'cais had hard work and ex- 
posme to heat, while painting and cleaning up At 
sea the engine loom staff had most of the work and 
exposure to great heat This seems to point to the 
fact that there is such a thing as partial immunity, t e„ 
an immunity that breaks down only aftei prolonged 
exposure to infection, and then only when the general 
conditions of work ai d circumstances are unfavourable 
to the patient. The captain is a notable case of 
delayed infection It was not till the vessel had 
retained to port, after he had been exposed to infection 
foi over a mouth, that he developed the disease 

It has been suggested in the Philippines that dengue 
feveris conveyed by mosquitoes (Culex), 

Thp f!„f Ind f a M ld Eu ?° pe , b y sai)dflies (Phlebotomus) 
lhe facts of this outbreak are rather against such a 
theory During my four days’ stay on the ship I saw no 
mosquitoes, but the Chief Engineer informed me that 
the ship was not quite fiee of them , he had seen one 
or two m Ins cabin on 16th J une , the ship harm? 
readied Sandheads on the 8th June At the Sandheads 

sin ky t ! Ulte 40 m ! les from tbe latld > and was being 
scoured by a strong landward breeze (the first advance of 
th monsoon) so most of the stegomyia that swarmed on 
poifc nu \ st ,,a ve been blown out of her, for it 
, e ^membered that she was cruising about and 
p seating every quaitei to the wind m turn It is 

abl?fo, a tl e3Sfc that C0ndltl0,ls were extiemely unfavour- 
ikri f 1 tIle C0llve y an ee of the disease by either idilebn- 
7 of tI 1 e 1110SqUlfc0 f S li’' S tbe dlseasc developed in at least 

reckoning on an incubation peuod of three to’sur dal?’ 

S uTLV'T h " e breu > in ffi 

as-sr.HSg- 

fSS i‘ ‘.XfS k San 2 

octet ^ 

ulucb^blv^coine ti . 1 uiv h ki° <}, l 0 l e ° ne ° r tw0 cases 

indicating that in mdiviJmll ** “*“ 

sevent-v of denfrnp nr, ~ leasr, the maximum 

h “ boon fully equalled dMOTpbon. 

P^S,.U7^° ’of ta'J.® 1 '/”*, H »«e, Alipore 
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pam m the joints I saw him again on the 25th 
Novembei, 1912,' and he informed me that he still was 
not clear of pains, about five months after his first 
attack 

Case 2 — Miss J had an attack of dengue m July 
Had agonizing pain so that she could not move m bed 
without ciying out It hurt even to breathe No 
relapse and speedy convalescence Compared her pain 
to rheumatic fever, wlucli she had seen 

Case 3 — A beaiei. m 10, Belvedere Road, ti sated by 
me This was a case in which the pains were negligible 
and only a doubtful eiytkema about the face was present 
in the latter stages and a tendency to hyperpiexia was 
the leading symptom The original attack lasted six 
days and Ins temperature starting at about 103 kept 
high, and on the fouitli day rose to 105 For nearly 30 
horns it kept at from 104 6 to 104 8, and I was leady 
all the time for sponging and cold pack. On the sixth 
day it came down to 101 and on the seventh he had a sub 
normal temperature That very day he went back to Ins 
own residence but two days later he returned for further 
treatment with a tempeiatute of nearly 104 In two 
days this had gone down and then he rapidly reLOveied 
He was a typical case of i elapse with tendency to 
hyperprexia The pains wore almost negligible and the 
rash (a terminal rash) was almost impel ceptible His 
pulse was at fiist slow about 90 but oientually reached 
120 and ies j mbled a plague pulse 

Conclusions 

(1) Identity of the 1912 Calcutta epidemic with pie 
vious Calcutta epidemics of Dcnquc I think this is 
geneially admitted 

(2) The 1912 epidemic compnsed cases and pniticu- 
lar outbieaks, notably the “Lady Frasei 11 outbieak, 
clinically distinguishable fiom tlnee-day feiei, and ns at 
piesent exemplified only by Captain Kennedy’s papoi, 
indistinguishable from seven day fevoi 

(3) The evidence lecoided in Captain Kennedy’s recent 
paper is against the theory that dengue is earned solely 
by phlebotomus and the facts of tho ‘ Lady Fiaser 11 out 
bleak, are against the necessity foi a specific insect carnei 
of any kind In the Alipore epidemic phlebotomus 
was not found at all m what was evidently a family’ 
extensive and complete insect survoy In the “Lady 
Fraser” epidemic, the conditions in the latei stages of 
the epidemic were such as almost to pieclude insect 
carnei s 

(4) The lecent pandemic seems to be an expression of 
a very variable disease caused by an ultia microscopic 
oiganisrn which is endemically present in Calcutta and 
evinces its presence by giving use to what have beon 
described as three day and seiou day fevers 
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A TELEOLOGICAL WORKING THEORY OF 
THE AS YM BIOTIC RELATIONS OF THE 
MALARIAL PLASMODIUM TO ITS ALTER- 
NATIVE HOSTS— MAN AND THE ANO 
PHELES MOSQUITO * 

B\ N P O’GORMAN LABOR, mb,bch, dph, 
Major, i m s 

[Communicated to the Burma Branch, Bi iluh Medical Asso 
ciation, December, VHh 1912 ] 

The varying epidemiological and endemiologieal 
phenomena of malaria in a single locality fiom yeai 
to yeai, and coincidently in different localities uiidei 
vaiying local conditions, are so complex, that speaking 
foi myself 1 have long felt the need of a working theory 
of some kind to give dnection to investigation 
The consideration of facts at fiist sight apparently 
n reconcilable lias gradually led me to definite concln 
sions, winch I now ventuie, gentlemen, to lay befoit 
y on, as providing that rational basis for investigation 
which the complexity of the problem demands 

We stai t with the fact that the malanal plasraodium 
passes its sexual phase in the anopheles mosquito as 
alternation host, and that ceitain anopheles of definite 
species act so frequently m nature in that capacity that 
they aie regaided as definite malanal carriers On the 
othei hand we know that certain anopheles of species 
which do not cairy malaiia under natuial conditions, 
have been found to do so under the artificial conditions 
of human experiment 

These facts aie well-known, others of more recent 
di8coveiy do not yet appeal to have attracted the atten- 
tion they deseive 

Dunng considei able epidemics of malaiia which have 
occuued in India within recent years, common and 
widespread local earners — such as Cnlicifacies and 
Listom — exnnnned in large numbers for then direct 
incrimination, have failed to exhibit spoiozoit infest 
ation 

In the Andamans dining 1911 Major Christophers 
found that of local potential cainerB Ludlowi alone 
was active in that capacity’, W’hile coincidently at 
Kyaukpy'ii on the Bmmese littoial — a place whose local 
conditions diffei but little fiom those winch charac 
tensed the field of Majoi Christopheis’ investigations, 
my investigations levealed that Fuhginosus was active 
as a malanal can ict while Ludlowi was not Elsewlieie 
in some localities Fuliginobiis has been lnciirmnated as 
the principal earner , while it has been found to act 
but laiely in that capacity in otheis 

My zoihy r iiclui8 Bai bn oslris has occasionally’ been 
found to act as a earner in natme, though at one time 
supposed not to subset ve that function 

It w til be seen therefore that the facts of mosquito 
malanal niter relation instead of being simple and fixed 
as has been thought, aie leally complex and fluctuating 
As legal ds the malanal plasmnchum in the human 
body and the phenomena— individual and general— to 
which it gives use, we need all explanation of the 
following facts —(I) The periodic reel udescence of the 

disease at mteivals in a single locality of tlnee, five oi 
even ten y eais, (2) The effect as legards intensification 
of malaria of the sudden addition to a malarial 
community by immigration of any considerable numbei 
of people who me either perfectly healthy oi severally 
nialai ln-stncken, (3) The operation of poverty, defective 
housing and insufficient food, in intensifying malaiia 

in localities where such conditions do not lepresent the 

noimal state of the population, (4) The gradual lessening 
of malaiia observed to follow the clearing of jungle and 
the establishment tbeiein of those civilised conditions 


* Note —The autlioi announced the theory developed in 
he following address on tho 18th of Novembei 191—, at tho 
ill India Malanal Conference in Madias 
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associated with the enlargement and extension of a 
rising town, (5; The discrepaut results which have been 
observed to follow the use of quinine — 

(a) By the healthy to prevent infection— Prophylaxis 

(b) By the infected to prevent relapse — Pliylaxis — 
and the confusion which has arisen m attempting to 
decide the utility of quinine for each of these purposes , 
and the best manner of its employment (a confusion 
largely due to the fact that the teim “Quinine 
Prophylaxis” has been indiscriminately applied to, the 
use of the drug in both capacities), (6) The fact— noted 
by certain Italian observers— of disappearance of malana 
in certain tracts, notwithstanding the continued presence 
of the species of anopheles regarded in such tracts as 
the special rualaual carrier, and (7) The i e-integration in 
cei tain localities as also noted by Italian obseiveis — of 
foimerly existent malaria for long believed to hai e been 
stamped out. 

I shall now proceed to enunciate ray tlieoiy by 
stating the law which, as I believe, will be found to 
cover by its operation the phenomena of malaria under 
various local conditions, and to determine the production 
in legular sequence of those special phenomena of 
peuodicity which influence the prevalence of the 
disease 

Tins law is as follows — 


The viability of a parasite tlnough its life stages 
in an insect host is the result of an asymbiotic relation 

hn!r e fL f e lndlv , ldu ? 1 Parasite and the individual 
host, the terms of which are those of their relative 
vital potential If the relative vital potential of the 

notent ml Vm h . ,g \ the h ° s4 d,es lf tPe * Native vital 
t4 ed ” f ^ 10St 18 t0 ° h ’ gh 4he P araslte is des- 

Applymgtbis law to the facts of mosquito malana 
nter Ration to which I have already invited attention 
we should expect that for each separate species of 
anopheles capable of acting as a potential ^mnin i 

carrier, tlieie is <i con esponding level of vital potentTa 

■£ 

‘ r TtVm ZtmlZlT'hX 

capacity as soon as ever the vital notentm? ^ that 
gametocyte stage is such as eitim^f^ r^ui ° 4 , tle lluman 
drain to stiuggle successfully eh,n t0 i ena t b 6 4 ie P lasmo 

against the vital potential of tho Tno Ug l <- ltS s ® xual phase 

to preserve its eKe lce ati f^ 0 f qmt °i 0 , r 4he mo squ.to 
tbe Plasmodium 


o X treme limits, w d 1 cond 1 1 ion El? 4hese 4 ™ 

tlmt species of ano^^les^froin ? mfec4,on of 

Here, however, we have tnd.nw ° on f ta,lt bunian source 
relative and absolute infection oVan " 0110 ! 1 !? et * een the 
Us effective pe„ 0 d Its ' f an “ophelme during 
percentage of the species— l.t/t lnfectl0 »— a varying 
ation rendered unusually susMptible thf^ 86 !? a popu1 ' 
mg, economic pnvation. sudden nn^ . gh over( rowd- 
tion of the non-immune, 0 i cwnulat,^ 51 ^ lmmi £ ra - 
uon immune in the slmne Jf « * tn * ,nc >ease of the 
three, five, or t , 7 ,1 1,,Idren be,0ff ages of 
Its absolL^Zot “'ifd?^ ^ severe 
juevalence as a species E,th er S depe " d Upon ,ts 

both m,i} — m t / le sanie om n 1 'V act alone 01 
togethei Now as the inJenatv PP °i 8lte P hasea -act 
population is directlv 3 lnalar,a m a given 

.f mS eSiSis 1 « 1,8 £ 

m desti action of the anonlmll event,,r,1I y result 

Cuhcifacies— before it ?? he, f 8 concerned — e Q 

t^alarml carrier At m ,S ab e to functionate as^-i 
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the end of the fever season at periods of recrudescence 
m such locality, the vital potential of the plasmodium m 
its sexual phase — corresponding to its vital potential as 
a gametocyte in the blood of man — may attain such 
intensity as to secuie the viability of the plasmodium m 
species as resistent as Nigenimus and Barbuostris, 
Under these conditions the intensity of an infection con- 
tracted late in the fever season will usually be propor- 
tional to its lanty So fai we have been considering the 
i elation of plasmodium and anopheles from the stand- 
point of then lelative vital potential We have to take 
account fuither of the physical conditions of tempera- 
ture and moistuie under which this relation takes place 
I have given leasons m my leport upon malana at 
Kyaukpyu foi the view on the one hand, that variation 
in the relative humidity of the air does not influence 
this l elation to the detriment of the plasmodium and on 
the otliei, that the average minimum temperature of 
the 24-lioui day, if it fall below a ceitam level, does so 
influence it It lowers the vital potential of the plas- 
modium to an extent which attended or otherwise by 
viability tlnough anopheles of lower vital potential, 
must eventuate in complete cessation of carriage At 
this point the fevei season is over These considerations 
appear to account foi most of the phenomena of mos- 
quito malanalmtei -relation! but they depend intimately 
upon a vaiymg factor 

That factor is the vital potential of the plasmodium 
m its gametocyte stage as it is obtained by the mosquito 
from the blood of man 

Assuming that the population of a malarial locality 
is a stationary population in which the numbei of deaths 
is equal to the number of bn tbs, the mean level of 
malarial intensity will depend upon the length of scale 
of vital potential covered in continued series by the 
potential malarial earners of the locality, and variation 
of malarial intensity (apart fiom penodic variation due 
to the cumulative piesence of children fiom birth to the 
ages of 3, 5, oi 10 years who have not yet suffered from 
severe malanal infection) will be due to the relative and 
absolute infection of potential malanal carriers during 
the fever season 8 

If this view be coi rect it will be obvious that the 
destruction and the disappearance m a malarial locality 
of anopheles of higher vital potential should reduce the 
mean level of malarial intensity ultimately to vanishing 
point , and this furnishes one explanation of the fact 
that jungle clearing, building, and other works of civili- 
sation, in an area previously malarious, when conducted 
gradually and without extensively imported coolie laboui 
are accompanied m instances, by diminution of the 
disease even to the point of disappeaiance A previous 
pi evalence of Ms Baibirostris and Ms Nigernmus is 
very often laigely leduced under such circumstances 

stag? US n ° W tUrn m 4he P ,asmodlum 111 ita gametocyte 

Asa preliminary to consideration of this phase it will 
be coirect for us to premise, that the presence of game- 
toevtes in a fresh blood specimen does not necesfanlv 

rr h r abl i h V? accomplish that sexual interaction 
in the stoma-ch of the mosquito which results m the 
ookinet, any nioie than does the presence of a zygote m 
the outei wall 0 f the mosquito’s stomach necessarily 

SSSfigS** ra “‘ emlmt,0 “ of m 

Hie lesidual vital potential of the gametocyte and th« 
relative vital potential of the mosquito concerned wd? 
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permanent leveiston to its sexual phase, j e , for tiansfei 
to the mosquito, will continue to lead its sexual phase 
But if adveise influence be piesent in the shape of 
piocesses of natural destruction due to acquired 
immunity of the individual, or m the shape of an 
aitihcial piocess of destiuctiou due to the presence of 
s quinine in the cuculating blood, the plasniochum will 
assume the gametocyte stage and will maintain it as 
Jong as such adverse influence is predominant 

But the gametocyte stage being a lesting one m which 
amoeboid movement does not take place, nutiitive 
processes may be assumed to be at a stand still, and 
the plasmodimn to be gradually losing m vitality as a 
consequence When such influences no longer pre 
dominate, it will be natural for the plasniodium to 
exeicise its vitality m the lecoveiy of lost giound by 
the accomplishment of Pai thenogenesis 

Here we have at all events, an intelligible explanation 
of the occurience of fever, either as lesult of seveie dull, 
or of the stoppage of quinine by a chiome ninlaiml 
subject who has been consuming the ding regularly 
Gametocytes being all of the same phase and accom- 
plishing Parthenogenesis at 01 about the same time 
will naturally give use by then oxtended development 
to the simultaneous appeaiance of a large mimbei of 
merozoites in the cuculating blood 
Parthenogenesis has been obseivcd in fresh blood 
specimens, and its occurrence is well authenticated 
But the loweimg of tcmpeiatme to which blood is 
subjected in piocess of withdrawal is teleologically 
calculated to encourage gametocyte foinintion lather 
than Pai thenogcnosis, and the behaviont of the plnsmo 
dram in fresh blood specimens, theiefoic, affords us no 
index as to the frequency with which Parthenogenesis 
occurs m the cuculating blood and internal otgans of 
man—paiticulnrly the spleen 

In the comse of my investigation at ICyaukpy u I had 
occasion to obseive that crescents present m the blood 
of cluldieii in the month of October 1011, were absent 
when the blood was examined after tho cold weather 
had setm Theie had meantime been no fresh infection, 
for the infective season had definitely’ closed with the 
mouth of August 1911 Piesumably descents disnp 
peared in tho cutaneous capillaries as a result of then 
contraction, and re-appeated nR a lesult of then 
dilatation and the determination of large blood supply' to 
the skin with the leturmng hot weathei , and it is 
probable that from such of these descents as possessed 
sufficient vital potential, the mosquitoes found mfocted 
in the course of May’ 1912 derived then infection 

It is admitted that young cbtldien who have not 
previously suffered fioni malaria possess gi eater toleianco 
of— and less lesiatnnce to— the plasniodium, and that 
the plaBmodium finds theieforo in the blood of such 
childien a perfect medium fot its consei ration The 
child, howevei, gradually’ acqunes immunity Tins 
immunity is lapidly established in children who suivive 
a severe attack of malaria, and though the efiects of the 
attack remain — in the sliapo of cnlmged spleen and 
cachexia— the child is probably’ immune to fiesh attack , 
while its blood becomes a loss and less favouiable 
medium as time goes on foi the consei vation of the 
plasmodium 

Dining a y T eai of leci ndescencs in a main ml locality 
the whole population will euffei seveiely and will 
subsequently’ be iramtu o to fresh attack, but in tho yeai 
following and subsequent y’ears a giadually incieasing 
addition of the non-nnrauue will take place in a station- 
ary population in piopoition to the bath late Hence a 
gradual fall of tnalniial moitafuy to a minimum level m 
years immediately following leciudescence, followed by 
a gradual rise once more fiom the minimum to tho 
maximum, and the intei val which elapses m yeais, 
between these phases of maximum and minimum inten- 
sity, will — in a stationaiy population with a constant 
birth rate— be directly’ piopoitional to the mean level 
of malarial intensity j this again being directly proper 
tional to the length of scale of vita! potential in 


continued series, of the potential malarial caiueis of tho 
locality 

If, in practice, thete should prove to be any exceptions 
to the opeiation of this theoiy I am inclined to believe 
that these will lead us directly to the discovery of that 
Bomce— if source there be~from which, other than the 
blood of roan, the anopheles mosquito derives its mfec 
tive powei To this— the remaining side of the malar- 
ial pioblem — we cannot remain blind , for it must stnke 
us that the discovery of spoiozoits m the salivary 
glands of a mosquito such as Fuligmosus— which happens 
to have been caught after feeding foi days upon the 
blood of man — is not necessanly a proof that these 
spoiozoits are in every case humanly derived 

From the seaicli for transition forms m the ovum and 
laivaof anopheles one does not hope for substantive 
lesults But it should be possible by hatching m 
captivity and keeping alive individuals of a known 
cai lying species in a highly malarious locality, and In 
feeding these upon vegetable juices and examining them 
at various pel lods after birth of the Imago, to ascertain 
whether and under what circumstances sporozoits 
eventuate 

Gentlemen, I should trespass needlessly upon your tune 
and attention were I to piesent in detail a piogramme 
of investigation w ith a view to the proof oi disproof 
of these suggestions The heads of such a programme — 
c q , investigation of the sporozoit rate of dead anopheles 
found at bleeding places, as eompaied with that of 
caught specimens of the same species in the same locality 
dining the same pei lod— readily suggest themselves 

My excuse foi this communication at the present 
time is the necessitj of a published basis of some kind 
for rational investigitmn of so much that is complex 
and obsetne, and peisonal belief that the basis suggest 
ed will be found to furnish a Batisfactoiv explanation 
of diverse and Intheito meconcilable facts 

When we think of the widespread mortality m this 
conntiy, and in Tnrba foi which malaria is responsible 
tho necessity foi such a basis of investigation is 
appaient. 

Had it not been forManson's theory and its tnurophant 
vindication by Ronald Ross we should still in all pro 
liability be sm vey mg rhe malai ml problem helplessly and 
hopelessly To his distinguished researches officers of the 
seivice to which he belonged aie indebted foi leave toap 
proach the fmthei pioblems presented by malaria m a 
Rpirit of confidence and hope If further steps lead us m 
a vviong dnection we can always return to the starting 
basis he has provided, and take anothei of the loads 
winch open tlieiefrom We hope thus befoie long to 
find the light load, and if my present communication 
shall have in any degree conti ibuted to that end it will 
have fulfilled its pnipose 


SANITARY ORGANISATION OF OUR 
ARMY IN INDIA IN WAR * 

Bv P HEHIR 

COLONEL, IMS, 

Assistant Dnectoi of Medical Set vices, Bin m Division 

The function of the samtaiy seivice m ways to keep 
the gieatest possible number of men in the firing line, 
by’ excluding preventable disease fiom the fighting 
foice We now fully lecogmse that in tropical and sub- 
tropical count! les, mote than m temperate regions, it is 
infective disease, rather than injuries inflicted bv tlie 
enemy, that depletes the fighting ranks The war 
statistics of all tiopical colonial armies abourd witli 
melancholy records of this fact In Indian Frontier 
wai/aie theie is often a six fold increase of bacillary 


* A Lecture dohvoied to tlie Officers of the Maymyo 
Garrison, Biuma Division, 6th Dec , 191-, 
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dysentery, diarrhoea (much of which is probably infec- 
tive enteritis), and enteric fevei , as compared with their 
peace time incidence, whilst malarial fever is usually 
increased about 20 or 25 pei cent The methods of 
pi eventing disease in war, however, should be based on 
principles that are practised m peace-time on divisional 
and brigade manoeuvres, regimental and company 
training 

The Director of the Medical Services, His Majesty’s 
Forces m India, at Army Head quarters, is the responsi- 
ble advisei of the Oommander-in-Chief m India, on all 
subjects dealing with the health of oui Army m India 
On the outbreak of a wai, he may be expected to give 
his opinion on matters connected with the country to be 
rnvaded that may affect the health and efficiency of the 
troops— its climate, and medical topography , the rations, 
clothing, shelter required, samtaiy airangements, special 
diseases prevalent in the country, and any special sani- 
tary precautions to be observed and the organisation 
uecessaiy, for the prevention of disease amongst the 
troops He issues to the Director of the Medical {services 
of the force such special instructions legaiding sani- 
tation and the health of the troops as he considers neces 
sary to meet the conditions of the particular campaign 
entered upon Similarly, the Director of the Medical 
Services, who is the head of the medical seivice with a 
force m the field, is the responsible technical advising 
staff officer of the Commander-m Chief and his staff in 
the field, in connection with all matters affecting the 
health and medical ariangements of the force Under 
the general officer commanding he has supreme control 
over the medical services and sanitary services con 
nected with the field force He ordinarily remains 
at the head quarteis of the field foice In smaller forces, 
and m operations where divisions may be working on 
more than one line, the head of the medical service of 
the force is a Deputy Director of the Medical Services 
The Dnectorof the Medical Sei vices in India must 
necessarily be responsible under the Commander-in- 
Chief foi both the medical and sanitary woik m peace , 
the same holds good with the officei holding that 
position with a force in the field Similarly, Assistant 
Directors of the Medical Services (in peace), and 
Administrative Medical Officers (in war) of divisions, 
must be responsible for both the pie veil tion of disease 
and the care of the sick. While these latter officers may 
delegate their powers in sanitary matters to then 
sauitary officers tliej cannot hand ovei their sanitary 
responsibilities to them, otherwise there would be over- 
lapping of work, a dual system of orders, and conse- 
quently more oi less confusion Onr regulations lay 
down that it is the duty of administrative medical 
officers of divisions, senioi medical officers of brigades 
and medical officers of units to advise their respective 
commanders ou all matters concerning the prevention of 
disease and plijsical efficiency of the troops , the respon- 
sibility of carrying out such recommendations rests with 
these commanders It is the duty of the Director of 
Medical Services and all serving under him, to adapt 
their sanitary measures to the military situation as 
formulated by the Command er-m-Chief, and this holds 
good of all forces m the field, no matter what their size 

e maj on particular occasions be of opinion that the 
troops are over- worked, over-marched, orjjtoo much expos- 
i . ^ ,nc jement weather, etc , — and it may be our duty to 
let him know the possible consequences, but once he 
has decided to accept these consequences, it is our im- 
perative duty to support lnm lo}ally and make the best 

f l:r 8ta,,ce? , ? ur ° bject 18 to ass > sfc him in 

imr ir g hy keeping the ranks of the fight- 

hv g fn^p fU 1 16 8Clt ? lce8 of medicine, military 

ygiene, and sanitation, can help us in doing 

The Director of the Medical Services 
general officer commanding the force on all nnpsMnn 
relating to rations, clothing 0 , shelter samtary TrraZ 


inordinate prevalence of any disease or of the existence 
of any epidemic disease, he, with his sanitary officer, 
immediately investigates the cause of the same— ascer- 
tains whether it proceeds from or is aggiavated by 
defects m cleanliness, drainage, nuisances, over crowding, 
defective ventilation, bad or deficient watei supply, a 
faulty conservancy, dampness, marshy ground oi any 
other local cause , oi from bad or deficient food, 
intemperance, unwholesome liquor, fruit, defective 
clothing or shelter, exposure, fatigue, or fiom any othei 
cause He repoits to the quaitei-mastei general on 
such causes, and the measures foi their removal, and 
furnishes the general officei commanding the field force 
with a daily leport on the progress or decline of the 
disease Fiom time to time he submits to the Director 
of the Medical Services, His Majesty’s Forces m India, a 
report on all subjects connected with the hygiene and 
sanitary state of the aimy in the field, reporting also 
any special measuies he has recommended with the 
action taken thereon, and the results He advises on 
the sanitary arrangements of the camps and of occupied 
towns and villages, and reports whether the surface and 
vicinity of camps, towns, etc , are kept clean , whether 
drainage of surface is properly arranged for , that the 
dead aie being pioperly interred , whether carcases are 
properly bulled or disposed of , and whether the water- 
supply 13 kept pure Should there be no Assistant 
Dnector of Medical Sei vices or other administrative 
medical officer on the lines of communication he ad- 
ministers that charge also The Director of Medical 
Services inspects the medical service and field ambulances 
connected with the field force, assures himself that every- 
thing connected with it is in an efficient condition and 
accoidmg to regulations He assuies himself that the 
sick of corps unfit for duty are sent to the held ambu- 
lances and do not encumber the fighting foice , and that 
the field ambulances with the fighting line are not 
oveiciowded 

The administrative medical officers of divisions aie 
the technical advisers of their commanders on all 
medical and sanitary questions They are responsible 
that everything connected with the health of the per- 
sonal of then divisions is duly carried out, and that 
camp sanitation geneially is attended to. The adminis- 
trative medical officer has as his staff officer the divi- 
sional sanitary officer. There is no special sanitary 
oigani8ation foi a bugade unless it is acting indepen- 
dently, in which case the senior medical officer of the 
brigade acts as medical and sanitary adviser to the 
brigade commander, and carries out the duties peitam- 
mg to a divisional sauitaiy officei 

Doties of Depott Assistant Director of 
Medical Services (Sanitary) * 

The divisional sanitary officer must make a thorough 
initial inspection of every camp m his charge During 
this inspection he directs special attention to the watei - 
supply, conservancy, &c , m each camp 

He should inquire minutely into the manner in which 
it is proposed to deal with cases of enteric fever, 
bacillary dysentery, epidemic diarrhoea, and othei 
infectious diseases Subject to such instructions as he 
may receive from the administrative medical officer, 
the divisional samtaiy officer exercises general supervi- 
sion over the sanitary condition of all places occupied 
by the troops of the division Any recommendations 
he makes should show thoughtfulness with regard to 
the special conditions m existence, the facility for 
carryiug them out, the available samtaiy establishment, 
and, in general, their reasonable practicability When- 
ever he deems it necessary, lie renews his visits, and 
throughout the campaign, keeps a watchful eye on all 
conditions and causes liable to give rise to disease 
amongst the troops Every camp with the force, how- 
ever, must be subjected to a daily sanitary inspection by 

Sanitary^Officer^^ °® cer wa<J called the Divisiona 
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some lesponsible medical officei , this is indispensable 
The basis of this is the inspection by the medical 
officei s of individual units The wide scope of the 
duties of the divisional sanitary officers should be 
recognised by military authority , all information 
called for by him piovided, and all lecommendations 
made by lum and approved by the admimsiatrve 
medical officei duly cairied out His specific duties 
are to prevent disease m the division Preventive 
measures deciease the causes of disease on field service 
Such causes in laige bodies of troops on seivice 
are always m existence In many cases the exercise 
of these functions lequnes much tact and film ness, 
bht wlienevei any sctious deieliction, slackness, ot 
opposition is met with, it is to be instantly lepresented 
to higher authonty In this tlieie can be no com- 
piomise 

The adnnnistiative medical officer, divisional samtaiy 
officei, or medical officer detailed for the purpose, 
accompanies the staff officei appointed to select buildings 
01 camping sites foi the uso of tioops, and inquires 
into the sanitary condition of all towns and v.llageR 
which it is to occupy, or neat which a foice is to 
encamp, special obseivations being made regaidinp the 
existence of any communicable diseases in such places 
The spiead of communicable disease on seivice is 
fosteied by oveiciowdmg, continued occupation of 
camps, and the i e-occupation of camps recently used bv 
otliei tioops, and it is of gieat impoitance that these 
should be avoided as fai ns is consistent with military 
necessities 

A medical officei , prefeiably the divisional sanitaij 
officei if available, w ill alw ay s ndviso on the selection 
of water supplies foi all pin poses, and on the methods 
of protecting the source, and pmifying, collecting, 
storing, and distubuting the watei When neces=aiy 
notices will be posted up showing, tho uses to which 
any supply is to be put, oi sentnes aio posted to ensutt 
that instructions legal ding it are earned out As 
watei boine diseases aie fiequently spiead by the 
troops themselves, piotection of the snmee lequnes 
very constant attention “ Whoneiei there is lenson to 
suppose that a watei supply used for dunking or foi 
kitchens may be contaminated, all watei used foi 
drinking oi foi kitchens is to be boiled under legunental 
auangements, or subjected to such other method of 
puufication as may bo available ” 

The allotted number of field ambulances accompany 
the foice into the theatie of opeintions One of the 
most impol taut functions of those ambulances is the 
prevention of the spiead of infectious and epidemic 
disease On the flist indication of nil outbieah of 
epidemic disease, tho officers commanding held 

ambulances in which the cases aio in the fust instance 
leceived, repoits tho cncumstanco to the adnnnistiative 
medical officei In the case of clioleia, plague, and 
small pox, these lopoits are sent at onco when the first 
case occm s An lnquny is immediately made by the 
divisional samtaiy officer with the view to tiacing the 
souice of the disease and stopping its spread During 
the course of an epidemic full information as to its 
piogress is given in the weekly returns of sick, and, 
when necessaiy, special lepoits are submitted Isola- 
tion and disinfection are earned out as completely as 
circumstances peimit, and m all cases of infectious 
disease the excreta aie, wlienevei possible, destioyed by 
heat 

Doties of Medical Officers witii units 

On the march to the theatre of operations and at the 
fiont the medical officer inspects the men once a week 
He should avail himself of eveiy reasonable oppoi tunity 
of being amongst the men, and note then condition 
He will give oideis that all cases of indisposition aie to 
report sick at once My personal experience is that 
men do' not shanTsickness when going on field Beivice, 
and certainly nevei at the front, but the possibility of this 
happening should not be forgotten The medical officei 


sees that lations aie propeily cooked, that the kitchens 
aie clean, and the cooking utensils aie cleaned , that 
the men do not expose themselves to chill or the sun 
unnecessarily , that they bathe themselves ahd wash 
their clothes when opportunity offers On halt days, 
he will see that the tents aie opened out, the kits aited 
and sunned, that when ram is expected, tent diains 
are dug, that the camp area is propeily cleaned, and 
the latunes m as satisfactory a condition as possible 
Medical officeis of units make a daily sanitary ins 
pection of the tents or qnaiters of their units, satisfy 
themselves as to the samtaiy condition of neighbouring 
places and the existence oi otliei wise of communicable 
disease m them and as to the wholesomeness of local 
food supplies They aie compelled by regulation to 
use every endeavour tt> ensute that the troops obtain 
a supply of pine, and, if necessaiy, sterilised, watei 
foi the men’s watei -bottles, and that impure watei is 
not obtained on the line of march In a geneial sense, 
so far as individual units at e concei ned, the preventive 
measures on field seivice should be no abrupt departure 
fiom thoso adopted in peace times on the maich and 
during manceimes 

The duties of a medical officer in charge of a unit on 
field seivice aie specially oneious and lesponsible, 
because the unit is the first link in the chain of pio- 
bectn e measures which safeguaid the health of the 
division oi whole force He must endeavom in e\ery 
practicable way to prevent undue depletion of the 
lighting foice , and he must remember that it is niost 
linpoi taut to prevent the outbreak of mfeotne disease, 
which originating m bis unit, may spiead to the whole 
division or foice Careful attention to details of sam 
tation should always enable him to prevent the intro 
duction of such disense fiom without, but his main 
difficulty will be to pi event the spiead of infection 
originating within the unit itself No matter how 
caiefulb and conscientiously men are inspected before 
being found fit for field seivice, it is almost certain 
that camei s of infectiv e disease will be font d amongst 
the men in at least some of the field foice units 
Novel theless, if medic il oihceis of units take immediate 
action o„ the lines indicated, they should be able to 
movent anything in the fo„n of the ‘ mass 11 infection 
o explosive epidemic which lias so frequently occmred 
m fi old operations It will be seen that the duties of 
a medical oihcoi of a unit, when carried out in then 
mtegi ty embrace comprehensive preventive measures 
Ihe mechtal offices of units of the piese.it day have 
moie powei to insist on the canying out of what they 
considei may improve the health of the men of then 
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lequired for other troops advancing to the fiont and 
possibly also on the return march 

It now remains to state how all combatant ranks are 
educated and trained in military lij giene and sanitation 
to enable them to carry out then duties m connection 
with the pievention of disease during peace and svar 

All oui military cadets have now to pass an examina- 
tion in military sanitation befoie obtaining their com- 
missions, and all lieutenants of European units are 
obliged to pass a similar examination before promotion 
to captain Officers of companies, squadrons, and 
batteries of European troops, are obliged by legulation 
togne insti notion in sanitation to their non-commis 
sioned otficeis and men 

'lhe geneial officers commanding divisions and in 
dependent brigades arrange for at least one annual 
couise of not less than foui lectuies and piactical 
demonstiations in sanitation to combatant officets The 
lectuies aie given at the lieidquaiteis stations of divi 
Bions by the divisional sanitary otficei, at othei stations 
by selected officeis of the Royal Armv Medical Corps 
and Indian Medical Seivice 


Education or Troops in Military Sanitation 

The impoitauce of an efficient samtaiy oigamsation 
in peace and war, i\ hereby the health of the troops in 
cantonments and on held seivice is maintained and the 
total numbei and physical efficiency kept up to the 
highest possible standaid, cannot be ovei-esiimated, and 
the study of sanitation and the presei vat ion of health 
is incumbent on eveiy officer, non-commissioned officer 
and soldier With the object of bringing about this 
samtaiy efficient,} and high standaid of health dunng 
peace and wai, \auous couises of instruction are given 
dunng pence time m our Aimy in India as pait of the 
loutine tiainnig of the yeai One of these courses is 
referied to above Another is held yearly for the m- 
sti action of non commissioned officeis and men of Bntish 

'nil f"ii Umta ln , fche salutation of barracks and camps 
I he following numbers of non commissioned officers and 
men are detailed to attend the course fiom all units — 

Non com Privates 


Bntish Caialiy 
British Infantry Battalion 
Indian Cavalry Regiment 
Indian Infantiy Battalion t 4 

Batter} 01 Company, Ro } al Artilleiy 2 
Compan} , Sappeis and Miners 2 


missioned 


Officei s 


2 

16 

6 

36 

, 2 

8 

. 4 

26 
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Bntish Infantry Battalion 
Other British units 
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The compaiatively Luge numbei trained 111 sanitation 
ensuies that there will be a fuily large leserve available 
of non-commissioned officeis and men for both the 
legimental sanitary detachments and samtaiy sections, 
vide mfia 

Theoretical and piactical instruction in the militaiy 
sanitation of peace and wai is now being given to 0111 
troops in all oui large stations The following includes 
the more important subjects dealt with in a course of 
1 24 of these lectures (12 theoietical and 22 piactical), 
which I gave two }eais ago — 

Nature and causes of preventable disease in the 
soldiei in peace and war in our Indian Empne , pi even 
tive measures in connection with enteric fevei, hacillaiy 
dysenteiy and choleia , malanal fevers, their natuie 
and causes and the r 61 e of anophehnes as malaria 
cauieis , breeding places of anophehnes and their 
lemoval , hygienic and samtaiy considerations connected 
with — leciuiting, ph} steal development of recimts, air 
and ventilation, the cleanliness of banaek rooms, by giene 
of bairack room and tent life water-supplies, then 
souices, public water-supplies, punfication, distnoutiou, 
and stoiage of watei for tioops m cantonments and on 
field seivice, food supply, cooking of food , sanitation 
of kitchens, ablution places, latnnes and unnanes , 
removal and disposal of excreta — pail system with 
tienching, incineiators , diy lefuse, it 9 collection and 
disposal , personal hygiene, camp sanitation, etc The 
practical demonstiations weie conducted by visits of 
the insti noting medical officer and the class to bairack 
looms, cook houses, ablution places, latnnes and uiinals, 
watei -supply woiks and wells, night soil trenches and in 
cineiatoi a, legimental institutes— coffee shops, canteens, 
aerated water factones, dairies (in which the possible 
sources of contamination of milk weie pointed out and 
the methods of steidization shewn and explained), 
legimental bazaars in which the state of the food and 
beverages sold was pointed out , the slaughtei houses 
were visited, live animals and cai cases inspected, the 
way of disposal of offal pointed out , bakeries investi- 
gated and bread making explained, the dangers through 
duty woikmen indicated , laundries and dhoby ghats 
visited and then propei woiking pointed out, the 
breeding places of mosquitoes and method of dealing 
with them and the duties of mosquito bugades gone 
over, anti ma’anal and anti-mosquito measures demon- 
strated , the manner in - which flies breed and the 
methods of pi eventing such breeding shown and dilated 
on, etc The non commissioned officeis and men of the 
class weie also taken into the field and made to cany 
out all the work they would be called upon to do on 
service in connection vith watei -supplies, latrines and 
benches, uunaries, disposal of diy lefuse, sanitation of 
kitchens, and the disposal of watei tlieiefiom, and camn 
sanitation generally - 

The duties of legimental samtaiy detachments in 
peace 1 consist in —Supervising within then lines, water 
supplies the sale of food, conseivancy, cleanliness, 
disinfection, and samtaiy policing generally While so 
employed they aie not detailed foi other duties except 

such military training as is hecessaiy to maintain their 

M l S ly ffi efliC,e,, 7 The dufcleq of these commis- 
sioned officeis and men are carried out undei the shicfc 

supervision of the medical officei 111 chaige of the unit 
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disposal of the waste watei theiefiom , night soil conser- 
vancy , refuse disposal, cleanliness of camps, including 
those of horse, mule, bullock, camel, 01 otliei lines , 
systematic collection and lemoval and disposal of lefuse 
by burning 01 otheiwise, and the construction of nnpro 
vised places foi these pui poses, and act as feamtaiy 
police While in the actual fighting aiena, in front of 
the lines of communication, the sanitation of units and 
the areas which they occupy, devolves exclusively on 
the unit itself The medical officei and the legmiental 
samtaiy detachment must look to themselves and then 
own unaided efforts foi the sanitation of the unit 
Befoie reaching the actual fighting aiena, that is along 
the lines of communication from the base to the most 
advanced base, though units aie responsible foi the 
sanitation of the area which they occupy, they are 
assisted by specially ti ained and independent bodies of 
men foi mmg the samtaiy sections 

Samtaiu Sections 

These aie wai oigamsations tiaiued to then duties m 
peace time The peiaonnel of sanitary sections and 
sanitary squads aie maintained 01 enlisted m the vauous 
dnisional nieas foi allotment to the lines of communica- 
tion They aie essentially divisional oiganisations 
Fiqiii 3 to 4 are attached to each division, the inde- 
pendent bngades having one each 
Each samtaiy section consists of — 

Non- 

Commissioned Pinnies 
Officei s 

Bntisb 2 8 

Indian 2 12 

Hemal Establishment — 

Sweepeia . 61) 

Bildais (diggers) ... 10 

Blushes (watei camels) . 5 

commanded by a medical oflicei making a total of 100 
The number of sweepors may be inu eased if necessity 
The non commissioned oihceis and men liqmred to 
form samtaiy sections me taken from the non conimis 
sioned ofhceis and men of mfniitiy units, who have 
been ti amed m sanitation and nominated by command- 
ing officers of units on notice leceivcd fiom divisional 
headquarteis dining peace, a complete nominal roll foi 
each section being constantly kept up Commanding 
officers are lesponsible that the lequisite mimbci of 
tiauied men is always foitliconnng Any’ additional 
training that is liecessaiy is ananged foi by geneial 
officers commanding divisions The samtaiy’ sections 
primarily go tlnougli the special com sc of training in 
nnlitary hygiene, and field Sanitation, ahoady alluded to, 
and this tiaimng is maintained by then being called 
out foi work on manicuvies On mobilisation one oi 
moie of the samtaiy sections aie called up by the 
Assistant Dll cctoi of Medical bei vices, and placed in 
charge of a medical officei Undei the oideis of geneial 
ofhceis commanding divisions all units will be informed 
of the mimbei of non commissioned ofhceis and men 
they will be requnod to piovulo on mobilisation, and 
the section to which they’ will be appointed The 
regulations lequne that the peisonnel of sanitiuy 
sections should be brought together and exeicised dm mg 
manceuvies and a medical officer oi officers appointed 
to command them 

The samtaiy service on the lines of communication, 
as will have been seen, 13 organised on a moio pel 
manent basis tnan that of field units An Assistant 
Directoi of Medical Sei vices is attached to headquaiteis, 
and is lesponsible to the Inspector General of Commu- 
nications foi the sanitation of the sites of camps, etc 
His jurisdiction includes the base, and the advanced 
base, and all medical units tlieiem Under the 
Assistant Directoi of Medical Services is a Deputy 
Assistant Du ector of Medical Sei vices (Sanitary’), who 
is a specialist in military sanitation, and when necessaiy, 
gives his expert opinion on mattei s connected with the 


health of the ti oops and the sanitation of the lines of 
communication 

For puiposes of samtaiy administration the lines of 
communication are divided into sanitary districts and 
sanitary posts As a rule the base, advanced base, oi 
i ail head and any specially important part of the lines 
of communication forms a sepainte sanitary district 
Any towns and villages occupied by civil inhabitants 
may be included m a Bamtaiy district A medical 
officer with one samtaiy section is appointed to each 
distnet, to form the nucleus of a samtiry establishment, 
vvlncli is supplemented by such lined civilian labour as 
can be obtained, should the menial establishment of the 
samtaiy section be found to be insufficient 

t r 

Samtari Squads. 

Theie is no fixed strength of samtaiy squads in om 
Indian sanitary’ oiganwation They aie formed from 
the samtaiy sections as requned Sanitary squads 
execute the skilled woik in connection with disinfection , 
the piovision of puie wholesome water, including its 
collection, distnbntion and storage, construction of 
improvised night soil and refuse incineiators, etc' One 
or ntoie of the men are specially detailed to supei vise the 
woik of permanent fatigue paities oi menial establish 
ments employed foi conseivaney or other work m 
connection with sanitation If a camp or road post 
has a tail way’ station undei military contiol the squad 
exoicises samtaiy supei vision over the water supply to 
the ti oops passing tlnougli, and over the conservancy 
niiangements geneially 

Sanitary Posts 

These aie foimed at vauous load posts, camps, and 
i ail po^ts (oi lest camps) along the lines of conimnmca 
lion The Post Commandant (oi Rest Camp Officei) is 
lesponsible foi the sanitation of the post A squad is 
to be detached fioni one of the sanitary sections, and 
will supervise ns well as prepare the samtaiy arrange- 
ments of the post They me assisted by the oidmary 
camp police of units which arrive at the Dost (at the 
i ate of 2 camp police per 100 men, including followers) 
The unita occupv mg such camps w ill usually have their 
own samtaiy personnel, w 1m should be responsible for 
the proper Fnmtary state of the camp during occupation 

One oi moie samtaiy sections aie allotted to each line 
of communication oi district and constitute the pei* 
somiel at the disposal of the officer in charge 

The duties of a sanitai y section aie allotted by the 
officei in clinrge and conipnso —Supervision of water 
supplies, including piotection, puiification, and distribu- 
tion, all appaiatus needed foi these purposes aie in 
chnige of the section , supervision of food supplies, 
cooking and slaughtering places, and disposal of alt 
waste water at i ail heads, camping giounds, oi road 
posts on the lines of communication , supei vision or 
ablution places, and diBpo=al of all waste watei theteo , 
in cmnpmg gionuds, rail heads, load posts, rest statio , 
etc , on lines of communication , night-soil consei < n y . 
lefuse disposal, cleanliness of camps and animal lm 
rail heads/ camps, road-posts, etc , ®>tata oara 
lined transpoi t, camp bazaars, railway stations can p 
and sites foi tioops passing tlnougli , » nn '^ 
loads between camps or posts and disposal of causes , 
cai lying out of practicable sanitary schemes which we 

beyond the powei of regimental samtaiy detac , 
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police, and wearing nrmlets marked ni r 

If a line of communication oi district contains a 
town or villages the officei in charge airanges for the 
inspection of these places by non-commissioned officers 
and men of the sections The actual personnel 
ployed will depend on the temper of the inhabitants, 
th? proximity of the town or village to the troops, and 
the geneial sanitaiv condition of the places at the tim 
If the buildings are made use of for the locat '°" ° 
troops and for the formation of rest and convalescen 
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camps, a strict sanitary supervision of the civil in- 
habitants is required, and special arrangements also are 
made for the provision of sanitary appliances to be used 
by the troops and convalescents , fatigue pai ties 
employed, when the menial establishment of the sanitary 
section is insufficient for this consetvancy work, must 
also be supervised by one 01 more men of the sanitary 
section Sanitary supervision of railway stations forms 
an important duty of the sanitary sections— pure water 
must be supplied to troops passing through, and the 
conservancy arrangements generally will receive con- 
stant attention 

As soon as mobilisation is ordered, or if necessary, m 
anticipation of such order, the general officers command- 
ing divisions are informed as to the numbei of sanitary 
sections they aie to provide, as well as the destination 
of each, and the date they are lequned theie On 
leceipt of these oiders the lequisite menial establish 
meuts for each section is entertained, preliminary 
airangements will have been previously made foi this 
by general officeis commanding divisions, the sections 
fonned, equipped and despatched undei their own 
medical or combatant officers On arrival at then 
allotted areas the sanitary sections forthwith take up 
such san ltaiy duties as may be oideied, and receive any 
transport required It is of gieat impoitance that 
sanitary sections have everything leady befoie ihe 
aruval of the mam bodies at the various camps, hence 
it is necessaiyfoi them to pioeeed with the most ad- 
vanced troops 

The regimental sanitary detachments of peace and 
w'ar, and the sanitary sections for wai, are new organi- 
sations that pi omise to be of inestimable use m the 
1 eduction of disease during our fiontier wars m the 
future They, or some modification of them, aie 
applicable to all tioops m campaigns in tiopical climates 
We may say that oul present sanitary oiganisation in 
India had its leal birth after oui South Afncan War, 
that its growth has beeu continuous, and that in its 
present state of development, it foims one of the most 

the C riopics erV,CeS ° f t lC kUld that ha8 been or gamsed in 

Wlulst the medical and field sei vice regulations form 
the bases of oui sanitary woik in peace time m canton- 
ments and on field service, each cantonment and each 
campaign has its own local conditions and cn cunistances 
winch render it impossible for any code of leguhtions 
no matter how comprehensive, to embrace all possible 
contingencies , hence medical and sanitary officers will 
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The following short note it is hoped, will bring 
giaphically before the medical officer the im- 
portance of this work in connection with tuber- 
culosis, if only from the selfish point of view of 
saving himself the trouble of the treatment, iso- 
lation, etc , of these cases 

It is a popular opinion that the Gfuikha is an 
individual who is extremely prone to all tuber- 
cular affections, and do what you will for him he 
will still contract this trouble This, no doubt, is 
to a certain extent true, but I think it has been 
somewhat exaggerated The Gurkha differs from 
the sepoy of othei Indian regiments m that 
he lives m a climate which, foi four oi five months 
m the yeai, is extiemely cold In these districts 
tubercular affections aie by no means confined 
to the Gurkha soldier In the Abbottabad neigh- 
bourhood tubercular affections seem to be fairly 
common among the civil population Further 
during last year m Chitial theie weie seveial 
Gurkhas with physical signs showing considerable 
involvement of the lung and numeious tubercle 
bacilli m the sputum, who, under treatment, made 
a good recovery, and when invalided five months 
later showed no signs of active trouble m the 
lung and every sign of good nutrition 

These facts seem to show that the Gurkha is 
not such a veiy susceptible person to tubeicu- 
losis as popular opinion would make him out to be 
In the autumn of 1911 the Gurkha battalion 
of which I am the officiating medical officer 
marched from Abbottabad to Chitral The 
bairack accommodation m the former station is 
distinctly good, bettei m many lespects than 
that of many Indian legunents m the plains 
In Kila Drosh and Chitral, as would be expected, 
where men are ciowdecl into a fort, the first 
object of which is defensibilty, it is very much 
the leverse Heie the barracks are bad m regard 
to ventilation, light and size In several of the 
barrack rooms only 341 cubic feet of air space is 
allowed per man The beds are so close to one 
another that it is difficult and often impossible 
to walk between them On a winter’s night, if 
a surprise visit be made to any of these rooms, 
the air is found to be distinctly foul 

thls ba ttah°n during the yeai previous to 
marching to Chitral the following cases of tuber- 
culosis occurred — 


Tuberculosis of lung 
Tuberculosis of the cervical glands 


Total 


■»g c «v? - se of the foIIW - 

Tuberculosis of the lung , 

TuW CU i 3,8 ° f the ™cal glands l 

Tubercular peritonitis ... b * 

Tuberculai arthritis . . *’ * 


Total 


II 
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Before leaving Abbottabad, every man, who 
bad been m hospital during the previous six 
months, was carefully examined, and all suspicious 
cases left behind at the depot So all men who 
went to Chitral weie presumably fiee from 
disease 

A most intei esting point is brought out by 
noting the date on which these vanous tubei- 
cular cases weie admitted to hospital The 
battalion aruved m Chitral at the end of Septem- 
ber 

The hist case was admitted in Decembei 
The second „ , „ „ January 

The third „ „ „ „ Februaiy 

Four cases weie admitted in Maich 
Foui ,, „ „ May 

Dunng the following months no case w'as 
admitted to hospital 

Let us now consider the climatic conditions 
dunng these various months 

Up to the end of Octobei the climate is quite 
pleasant, from the middle of Novembei to the 
middle of Maich it is lntteily cold and the men 
naturally tiy to keep wai m by filling up eveiy 
opening possible in the bauack looms Fiom 
the middle of May to Sepfcembei the whole batta- 
lion was outside the foi t undei cam as 

If these two factois be compaied, oiz , the 
date of deielopment of the disease, and the 
climatic condition at the time, it shows m 
verv graphic mannei the eftect impel feet lenti- 
lation has on the development of these tuber- 
culai affections 

Now comes the consideration — can the medical 
officer take any adequate measuies to combat 
tuberculosis in his legiment Of course, if the 
barrack accommodation is bad he can lecommend 
alteration of or the building of new barracks 
Of course, this is usually impossible owing to 
expense, etc But much may be done by seeing 
that windows, doois, etc , aie kept open at night 
and not tightly closed as is usually the case 
In other infective diseases, as entenc fevei, 
stienuous exertions aie made to discover and 
eiadicate any possible souice of infection This 
is veiy raiely done in the case of tuberculosis, 
all measuies being dnected to the impiovement 
of ventilation, etc Why should not attempts 
be made to eliminate these souices of infection 9 
Let us considei a few ways in which the 
tubeicle bacillus may be distnbuted 

The Gruikha, like most natives, is a confirmed 
spitter and has no objection to depositing his 
sputum on the bauack 100m flooi The im- 
portance of this source of infection has been 
fully realized m Europe as can be seen fiom 
the stungent regulations legaidmg spitting m 
the street, tram cais, etc But no attempt seems 
to have been made to stop it m the G-urkha 
sepoy It is useless to expect the Gurkha not 
to expectorate, and equally hopeless to expect 


him to get out of bed at night and go out into 
the cold to spit The only thing is to piovide 
him with some kind of leceptacle placed so neai 
his bed that very little tiouble is necessary to use 
it Cheap gamlahs might be provided and efforts 
made by the Butish and native officers to see 
that they weie used A certain amount of care 
would also be necessaiy to see that these gamlahs 
always contained some form of antiseptic It is 
a common sight m hospital to see a sputum 
gamlah sw'aimmg with flies owing the antiseptic 
having dned up These flies no doubt help con- 
sidei ably m spieadmg the infection. 

When enteric fever is pieialent m a regiment 
piolonged and tedious examinations are made to 
detect the presence of “ carriers ” Why should 
not some steps be taken to detect those early 
cases of tubeiculosis, who being still well 
enough to do then work, aie busily infecting 
then fellows 9 

All Guikhas lepoitmg sick with fever should 
be legarded with gieat suspicion Almost 
invaiiably if a tuberculai patient’s medical 
lnstoiy sheet be examined it will be found that 
befoie the diagnosis of tubeiculosis was made he 
had one oi tw r o admissions foi fever which is 
diagnosed as malana oi pyiexia of uncertain 
ongm Probably these attacks of lever weie the 
result of the eaily tuberculai trouble wffiich was 
not detected, and the man was sent back to the 
lines to spiead infection among Ins fellows The 
possibility of tuberculai tiouble being present m 
these “ fe\ei ” cases should always be kept m 
mind 

As a help in the eaily diagnosis of these cases 
I lime found Von Pirquet’s cutaneous reaction of 
veiy oreat help In two obscure cases, owing to 
a positne Von Pnquet’s leaction, a diagnosis of 
tubeiculosis was made in spite of the fact that 
the physical signs were by no means convincing 
Some months latei the diagnosis was confirmed 
by the appeaiance of well marked physical signs 
and tubeicle bacilli in the sputum 

So much r foi the man who leports sick and so 
comes under the eye of the medical officei, can 
we not make some attempt to detect the man 
with eaily tuberculosis who still feels well enoug 

to do his work? , 

A caieful examination of the chest of y 
man m the battalion would be exceeding y 
L and of very little value The 
of lung tuberculosis is usually a matter of p o 
longed obsen ation as regards pulse , tempemtui 

etc If an examination of the whole battalion is 

decided on why should not a Von Pnque s 
action be performed on each man 9 It is easily 
and quickly done and subsequent ill effects seem 
to be q non-existent Of course like all other reac- 
tions it has its fallacies, but if all men shownnga 
positive reaction were taken into a hospit < 

carefully watched as regards then temperature, 
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pulse, nutrition, etc , most of tlie tubeiculous 
cases would be detected 

Lastly, a few words might be said about the 
isolation and invaliding of detected tubeiculai 
CtlSCS 

It is tbe piactice m most Indian tioops 
hospitals to isolate those sufienng fiom lung 

tubeiculosis, as sepai ate buildings aie not often 

available, tents aie used foi this puipose These 
tents aie often at some consideiable distance 
from the hospital, and so aie not very easily 
efficiently supei vised by the hospital authonties 
Hence this isolation is not always as complete 
as it is supposed to be, the patient holding laige 
leceptions of his vanous friends, who all sit m 
the tent with him Heie again sick attendants 
should be warned as to the importance of using 
the (jccvilah for expectoration and caie should 
be taken that a suffieent quantity of some 
antiseptic is kept in each 

Owing to this difficulty of efficient isolation it 
is important to get 1 id of these cases by means 
of invaliding as soon as possible 

Invaliding boaids often show great leluctance 
to invaliding those cases m which tubeicle bacilli 
have not been found In many cases of 
undoubted tubeiculosis bacilli aie veiy few, and 
are sometimes missed altogethei Such cases 
when hi ought befoie the invaliding board have 
often been under treatment foi some time and 
sometimes show no signs of active disease 
The boaid is very apt to doubt the existence of 
the disease and refuse to invalid the case Un- 
necessary invaliding is of couiseto be avoided, but 
of the two evils it is woise to send a man back 
to the lines to spiead infection among his fellows 
than to occasionally invalid a man unnecessaidy 


% JWirror of HoHpilal piactice. 

REPORT ON CASES OF LEPROSY TREATED 
WITH LEPROLTNE DURING 1911 12 IN 
THE BILASPUR DISTRICT 
BIT C RUTHERFOORD, w t> , 

CAlTUN, IMS, 

Civil Suigcon, Ihlaspm , C P 

Thirty two cases in all weie tieated, of whom 
weie mines of India 

One case was received fiom the Mission Asylum 
Man peh and was treated m the Mam Dispensary 
Bilaspur, the others were all inmates of the Asv lum 
Champa and weie treated there 

thpir Stfi * t,,l,ty ‘ U ,o ca ' es ’ el ve absconded befoie 
C ^ C T U , tl0U i°" tiie termination of tieatment could 

t.on ,n the r epi' lre f ° r6 °^ Uded from C0l ' 8lde ^ 
Of the remaining 20 cases, nine were males and two 
lT£r^ muler 15 ^ All wL O? veTy 

thfSn&'stxiid'r “ T K, d i i 53 

of treatment was loVdais 16 sborte8fc peuod 
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m 

at 
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One case in which theie was practically no reaction 
to treatment received doses of vaccine varying from 
2 5 to 4 c c and case No 13, a girl of 10 years of g , 
leee.ved a regular dose of 0 58 cc All the other cases 
received, on eveiy occasion, a dose of 10 c c , except 

one case as shown in table I , , , » 

Injections weie usually given at weekly intervals 
never at shoi ter ones Longer mteivals weie due to 
such causes as non-availabihty of vaccine, absence o 
the patient on leave, development of an abscess at the 
site of a previous injection, confinement, an attack or 
small-pox, etc The following table gnes the total 
number of injections (doses) and total quantity ot 
vaccine injected m each case 


Case 

No 

Total 
numtior 
of mjec 
tion» 

total quantify 
lepiohne 
mjec ed in c c 

Total period 
of treatment 
ill dajs 

Remarks 

1 

15 

50 5 

100 


2 

20 

20 

153 


3 

16 

16 

153 


4 

16 

16 

153 

( Fust 2 injee 

7 

20 

20 5 

153 

< tions 1 75 

1 c c Rost 

9 

15 

16 5 

153 

Do 

10 

18 

18 

153 


11 

20 

20 

153 


12 

20 

20 

153 

( Fast 2 mjec- 

13 

20 

12 7 

153 

< tions each 
(, lec Rost 

14 

20 

20 

153 


16 

20 

20 

153 


19 

18 

18 

153 


22 

19 

19 

153 



19 

19 

153 


26 

13 

13 

115 


28 

19 

19 

153 


29 

11 

11 

124 


31 

11 

11 

137 


32 

14 

14 

146 



The method pursued in lecoiding and ti eating the 
cases was the following — 

Printed forms were made out on which each item of 
interest in a case of lepiosy would be lecorded under its 
piopei heading without the piobabihly of its omission 
through ovei sight 

A sample foim is attached to this report in ordei to 
obviate the necessity of a long descuptioti Before 
beginning tbe treatment of each case full paiticulais 
weie recoided on one of these foims Weekly injections 
of vaccine weie then given, the morning and evening 
tempeiatuie chart being wntten up daily 
'liie body weight, dose of vaccine given or reasons for 
omitting the injection weie also lecoided each week on 
the temperature chait 

In case No 1, a wulten recoid of the patient’s 
condition was also maintained, entries being made fiom 
week to week This was the only case in which it was 
possible to attempt this because it was the only one 
under my continuous personal observation 
It will be noted that there are headings and sub- 
headings for every system of the body 
The great majority of these headings were filled m 
nftei careful examination m each case but it was not 
possible to do so in all cases 
Foi instance, case No 1 was the only one in which 
it was possible to make a complete examination of the 
blood and in no case was examination of the pelvic 
oigans of female patients attempted After the 
^ e ^™ lna Bion of treatment a similar form was again 
filled in hut special examination was confined to the 
principal organs and to those organs or tissues specially 
mvoh ed m leprosy 

The foi m was made especially full because it was 
desired to conduct a simultaneous inquiry as to the 
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involvement of organs other than those to which 
lefeienee is usually made in the text-books, eg, the 
thyroid gland, puncipal reflex arcs of the nervous 
system and less lmpoitnnt organs of special sense such 
as those of smell, taste and hearing Some interesting 
obseivations weie made in this connection, such as the 
frequency with which the Lneejeiks are abolished 01 
diminished m lepiosy, but as they aie not directly within 
the scope of this inquiry, special leference will not be 
made to them 

Having in this mannei obtained a clinical lecoul of 
each case the next step was to make <a short connected 
summary of each, descubing the symptoms piesent 
before tieatment, pi ogress and tieatment and alteia 
tions in symptoms foi bettei or woise found on ex- 
amination after tieatment 

In addition to this summaiy of each case a cliait of 
progress for each symptom in each case has been made 
out, a copy of which is attached In this chart 
symptoms which weie unchanged have been lecoided 
in plain type, those in which impiovenient occuued in 
thick type, and those in which deterioration occunod 
in a lighter one The presence of a symptom is indi 
cated b) the lettei P and its absenco by the letter A 

An attempt lias been made to lecoid degrees of 
severity by the addition of numeials to tlio + sigu 
thus + ,-l- = , -P 3 + 4 Examplos ulceiation in the nasal 
cavities absent befoie and oxtiomely seaeie after 
tieatment would be recorded in the appiopnate column 

in light type thus whereas extensile aieas of tactile 

anaesthesia which were present befoie but absent aftor 

tieatment would be lecorded in thick type, thus 

Tins cliait has been compiled in oidei to facilitate a 
numerical estimate of the degree of benefit reccncd by 
each patient, and of the change, if nil} , in each paiticulai 
sj rnptom m the total nurabei of pationts in which it 
was piesent 

The following is a summary of the deductions made 
fiom it — 

Table No 2, gives the total numbet of symptoms, 
improved, unaltered and deteriorated, case by case, 
excluding symptoms which w r eie not examined for again 
on the conclusion of tieatment and the piesence or 
absence of acid fast bacilli in nasal oi othei smeais, 
deductions fiom which would not be of clinical anlue 


Table No II 


Cnso No 

Totnl No 

Sj mptoms 

Totnl No 

Symptoms 

Improved 

Totnl No 

Sy mptoms 
Unnltorod 

Totnl No 

Sy mptoms 
Dotoriorntod 

1 

9 

■ 

9 

(1 

2 

10 

4 

5 

1 

3 

10 

1 

1 

(i 

4 

11 

1 

■) 

7 

7 

8 

1 

- -! 

4 

9 

n 



5 

ID 

li 



~) 

11 

9 



i) 

12 

8 



1 

11 

■i 

1 

0 

2 

14 

10 

1 

5 

I 

lb 

5 

2 

2 

t 

19 

8 

1 

4 

t 

22 

16 

1 


i 

25 

S 

0 

5 

■» 

26 

9 

0 

4 

5 

28 

10 

o 

4 

4 

29 

8 

2 

4 

o 

31 

15 

i 

11 

1 

32 

17 

2 

12 

1 

Total 

190 

n 

100 

G5 

Pei cent 
age on 1st 
column 

100 

15 8 

51 02 

33 1 


It 


Now as to the indications affoided by this table 
will be seen that — 

In only thiee cases did the number of symptoms 
which improved undei tieatment exceed those which 
deteriorated, that in three cases the number of each of 
these classes of symptoms were equal and that in the 
lemaining fouiteen cases the symptoms which had got 
worse were moie numerous than those which had lm- 
pioaed and that in eighteen out of the twenty cases the 
symptoms which remained in statu quo ante exceeded 
in numbei those in which improvement occuued, and 
that in ten of tne cases they exceechcl those in which 
deterioration occuued, and that in every case the sum of 
the unimproved and detenorated symptoms exceeded — 
that of the symptoms improved 

Taking the total symptoms the latios are very closel} 
Impioved sy mptoms detenorated symptoms unaltered 
symptoms 12 3 

Now to contrast these lesults with those obtained from 
the clinical summanes of cases 

Two cases were considered not to have changed nppreci 
ably in anj’ way, in tlnee cases it was impossible to say 
wliethei improvement oi detenoiation was the great ei 
and in the remaining fifteen cases detenoralion was 
indubitable In other words the lesultR cf the two 
methods agiee aery closely and shew that the great 
majonty of the cases deteriorated under treatment 
If those deductions aie accepted the question mime 
diately aiises “ was the treatment dnectly responsible 
foi the detenoralion in the condition of the majority of 
the cases oi was this only such as might have been ex- 
pected to occm in the same penod if no tieatment hod 
been adopted ? ” 

Only a veiy close stud} of a large number of eases 
of leprosy extending oa’er a piolonged period oi, what 
might lime been done in tlim expeument but was not 
tir°, the obseivation of a gieater numbei of cases as 
conti ols, could answer this question 

Had improa uncut occuued in themnjonty of cases 
the lesults might ha\o been cnticised on sinul u lines 
Spcnking fiom clinical experience I consider that the 
detenoiation in the condition of the majorit} of the 
cases was due to the liatuial progress of the disease and 
that the tieatment had no influence foi good oi evil 
In case No 26 the detenoiation dining the couife of 
tieatment aans extinoidinai} and one cannot help think- 
iii tr that the tieatment was lai gel} responsible although 
the b u pel added nngwoini infection was laigcly respon- 
sible foi the trul} appalling condition of the patients 
skin at the tune of the final examination 

It must be admitted that the consignment of the cases 
to the care of a sub assistant surgeon and non-medical 
missionni} fiom the time of the administration of the 
lust dose of lepioline until the conclusion of the tieat- 
ment cannot bo said to have gnen the romed} allogethei 
a “ fan chance,” and had it been possible foi me to liaie 
seen the patients at regulai weekly internals a good dea 
mi "lit liaao beon done bv alteintions in the size and In- 
tel vale between the doses Still the quantities used and 
the pel tods between the doses wero thosexcconinieme 
so that too much emphasis cannot be hud down on 
points, particular when it is renieinbe.ed hat case 
Er„ i’ alas undei careful obseia.ition throughout the 

■’T.^ncluetri'wou,,! ttak U,e Bou. F A Fen™,, 
Supei intendeut of the Champa Lepei Asylum fuid Sub 
Assistant-Sui geon Ma.oti Earn Kushnaof the danjgir 
Btrnh Dispensai} fo. having so ethcientl} cained out 
the routine tieatment and lecoid of these cases 

Shout Sumiiart oi Cases 1b eated 

Case No 1 — Ilwan, Native Xtian, cf , aged 23 

Date of admission 1st November 1911, duration of 

treatment 100 da} s , \ „ » nodules 

Symptoms on Admission- A few " doubtful noames 

of face A “ doubtful 11 paten of loss of pa»> “neat -ion 
on middle of right slnn, numerous aieas of diminished 
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pigmentation on tiunk, aims and buttocks Much 
supeificial ulceration on antenoi portion left, side of 
septum of nose and nodule in similar position on light 
side Thickening of right ulnai and both musculo 
spnal n eives 

Laige leneomre of both comm, piobably not leprous 
as had existed fiom infancy, wheieas the history of 
lepiosy was only of tuo gears’ duiation 
The inguinal Ij mphatic glands on both sides slightly 
indurated and the left snpia condylar slightly enlarged 
TJiine showed some squamous epithelial cells (?; of 
bind dei 

Acid fast bacilli found in smeais from nose and 
excised skin nodules 
Diagnosis — Eaily mixed lepiosy 

Tieitment — Received 15 injections of William's lepio- 
line at weekly mteivals the eailiei injections being of 
2cc and giadnally increased to 4 c c Febrile reaction 
was veiy slight, the tempeiatuie only once using to 
100° and seldom above 99° The weight at first m- 
ci eased by 61bs , probably due to the bettei diet received 
in hospital, but subsequently declined and was practical 
ly the same as on admission at time of discharge 

Condition on Dischaiae — Practically unalteied so, 
unless the tieatment is supposed to have stayed the 
piogiess of the disease the patient was not benehtted 

Casts No 2 —Name Beta wan, caste Chamaun, 2 , 
aged 28 yeais 

Duiation of Disease — 6 oi 7 jeais 
Symptoms on Admission — Ulcei “ due to burn” (? 1) 
on middle of back of right foiearm 2" x 2", doubtful 
diminution of sensibility to pain on back of right foot, 
failuie to diffeienti ite between hot and cold objects on 
skm of limbs generally, the dermal pigment was 
partially atrophied in a patch 2" x 1^" between shouldei 
blades and over large aieas of the lower chest and 
belly '1 here was looseness and loss of elasticity of the 
skin of both hands, te, partial atrophy There was 
a supeificial ulcei of tlie mucous membrane covering 
the light middle turbinate bone “ 

Slight thickening of right uluai nerve present 
Tlieie werelaige leucomte of both cornte The right 
sitpia condylai lymphatic gland was enlarged, probably 
owing to the piesence of the above noted ulcei 
3-he 3rd and 4th toes of the left foot had uudeigone 
“ leprous amputation ” & 

Leprosy bacilli weie not found in nasal am°ars 
Diagnosis — Eaily case of nerve lepiosy 
Tieatment and Piogiess —Tieatment was continued 
for 153 days duimg which 21 injections of William’s 
Jepiohne, each of 1 cc, neie given The injections 
were given at weekly intervals except on one occasion 
when the drug was not available and a foitmght 
elapsed Intermittent fever occuried throughout the 
treatment, the temperature occasionally name to over 
103 , though seldom over 101° 

Condition on Teimmation of Tieatment — Ihe ulcer 
on the forearm had healed Loss of pain sensation as 
befoie, sensibility to beat impiessions less than before 
ate \ S i of aR opined pigment much smaller and less 
intense than before The nasal ulcer had healed The 

If LIT ^ n ? lon ^ r tokened The condition 
of the eyes was unchanged The right supra condi lar 
gland was no longei palpable. The patient had gained 
two pounds m weight The other symptoms imted at 
the commencement of tieatment were unaltered and no 
new sjmptoms had made their appearance 

~ R eal impiovement was manifest 
in the healing of the nasal ulcer and tint of f— 
and in the much more normal ™ alee nJ T* 
pigment On the othei hand i « f the , sk,n 
to heat had increased ’ U 1 of senalblht } 7 

Case Ab 3 -Paibatti, Chamaun, $ , aged 28 yeais 
Duration of Disease —14 or ]5 years 

»5iS~h«i/””rs«7 turn Lip ta 


scanty eyebiows, superficial ulceration with crust forma 
tion both sides anterior portion of nasal septum The 
right supra condjlar and both sets of inguinal lymphatic 
glands weie “bulletty ’’ 

The last phalanx of the light great toe and the whole 
of the last phalanx of the 2nd left toe had respectively 
undei gone “ lepious” amputation The patient was six 
months piegnant 

Leprosy bacilli were found m nasal smears 
Diagnosis — Early case of nodulai lepiosy 
Pioqiess and Tieatment — The patient was treated 
with William’s leprohne for 153 days She received 
doses of 1c c at weekly intervals, except on two occasions 
when no vaccine was available and again for four weeks 
at the time of liei confinement Only a veiy mild 
leaction was pioduced, tlie temperatuie seldom using 
above 99° and nevei abovo 101° She lost 2lbs m weight 
during the tieatment, but this may have been due to her 
confinement 

Condition on Teimmation of Tieatment — The nodules 
on the face weie distinctly more numerous than befoie 
There was an ulcer on the tip of the 2nd left toe, also 
distinct loss of painful sensibility and of heat sensation 
on the backs of both feet, all of which were distinct 
changes foi the worse The nasal ulceration had extended 
and increased in depth on the septum and the light 
middle and left lower turbinate bones had become 
involved On the otliei hand, the induction and 
enlaigement of the lymphatic glands bad disappeared 
Summaiy — Progiessive deterioiatiou in nearly all the 
lesions 

Case' No 4 -Upasm, caste Telin, $ f aged 38 years 

Duiation of Disease —8 oi 9 years 
State of Admission —Loss of painful and heat sensa 
tion back of ught hand and forearm and outer suiface 
left leg and foot Scalp hair thin, eyebiows almost 
absent, eyelashes scanty The nails of six fingers and 
four toes were atiophic and of two toes had completely 
disappeared There was a large bulla on the antero- 
external aspect of left index finger The skin in general 
and that of tlie face, band and feet in particular was 
atrophic Theie was extensive ulceration with crust 
foimation on both sides of the nasal septum near the 
anteuor nares The left ulnar nerve was thickened 
The left snpia-condylai gland was enlarged but not 
indurated The second and third phalanges of the 3id 
4th and 5tli toes of the left foot had undergone leprous 
amputation ' 

Acid fast bacilli were found m nasal smears. 

Diagnosis —Well established neive leprosy 
Ti eatment and Pi ogress —The patient was treated with 
William s leproline foi 153 days receiving 16 injections 
of 1 c c each at weekly intervals except on six occasions’ 
when the vaccine was not available She gamed one 
pound m weight whilst under treatment 
The febrile reaction was of a modeiate type, the 

temperature infrequently using above 100° and seldom 

ovei 101 llie fever was of an intermittent type 

Condition on Dischaiqc —The area ovei which loss of 
painful and heat sensation was piesent was markedly 
increased, involving practically all the suiface of all fom 
limbs Areas of ati opined skin pigment weie now pre- 
sent about the shoulders, whereas the pigmentation bad 
before been normal u 

The nasal ulceration had increased, the lower and 
middle turbinate bones on both sides being now involved 
as well as the area of the septum above described 
The patellat tendon reflexes were no longer obtainable 
the thmkening of the left ulnar neive was no longer 
detectable but this may be consideied as an improve 
ment or degeneration according as it was dim f-n 
regression of inflammation or atrophy of neive fibres 
The enlargement of the left sup, a cofidylar gland Ed 
disappeared and the bullous aieas on the left forefinger 
had bea'ed, these two phenomena piobably standing’ g fc> 

Ot tlie light little finger was i n process of amputation, 
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Summaiy —Altogether the patient’s condition was 
distinctly woise, the increase in the seventy of the 
majority of the symptoms being very maiked 
Case No 1 — Snumhn, Pankin, £ , aged 22 years 
Duration of Disease — About 5 years 
Symptoms on Admission —Loss of painful sensation 
on back of light foot only The skin pigment was 
partially atrophied in numerous patches on the chest 
and back 

There was an “ ainhiin ” like constriction of the 3rd 
phalanx of the 2nd toe of the light foot 
Acid fast bacilli were found in nasal smears 
Diagnosis —Early case of neive leprosy 
Piogiess and Ti'e itment —This patient’s treatment 
lasted 153 daj s dui mg which she leceived 20 injections 
of William’s leprolme, each of one c c at intervals of 
one week, with the exception that the lust two 
injections were of Rost’s lepiolme and of 30 minims 
each, tnoieover what should have been the 8th injection 
was omitted, the diug not being available The febule 
reaction was of modeiate seventy and intermittent 
type, the temperature nevei using above 100° The 
patient lost 1 pound in weight whilst under tieatmcnt 
Condition on Discharqc — Ulcers weie present on the 
tips of the l ight foiefmgor and left ring hngei 
Theie was loss of heat sensation ovei the back of the 
right hand, the skin pigment was pnitially atrophied 
over a much largei aiea than at the beginning of 
treatment. 

The other symptoms wei e unchanged 
Denial Is — Distinct deterioiation m the patient's 
condition occuired duung treatment 

Case No 9 —Ghaitri, Native Xtiam $ , aged 35 
Duiation of Disease — 20 yeais 

Symptoms on Admission — Nnmeions nodules on face, 
Iftige ulcer on light great too, oyebiows all but absent, 
eyelashes thin, font finger nails and all too nails 
partially atrophied, skin of fingers much swollen aucl 
that of slims atrophied 

Palate exhibited numcious lepromnta and the 
tonBils the same, togetliei with ulceration In the nose 
there was much ulceiatiou with crust formation about, 
the anterior portion of the septum and antenor naios 
The left inguinal and femoial glands woie slightly 
enlarged 

Acid fast bacilli weie found in nasal smears 
Diagnosis — Well developed nodulai leprosj 
Piogiess and Tieatmcnt — Duration 153 dajs, 15 

injections each of 1 c c of William’s lepiohno, except tho 
two first which weie of 30 minims of Rost's lepiolme 
Injections at weekly intervals, except that wliat should 
have been the 8tli and 12tli weie omitted, vaccine not 
being available also the 14th, 15tli, 16th, 17tli and 
22nd, abscesses having developed at the seat of one of 
the previous injections. The febule leaction was of 
intermittent typo and modeiate severity, the tem- 
perature nover rising above 101° The patient lost 2} 
pounds m weight duung treatment 

Condition on Disahaig a — Tho nodules on the face as 
on admission or worse, loss of painful sensation maiked 
on back of hands, loss of heat sensation on backs of 
hands, feet, backs of forearms and shins Nails of six 
fingers, instead of foui, as on admission, now affected 
Patches of diminished pigmentation right Bide back of 
chest 

The inguinal glands maikedly enlaiged, that is, 
glandular enlargement woise The ulcei on the light 
great toe had healed 

Remark s — All the original symptoms had become 
aggiavated, except that the ulcei had healed and signs 
of nervous involvement had occuued, the case, ougi 
nally a purely nodular one, shewing symptoms of both 
types aftei tieatment 

Case Do 10 — Bodhiu, Native Xtian, ^ , aged 35 
Dw ation oj Disease —6 oi 7 years, 


Symptoms on Admission— Very numerous nodules all 
oyer lower face and dorsum of right foot, numerous 
ulcers, on ulnar side of both hands and left little linger, 
hypertrophy of sebaceous glands of nose, eyebiows 
absent, eyelashes very scant}, scalp hair very thin, 
nails of three toes atiophic, slcm of fingers very 
swollen ^ 

Tongue and palate covered by lepromata, extensile 
superficial ulceration of latter, uvula destiored 
Anterior nares much contracted and much ciust founa 
tion just inside them Epiglottis ulcei ated 
Tho supra condylar inguinal and femoral glands on 
both sides were enlarged and indurated, probably due 
to coexistent scabies Inflsmmatoiy oedema of both 
legs and feet 

Acid fast bacilli found in nasal smears and in 
smears from ulcer on right hypotlieiur eminence 

Pi ogress and Tieatment — Diuaiion of treatment 153 
days, during winch slieieeeived 18 injectiohs, each of 
1c c of William’s leprolme at weekly mteivals, except 
that foui injections weie omitted omnglo vaccine not 
being available The patient gamed i pound m weight 
during tieatment The febi fie reaction was mild, the 
tempeiatme seldom rising above 100° and not very 
often above 90° 

The type of fever was intermittent. 

Condition on Dischaige — There weie distinctly fewei 
nodules m the skin of ' the face and light foot, and all 
the ulcei s had healed 

Painful anil heat sensation was absent oier praeti 
cally the whole of the legs and aims, whereas the 
existence of any anresthesta at the time of the begin 
mug of tieatment had been veij doubtful 

The nail of the light middle huger had become 
atiophic The lepiomatous patches on the lmid palate 
had been leplnced b) scat tissue, but the soft palate 
was almost totally destroyed The stenosis of the 
antenor nares was so gieat that examination of the nasal 
cavities was impiacticablo Theie was distinct thicken 
mg of tlio right ulnar nerve 
The inguinal glands wore no longer palpable 
rnfiamniatotj icdenm of loner legs ana backs of feet 
unchanged 

Rcmaiks — The nodulai lesions had undoubtedly 
improved, being seantiei oi leplaced by scar tissue, but, 
on the othei hnnd, distinct signs of extensive involve 
inent of the peripheral neives had appealed 

Case Do 11. -Chasm, ? , Baolm, aged 30}enis 
Duiation of Disease — About 14 jeais 
Symptoms on Admission —Theie weie niitneious 
nodules on tho nose, lips and chin, a few on the foiehead 
and cheeks and tlio eats much mhltnted The scalp 
hair was lather thin and oj obrows almost absent, and all 
the toe nails, except those of tlio gieat toes, parnally 

A^singlo largo lepioma covered the middle 1^ of 
the alveolar processes of the upper jaws and the an term i 
I i" of the palate There was ulceration of the left side 
of the caitilagmous septum of the nose and the mucus 
Inline of both die nntonoi naies exhibited lepiomata 
Theie was a lepioma of the postenoi surface of the 
epiglottis The left pntellai tendon lefiex was 
unobtainable The light inguinal 1} mphatic glands were 

Acid fast bacilli weie found m the nasal smeais 
Diagnosis — Eaily case of nodular lepiosy 
Piogiess and Ticatmmt -Treatment eluded ^ over 
1 53 doi s dui mg which 20 injections, each ot i cc or 

mlSr Sp.olm. weie given lh. 
at weekly intervals, except on two occasio 

V ^U“: V r«2o,,w».of intermittent type end J 
mild degiee in the eailiei and latei stages o ■ 
being most intense dmmg the imddle penod of « 
ment when the tempe.aturc frequently «^hed JO . 
The patient put on two pounds in weight during 

treatment 
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Condition on dischaige — The nodules of the face had 
decreased in number The left patellar tendon reflex, 
previously unobtainable, was obtained 

The condition of the nose was rather worse tlian 
before tieatment There was some loss of painful sen- 
sation on the backs of the ieet and loss of heat sensa 
tion in the same places and partial loss on the backs of 
the hands, whereas there had been no loss of painful 
sensation before treatment 

The inguinal glands of both sides were now “ bullettj ” 
The othei symptoms weie unaltered 
Remarts — Nodular lesions were distinctly improved, 
but signs of involvement of the peiiplieial neives 
appealed under tieatment. 

Case No 12 — Indiamati, $ Patail, aged 20 years 
Dui ation of Disease — One yeai 

Theie was a large imperfectly healed ulcer on the 
back of the left foot winch was anaesthetic to heat 
The ejebrows were very scanty and eyelashes thin 
Atrophic chauges weie present in the skin of the hands 
and slims 

There was superficial ulceration on both sides of the 
nasal septum 

The right ulnai nerve was slightly thickened The 
uppei concatenate glands on the right side were enlarg 
ed and indurated 

Acid fast bacilli weie found in the nasal smears 
Diagnosis — Eaily case of anaesthetic leprosy 
Piogiess and Tieatment —Treatment lasted foi 153 
dajs, during which patient received 20 injections, each 
of 1 c c of William’s leproline at weekly intei vals ex 
cept on two occasions when vaccine was not available 
Febule reaction was intermittent in type and mild in 
degiee, the temperature seldom rising above 100” and 
only twice above 101° 

The patient gained 6 pounds in weight during tieat- 
ment ” 


Condition on Dischaige — A few nodules had appeaiei 
on the chin and one at each commissure of the bps 
Heat sensation was distinctly delayed on the backs o: 
the hands and feet 

All the toe nails of the left foot presented atrophn 
changes Ihe ulceration of the nasal septum was worsi 
than before, and the inferior turbinate bones of each side 
were now affected Theie was much ciust formation 
On the other hand, the following impiovements hac 
occuned 

The ulcer on the left foot had healed 
The thickening of the light ulnai neive could nc 
longer be felt 

The lymphatic glands of the uppei part of the light 
side ot the neck weie no longer palpable 
ReimiLs —Taken as a whole the detenoration out 
weighed the improvement 

Case No 13 — Chandramatti, aged 10 years, Telm, $ 
Donation of Disease — Piobably fi\ e yeais 
Condition on Admission —The last phalanges of both 
great toes were very badly split and ulcerated! 

T, n P'gment was much atrophied over the greatei 
pait of the back and in numerous small areas of the 
chest and trunk The right ulnai nerve was thickened 
epiosy bacilli weie found m nasal smeais 
Diagnosis Esi ly case of uimsthetic leprosv 
I > ogi ess ana Tieatment —Tieatment lasted I si a 
the injections being given at weekly intervals exren^ 8 ’ 
two occasions when no vaccine was avaikb e 
injections were given all of Will,™X , lwenfi :> 
the two first lluch weie S kS: le P^> n f. except 

" The fehnle react^ ^ U ° filSt uhlch ™re o? i cT 
m degree, the temper atm e" 'Som^Vi alo^ Too" 1 

X: t £sr eamed se ' en » -eigir^g 

Condition- on Disciunoe 

/ trop '’ ) »' -i® 

m distribution than before treatLnt ^ ^ geueral 


Hoth ulnar nerves were now thickened 
Symptoms of Imp i ovement — The ulceration of the 
great toes had healed 

Summary — Deterioration gi eater than improvement 
Casa No 14 — Surja, Raotnn $ aged 30 yeais 
Nutation — About 10 yeais 

Symptoms on Admission — Many nodules m skin of 
face and sub maxillary triangles of neck, ears thickened 
Open sinus in left axilla 

Painful sensation absent on back of right foot and 
very much delayed on backs of hands and forearms and 
on shins Heat sensation absent on backs of hands, 
forearms and feet Eyebrows practically absent and 
eyelashes scanty Fom finger nails were practically 
absent The skin of the hands and feet was atrophic 
and that of both feet much thickened There was 
coexistent scabies 

There was much ulceration with crust formation on 
both sides of the anterioi portion of the nasal septum 
There was marked atrophy of the muscles of the right 
hypothenar eminence and contractuie of the flexoi 
tendons of both little fingers and of the right ring 
finger, the cei vical lymphatic glands of both sides and 
the right inguinal glands were enlarged and indurated, 
but this was piobably due to the coexistent scabies 
The last phalanx of the light ring finger had undergone 
leprous amputation, and there was marked enlargement 
of the first interphalangeal joint of the left forefinger 
There were distinct signs of atheroma and of enlarge- 
ment of the heart and the liver edge was 3" below the 
costal edge, but theie were no signs of valvulai or renal 
disease noi failure of compensation 
There was chronic inflammatory oedema of the feet 
Acid fast bacilli were found in nasal smears 


Diagnosis — Well marked case of ‘ mixed’ type of 
leprosy 

Pi ogress and Treatment — Treatment lasted for 153 
days, during which twenty injections each of 1 c c of 
William’s leproline were given at weekly intervals, 
except on two occasions when vaccine was not available’ 
The febrile i eaetion was of intermittent type and mild 
to moderate in degiee, the temperature occasionally 
rising to 101° but not often above 100° 

The patient gamed pounds in weight dunng treat 
ment 

Condition on Dischaige — The following weie the 
symptoms which had changed — 

Detenoi ation — Painful and heat sensation were absent 
on the backs of the feet, hands and forearms and on the 
shins 


The spbaceous glands of the nose wmre enlaiged 
There was a large white scar on the back of the left 
forefinger and hand The ulceration and crust formation 
in the nose had increased and the antenor nares were 
markedly stenosed 

There was thickening of both ulnar nerves 
Impi ovement — The sinus mthe axilla had healed. The 
enlargement and induration of the inguinal glands had 
disappeaied ° 


Comment ■— The symptoms of deterioration maikedlv 
outweighed those of impi ovement, and the nodulai 
lesions weie unaffected 


Case No 
D in ation 
unreliable 


16 Sachrmn, Chamann, $ aged 40 years 
of Disease - About five years but statement 


t A ^ u "‘“» w-inere was a supeificial ulcer 
l ^ of the thumb and deep fissures m the skin 
of both hands The skin of the hands was “ gl ossy ’’ 
Theie was Joss of pain and heat sensation on backs of 
forearms, hands, feet and on the toes and shins 
ine eye biows were thin 
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lepiohne, were given at weekly intervals, except on two 
occasions when vaccine was not available 
Febnle reaction was intermittent in type and, 111 the 
early stages of treatment, severe in degiee, the tempera 
tuie sometimes using to ovei 103° In the lattei stages 
of treatment the ranges of temperature was much less 
but the last injection produced a well marked leaction 

Condition on Discharge 

Deto io) ation — There was a deep ulcer coveting the 
whole of the ladial side of the right thumb, also a supei 
ficial ulcei of the back of the left forefinger 
Impi ovement —The fissuies in the hands had healed, 
areas of diminished pigmentation were less extensive 
and intense on the belly 

Summaiy — Deterioration greater than improvement 
Case No 19 — Budla, Kewat, <3 aged 28 yeais 
Dm ation of Disease — “ Many years ” 

(symptoms of Admission — A laige ulcei on back of light 
hand ovei 2nd metacarpal bone, painful sensation was 
delayed on the back of the light hand Maiked diminu 
tion of heat sensation on the backs of botli hands, foie 
arms and feet 

The finger nails of the right hand (exclusive of that of 
the thumb) weie all moie or less ati opine 
lliere weie numoious aieas of diminished pigmenta- 
tion on the chest, neck and face 

Theie was slight ulceration of the light middle 
turbinate bone and extensive ulceiation of the left 
middle tuibinate and of the left side of the antenoi 
portion of the “ septum nasi ” 

Theie was slight thickening of the epiglottis 
Both ulnar nei ves were thickened 
The light supra condy lar nndaxillaij ly mphatic glands 
weie enlaiged but not indurated 
The tip3 of the index, middle and fifth fingers of the 
light hand and two distal phalanges of the left second 
toe had uudeigone "lepious” amputation 

Acid fast bacilli were not found in nasal smeais 
Diagnosis —Early nerve leprosy 

Prog) ess and Treatment — Tieatment lasted foi 1 53 days, 
diinng which the patient loceived 18 injections of 
William’s lepiohne at weekly internals, except that the 
injections were omitted on foui occasions when vaccine 
was not available Febrile leaction was mild in degree 
and mteimittent in type The evening teniperatuie 
once rose to 102° but seldom ovei 101° and usually' 
fluctuated between 100° and 101° 

The patient had neithei gamed noi lost weight on the 
conclusion of treatment 


The skin of the chest exhibited many small areas of 
diminished pigmentation Piactically the whole intenoi 
suiface of the mouth was covered with large nodules 
of which thorn situated on the hard palate were break’ 
mg down 

Both antenoi naies weie much stenosed owing to 
infiltration of the mucous membrane but no nasal ulcera- 
tion could be seen 

Both ulnar and both musculo spual nerves were 
thickened and the muscles of the liypothenar eminence 
of the left hand atrophied 

The supia-condylar glands on both sides were enlarged 
and indurated 

Both epididymes weie induiated and the body of the 
left testis one mass of induration 

Acid fast bacilli were not found in nasal smeais 

Diagnosis — Well developed mixed type of leprosy 

Piogiess and Tieatment — Patient w'as undei tieatruent 
153 days, during which he received 18 injections, each of 
1 cc of William’s leproline, at weekly intervals, except 
on two occasions when the vaccine was not available 

Febrile reaction was nnld to model ate dm mg the 
earlier couise of treatment but became more severe later, 
the temperature occasionally rising to 102°. It w'as of 
the intermittent ty pe throughout 

The weight had increased by A pound only at the end 
of treatment 

Condition on Discharge 

Imp) ovement —The nodule3 m the skm of the face and 
ears had disappeared 

No thickening of the ulnai oi musculo spiral nerves 
could be felt 

Detei tot ation —Not only the backs of the feet and 
shins but also the backs of the foreaims and hands had 
now lost heat sensation and painful sensation was' also 
absent over the same areas, wheieas there had been no 
loss of pain sensation m these areas foimerly 

All the toe nails and those of the left 4th and 6th 
finger had become itrophm Noither knee-jerk was 
now obtainable 1 he body of the light testis was now 
indurated 

RcmaDs — Except that the nodules had disappeaied 
from the face and that the thickening of the ulnar and 
musculo spiral nerves could not be felt, all tbe lesions 
bad made steady progiess for the worse or weie un 
altered, in other words, deterioration fai exceeded ini 
piovement 

Cast No 25 — Gulab, Native Xtian, <5 24 yeais 


Condition on Discharge 

Detei loi ation — New ulcei s had appealed on the tip of 
the right little finger and left gieat toe The eyebrows 
had become ratbei thin lhe knee jeiks were no longer 
obtainable The supra-condy lai ly mphatic glands of 
eithei side w»as enlarged but not indurated, while the 
inguinal lymphatic glands of both gioins weie induiated 
but not enlarged 

Impi ovement — The old ulcei had healed The 
pigmentation of the skin of back had become nonual 

Ale the Ulcers in the Nasal Cavity 
had Healed 

Neither of ulnar nerves weie any longei thickened 

Remaiks — The complete healing of tbe nasal ulcerB 
and, to a less extent, the reappearance of the skm 
pigment in the affected areas of the back were striking 
phenomena but otherwise any' real impi ovement was 
doubtful 

Case No. 22 — Sahonam, Chamai) <3 aged 17 years 

Duration of Disease — “ Since childhood ” 

Symptoms on Admission — Numeious nodules on ears, 
lips and face The hands and fingeis were puffy but not 
nodular Complete loss of heat sensation on backs of 
feet and slims The sebaceous glands of the nose were 
atrophied. Eyebrows very thin and eyelashes scanty 


Duration of Disease — Throe y r ears 

Symptoms on Admission — Considerable delay in the 
leiception of painful stimuli on the back of the right 
: oot 

Heat sensation much l educed on backs of the hands 
uvd foieaims, feet and shins 

Theie was ati opine rhinitis 

The light knee jerk was unobtainable and the leit. 
knee jeik sluggish, reaction of pupils to light very 
sluggish and Kombeig’s sign prosent 

The ii«»lit ulnar neive was maihedly thickened me 
iiuiscles o! the thenar and hypo thenar eminences, m- 
teiosaei and lumbricales of both hands weie marked V 
ivasted , as were the long flexoi tendons of all the digi 
cf the hand except those of the right thumb and Is an 

There** was chronic inflammatory cederna of the light 
Foot Acid fast bacilli weie not found m nasal smears 

Diagnosis —Well developed nerve lepiosy 

Pi oq) ess and Treatment —Treatment lasted 153 days, 
during which 18 injections, each of Ice of William s 
lepiomie at weekly internals weie given, except on two 
occasions when no vaccine was available ... 

Febrile reaction was moderate degree and intermittent 

m type 

Patient gamed six pounds in weignt, 
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Conditio on Discharge 
Detei ioi atton — Painful sensation was delayed on the 


backs of both feet 
Theie was distinct atrophy of pigment in large aieas 
on the face 

There was a small ulcer on the left side of the 
anterior portion of the bony part of the nasal septum 
Improvement — Nil 
Remails — The symptoms noted at the beginning of 
treatment were in the same condition at the time of 
dischaige and some new symptoms, as just noted, had 
appealed 

Case No 26 — Mahesh, Maiai, <3 aged 28 years 
Duration of Disease — 14 or 15 yeais 
Symptoms on Admission — Painful sensation was 
diminished on the backs of the feet, heat sensation was 
absent on the same areas and on the lower parts of the 
legs and diminished on the backs of the hands 
There were numerous supeificial ulcers both sides of 
the anterior poition of the nasal septum Both hands 
exhibited a slight degree of “ mam en griffe ” due to the 
wasting of the muscles usually concerned m the 
production of that condition In both feet the extensoi 
breves were wasted, most maikedly on the light side 

The meta-tarso phalangeal joint of the light 5th toe 
was anchylosed 

Acid fast bacilli weie not found in nasal smeais 
Diagnosis — Well developed neive lepiosy 
Piogiess and Tiealment -Treatment lasted for 115 
days, duiing which the patient leceived 13 injections 
each of 1 c c of William’s nastm, each at weekly 
intervals, except on three occasions when the vaccine 
was not available 

The febrile reaction was nnld in degiee except fiom 
about the <0th to 90tli day of tieatment during which 
the daily lange sometimes exceeded 5 degiees ° 

The patient lost half a pound in weight dumm 
treatment which was discontinued because of the 
extremely sei ere erythematous lesions which develop- 
ed almost all over the shin suiface 

Condition on Discharge —Tlieie were numeious small 
superficial ulceis on both hands, the left foot and light 
aim Theie weie also similai ulceis on the back 
probably produced by scratching Painful sensation 
Slfiit?"* °k “? b “ k ‘ ot 11,0 fe "‘ “'“1 hands and m 

dl=.S^ 

patches which weie deeply pigmented These ^atclms 
didno tappentobe leprotic' Sot due to an Jfe on 

tin bmate 

The knee jerks weie no longer obtainable 

griffe ” consequently more obmous " d ^ “ a,n en 

righ^cornea n i^h'consequent'ilamP^ 61 ' 9 ? adla,lt of tlle 
the bulbar conjunctiva q P nus aad C 0 D S estl ° n of 
Both epididy mes weie indurated 
Jmproiemcnt —Nil 

before tieatment stead vd T“ S ' er> much n ’ orse than 
the les.onshaxing occurred Ind 0 ? 1011 ° f Bf actIcall y all 
tl^eir appearance 6 d ” ew oaeR ^xingmade 

Cate No 


14 years *" 8 Bh ° skah ’ Natue Christian, 6 aged 

nodules^on tlie^nose^ 1 ip9^^n° ears It*™ Weie numerous 
a few nodules on the eyebrows an A a ? d t<)es a " d 

# Wero much enlarged^ The f ° re j ,ead Tte ears 
t-ues of the fingers and toes ^^£<^£3™* 


The sebaceous glands of the nose weie atrophied 
There was an ulcer on the outer side of the left foot 
The eyebiows and pubic hair were very thin 
There were very numerous nodules on the alveolar 
piocesses of the maxillae, the soft palate, the fauces and 
tonsils also a large ulcer on the soft and hard palate 
Both antenoi nares weie very greatly stenosed, parti- 
cularly the left 

The upper part of the larynx above the cords was 
much infiltrated 

The submaxillary and upper concatenate lymphatic 
glands on both sides were enlarged and indurated, aB 
were the inguinal and femoral glands of both sides 
Acid fast bacilli were found in the nasal smeais 
Diagnosis —Well maiked case of nodulai leprosy 
Pi oqi ess and Tt eatment— Tieatment lasted 153 days 
during which 19 injections, each of 1 c c of William’s 
lepiolme, weie given, at weekly intervals except on two 
occasions when vaccine was not available. 

The patient gained 5 pounds in weight whilst under 
treatment Febrile reaction was intermittent m type 
and mild m degiee, except during the last month of 
tieatment when the tempeiature frequently rose to 
above 101 ° and occasionally to 102 ° 

Condition on Discharge 

Imp, ovement —The nodules in the fangeis had dis- 
appeaied and had been leplaced by atrophic skin. 

The ulcei on the left foot had healed 

Detei toration — Painful sensation was absent on the 
backs of the hands and feet and heat sensation delayed 
m those aieas * 

Numeious laige nodules had appealed on the tongue 
Both ulnar nerves were distinctly thickened 

ItemaNs —Deterioration was greatei than improve- 
ment, and signs of involvement of the peripheral nenous 
system were piesent after treatment though they had 
been absent before it 6 J u 

Case No 29 — Sorhai, Chamar, rf aged 30 yeais 
Duiationof Disease — 14 or 15 yeais 

Symptoms on Admission —A few nodules on the fore- 
head and nose Heat sensation much diminished on 
backs or feet and hands Eyebrows scanty Theie wa<? 
extensive ulceration on both sides of the nasal septum 
anterior portion of floors of nasal cavities and of the 
inferior and middle tui bmate bones of the right side 
The lymphatic glands of the left snbmaxilllry triangle 

L 6 r„"; d , u „r™j <l ,lmt * bovc th » r * bt ^ «»•<& 

,nl,°“teT dldjmeS “ d tbe b0d5, 0f tbe "» ,ht •«, 

Acid fast bacilli weie found m nasal smeais 
Diagnosis -Mixed leprosy of moderate seventy 

Pi ogress and Tieatment — Treatment continued over a 
total period of 124 days duiing which 11 , <. 

each of 1 cc of Wilham’a lepfoline xveie given S 
two occasions when vaccine was unavailable 

”'i'“ ,‘SS Q ? 1 “ d floru the 93, d 

ss s&iSi£££zr devdop ' d 

Febnle reaction was intermittent in tvna and 

^ The patient gained 8 pounds m weight during treat- 


Condition on Discharge 
Improvement — All the nodules m i 
appeared Heat sensation was noimal Tbl” Wf* d v' 

"* rJ 'I™!***’ ™ toge. nd«“ d 

Detei torahon — Both ulnai indurated 

thickened enes neie distinctly 

' J " pb,t ' c Blanas of both „,de. 


were 
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Remarks — Improvement was greater than deteriora- 
tion and the reappearance of sensibility to heat stimuli 
in the previously insensitive areas and disappearance of 
the nodules m the skin quite gratifying 

Case No 31 — Sukram, Native Christian, J aged 
40 years 

Duration of Disease —14 or 15 years 
Condition on Admission — Nodules were very numerous 
all over the face, ears and sciotum 

There was an ulcer on the back of the right thumb, 
ulcers on right forefinger, one on right ring finger and 
one on the inner side of the right forearm 
There were numerous scars of healed ulcers of the left 
hand and fingers 

Reaction to painful stimuli was extremely sluggish 
wherever they were applied, but the intelligence was 
deficient, and hence theie was difficulty in estimating 
the severity of this symptom 

There was no leaction to heat stimuli when applied 
to backs of feet, hands, forearms and lower legs 

The sebaceous glands of the nose weie hypertrophied 
The eyebrows were absent, the eyelashes ieiy scanty and 
moustache and beard absent 

All the finger nails were moie or less atrophied and 
some scars of old ulcers were quite white and devoid of 
pigment The skm and subcutaneous tissue of the hands 
and feet was much indurated and thickened and the skin 
of the general body surface atrophied, wrinkled and 
inelastic 

There was a verv large perforation of the nasal 
septum, and the walls of the nasal cavities generally 
were covered with crusts 'i here was orama 

The upper part of the larynx above the level of tho 
cords was much mfiltiated, but the latter could not bo 
seen 

The knee jerks could not be obtained 
With the exception of the right inguinal and of the 
popliteal glands, all the superficial lymphatic glands 
weie enlarged and indurated 

The terminal phalanges of the middle and little 
fincers of the light hand had undergone " leprous " 
amputation The body of the left testis and both epi- 
didymes were distinctly affected 

Acid fast bacilli weie found in na°al sinoars 
Diagnosis — A case of well developed mixed lepiosy, 
the nodular lesions predominating 

Pi om ess and Treatment — The total period extended 
over 137 days, during which 14 injections of William’s 
leprolme were given, each of lee and at internals of 
7 days No injection was pel formed from the 4did 
till the 57th day, vaccine not being available, noi vgain 
from the 73rd till the 8Ctli day foi the same leason noi 
from the 87th till the 122nd day as the patient was 
suffering from an abscess produced by an injection 

Febrile reaction was lnteimittont m typo but of rathei 
severe degree, the tempeiature fanly often rising above 
102® The patient suffeied fiom a mild attack or small- 
pox from the 110th day of tieatment foi a fortnight 
He gained 7 pounds in weight duimg tieatment 

Condition on Disciiargf 

Iwm ovenient —Nodules veiy distinctly fewei Enlaige 

mentand induiation of the supeificianymphatic glands 

had disappeared except in the case of the light axillary 
and femoral and left inguinal glands, all of which, though 
still enlarged, were no longer indurated 

Detei wration — Loth ulnai nerves wero now thickened 
The terminal phalanges of the right fore and ling , fingeis 
had undei gone “leprous” amputation since the fiis 

examination , , , . , 

Rcnai Is —Improvements outweighed deterioration, 
though the evidence of the latter, te, amputation of 
phalanges was distinct 


Case No 32 — badhram, Native Christian, $ aged 
35 years 

Duration of Disease. — Unknown 

Symptoms on Admission — Very numerous nodules all 
over face, sciotum and penis, enlarged ears, “ Leonine ” 
expression 

Laige, partially healed, ulcer over the metacarpo 
phalanged joints of the 1st, 2nd and 3rd left fingers 
Heat and painful sensation delayed over backs of 
hands and feet and lower parts of legs 
Sebaceous glands remarkably hypertrophied all 
over face Eyebrows lacking, eyelashes very scanty, 
no moustaches or beard, pubic hair all but absent 
Geneial suiface of body hairless 

Nails of the 2nd and 3rd left fingers and of the light 
ring finger atrophic and of right forefingers absent 
Theie was a diffuse mottlmg, due to partial atrophy 
of the pigment, of the skill of the trunk and innei 
aspects of both thighs and calves 

Theie weie numerous white ecars on the hands and 
fingers The skill generally was atrophic, inelastic and 
wrinkled There were nodules, ulceiation and contrac- 
tion of the soft palate, uvula and fauces 

Theie was a veiy large perforation of the nasal 
septum with ciiiBt formation and ozama 

The pait of the laiynx above the cords were much 
inhitiated, the vocal coids were nodulai but moied 
well 

Both ulnai neives were thickened 
The left eye piesented a large antenoi staphyloma 
with a large leproma of the cornea 

One of the right axillaiy glands was enlarged and 
mduiated as weie the supra condylar, inguinal and 
femoral 1) mphatic glands on both Bides 

The terminal phalanges of the left fore and ring 
fingers had undergone “ leprous ” amputation 

The teimmal phalanx of the left little fingei 
uns pai tially atrophied, the second phalanx of 
the left thumb was partiall} dislocated and atrophied 
The right forefinger and ring fingers had undergone 
“leprous amputation" through the iBt and 2nd 
interphainngeal joints respectively ''T^lst the 1st 
intei phalanged joint of the right middle fingei was 
enlarged and anchy losed The epididyroes and bodies of 
both testes were enlarged and indurated 
Acid fast bacilli weie found m nasal smeais 
Diagnosis - Well developed mixed leprosy 
Pioqicss and Tieatment —Treatment contmuod for 146 
days during winch 14 injections, each of 1 o c ot 
Wffliam’s leprohne weie git en Doses it ere usually given 
as weekly internals but were omitted on two > 0C ^ S1 °“ S 
uhen the taccine was not at affable and from the 87th 
till 122nd day because the patient liad developed an 
abscess at the site of the last injection No injection 
was peifoimed also after the 139tli day for the same 
l eason The febrile reaction was intermittent m ty pe 
and usually mill oi moderate m degt-ee Uub^n tho third 
month of tieatment ins fairly seieie foi a ten day , 
Hint is to sai after the 9th injection , 

The patient gained 1 pounds in weight dining trea 

ment 

Condition on Discharge 
, rr»i Q n1f i ulcers had healed The ulceis 

.nSTS^SmU.’. mouth ™ . all healed and . eplaced 

l ’5r:„„n »«, better tha 

on ,l,e s,de of 
and pupilhuj re«,«. ™e no longer 
deterioration V™. greater than the 

improvement 
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A 

A | 

i 

| 
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Early none lepiosy 

PI 


A 

A 

l 

} Pi 

Well de\ eloped mixed loprosj 
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A 1 

| PC 
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23 


gworm 

A 

} PA 

Ditto ditto 

•JO 


A 

A 

P 

} P5 { 

Well do\ oloped nodtihi lopio*n, 
developing neivo Icbioiis whilst 
under tioatmcnt 

JS 


A 

A 

P 

| P8 

Mi\ed leptosy of modorate soiontj 

2 1 ) 


A 

P 

} P7 { 

Mixed loprosy but with nodulai 
symptoms picdominating 

11 


comotor 

P 

1 

| P4 

Well dovolopod mixed typo 

32 












Fcb , 1913.] 


INFIRMITIES AS SHOWN BY THE CENSUS 


69 


strange methods of treatment among the people 
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INFIRMITIES AS SHOWN BY THE 
CENSUS 

In Mi O’Malley’s veiy interesting Repoit on 
the Census of Bengal, Bihar and Onssa (1911), 
there is much of medical interest We direct, how- 
ever, special attention to Chaptei X, which deals 
with four gieat infirmities, viz , insanity, deaf- 
mutism, blindness and lepiosy 

It cannot be expected that such returns are 
very accurate , for many leasons the truth is not 
recorded, but the following figures show the total 
number of persons returned as suffeung from the 
above four infirmities m March 1911 — m Bengal, 
Bihai and Orissa — 


Insanity 

30,675 

Deaf-Mutes 

8,549 

Blind 

97,350 

Lepers 

56,523 


All these figuies show considerable increase on 
those lecorded m previous censuses, and this is 
to be attributed to the higher standaid of 
accuracy obtained at each Census, that it is not 
more than this is shown by the fact that while 
the increase m persons so afflicted has been only 
5 per cent , the mciease m the total population 
is 7 per cent 

Taking insanity first Insanity is most preva- 
lent m North and East Bengal, especially m 
Chittagong Hill Tracts, Cooch Behar, Jalpaigun 
and Chittagong Districts Proportionately the 
numbei of msanes has increased with the popu- 
lation and is 35 per 1,00,000 for males and 23 
pei 1 ,00,000 for females As might be expected 
it is most common from the ages of 25 to 35 
years, and among woman from 25 to 45 years 
As pointed out by the late Majoi Robertson-Milne, 
IMS (7 il/ G , May 1910), no doubt the propor- 
tion among woman would be greatei if it weie 
not foi the yrnda system The majonty of 
lunatics aie kept by their friends with more or 
less discomfort to both parties, and the accommo- 
dation in Bengal for lunatics in asylums is about 
1,240 only or, say about one twenty-fourth of 
the whole ! 

We cannot heie reproduce Mr O’Malley’s leiy 
interesting notes on the types of insanity, 
the beliefs of the people regarding it oi the 


Deaf-mutism is most pievalent m Sikkim, Noitli 
Bihai and Noitli Bengal Sikkim has no less 
than 27 pei 10,000 and Champaiun 17 pei 
10,000 All these distncts aie noith of the 
Granges and wateied by Himalayan nveis, and m 
all of them deaf-mutism is associated noth a 
pievalence of goitre and cretinism The follow- 
ing note is of mteiest — 

“ Goitie is also common in Bhutan, and cietmism is 
found tlieie Captain Kennedy, i ms , who accompanied 
the Political Officei in Sikkim on a mission to Bhutan 
m 1909 10, writes that, out of 202 cases treated by him, 
one in four had goitie, and theie weie two cietin« 
Goitie in Puinea, a centre of deaf-mutism, was noticed 
as eatly as 1788 A D , when the author of the Biyazu-s- 
Salatin wrote Turnouts on the tlnoat, in men and 
women geneially, as well as in wild beasts and buds, 
aie common ’ 'this is not an exaggerated statement, 
as dogs, horses and fowls often ha\e thyioid swellings 
in this and otliei districts ” 


Blindness — “ This is least common m aieas 
wheiethe climate is humid and the countiy gieen,” 
as compaied with the fierce glaie of wmd-dnven 
dusty and dry climates South Bihai is the 
worst portion Blindness is chiefly due to- 
neglected inflammation, the use of ovei caustic 
crude lemedies, dust laden hot winds, and to 
cataiact 

The following table shows the numbei of 
operations for cataract m the pieuous ten 
years — 


District 

Numbei of 
opera tion* 

Number of blind 
per 100,000 

Calcutta 

8,320 

73 

Patna 

4,071 

179 

Gaya 

3,997 

161 

Shahabad 

3,406 

192 

Saran 

2,238 

116 

Mursludabad 

1,717 

111 

24 Paiganas . 

1,556 

52 

Cbamparan 

1,368 

81 

Muzaffarpiu 

1,021 J 

80 







‘ Leprosy is unusually prevalent m Bengal, Bihar ai 
Onssa on mg to two leper centies, viz, the foui mlai 
districts of Bankura, Burdwan, Birbhum and Manbliu 
and the three seaboaid districts Cuttack, Balasoie a, 
iui i which between them contain 12,605 lepers or ov 
one-thud of the total number. The disease is most n 
m the four districts first named, where there is ; 
average of 16 lepers per 10,000 of the population. T 
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gieatest intensity is reached m B mkuia with a ratio of 
23 per 10,000 , tins district is, indeed, the blackest leper 
spot m the whole of India In the Oussa dmtucts the 
piopoilion is 1 0 pel 10,000, and the disease is e\enly 
diffused thiough all the tlnee distucts Elsewheie it is 
most common in the Sonthal Pargaras (which adjoins 
the lepei distucts of Biibliuni, Buidwan and Manbhurn) 
and in the district of Gaya, the nnmbei of lepeis in 
tbe lattei distuct is slightly swollen by immigrants, the 
town of Gaya being a sacted place of pilgi image to 
which lepeis aie atti acted in the hope of clianty fiom 
pilgrims 

Tlieie is a definite geogiaphnal distribution of lepiosy 
0 lie low ei delta included in Central and East Bengal, 
which has a humid climate and a soil composed mainly 
of lccent alluvium is most immune llie whole of the 
noi th of the two Pi ounces is also m a fnvomablo 
position, though theie aie two exceptions, viz , the State 
of Cooch Behar and the district of Jalpniguu in the 
submontane countiy known as the Tmai South Biliai 
and the Cliota Nagpui Plateau, with a duel climate, it e 
moie exposed to the nuigos of the disease, while it is 
ufe in the count!) to the south and south cast of the 
Plateau ” 


incidence of lepiosy is \eiy low , out of 36,000 persons 
belonging to diffeient Nepalese castes in Sikkim only 
6 aie lepeis ” 

We commend this valuable census lepoit to 
the notice of om leadeis 


Tlieie has been, liowevei, a geneial decline m 
the numhei of lepeis (5'\ pei cent ) 

Aftei quoting the lot ten-fish theoiy of Mi 
Jonathan Hutchison, iKS.Mi O’Malley com 
incuts as follows 

“Mi Hutchison’s theoiy is not continued by the 
i csul t s of the census om the areas whoie lepiosy is 
most pi orient In B-uikurn, in paiticulni, which is 
the woist lepei centio in citl.o. Pmnuce, the consump- 
tion of badly cund fish is extiemcly iaie On the 
othe. hand, it is common among the Nepalese laces, 
who fulfil the conditions nccessaiy nccoiding to Mi 
Hutchison, for (1) the fish they eat ,s badly cu.ed 
(2) it is eaten xny laigely, (3) it is m a state of pailml 
decomposition, ai d (4) it is uupoited fiom distant places 
In even buzii fiequcntcd by the Nepalese sncji badly 
curd fish may be seen Its condition will be sufficiently 
described by a quotation fiom Mr Inglis, an o d planter 
of Noith Brh.it ‘Large quantitres of dr red fish aie 
sent to Nepal, and exchanged foi rice and othei giams, 
01 horns, hides and blankets The fish drying is done 
ve.y simply m the sun It is generally left u l rt is 
half putud and taints tbe an for miles The swe teung, 
half-lotting mass, packed in filthy bags, and slung on 
ponies oi bullocks, is sent over tire frontier to some 
village bazar rn Nepal The track of a consignment 
of this bomble filth can be recognized from very far 
away Tbe perfume hoveis on the road, and as y ou are 
xrd , g up arid get the first sniff of the putud odotu, 
It at once that the H.pale.. n,a, .et w 

recruited by a fresh accession of veiy stale fish If t 
t is at all equal to tbe srneU, the rankest witches 
b oth ever brewed m a reeking cauldron would probably 
be meferable’ The locahties where the Nepalese are 
found in greatest strength have little leprosy, vu , 
Darjeeling, where the proportion of 
100,000 i= 45, and, Sikkim, wl.eie it falls to 16 T e 
figures for Nepalese castes, moreover, show that 


THE LAST OF OUR LUCKNOW 
DEFENCE VETERANS 

Surgeon-Major Henry Maktjneau Greenhow , 
Bengal Medical Seiuce, letned, died at Eshei, 
Sin i ey, on 25tlr November 1912, aged 83 He 
was bom on 5th September 1829, educated at 
Newcastle and at University College, London, 
took tbe M R C S m 1853, and subsequently 
the I R C S both of T am don and Edmbuigb, 
m 1859, and enteied tlie IMS as Assistant- 
Suigeon on 20tlr Jammy 1854 He was 
piomoted to Suigeon by Brevet, foi Ins sei- 
vxces in the Mutiny, fiom 7tli Septembei 1858, 
became Suigeon m oi dinar y course on 1st January 
1806, and Smgeon-Mnjoi on 1st July 1873, 


letnmg on 20th August 1870 Aftei Ins retne- 
ment Di Gieenlrow tried Ins hand at literatuie, 
and was tbe authoi of seveial nosels of Anglo- 
Indian life, 71) end a’ 8 E%pei iment, The Tower 
of Qmlyan, The Bow of Fate, Tice Emperor’s 
Design, and Leilas Lovers 

Pi Qieenhow seivcd in tlie Indian Mutiny, 
with tbe 12th Oudh Ii regular Car ally, and took 
TO ,t in tlm memoiable defence of Lucknow He 
„„s mentioned in the Despatch, doted 25th 
Sentcmbei 1857, of Bngndiei Inglis, command- 
the Lochnott g.mison. foi untiling industiy, 
extieine deiot.o,., and gloat skill , also m Bengal 
G O of 8th Decembei 1857, and in the Union 
Gazelle of lGth Januaiy 1858 He iccened the 
Mutiny medal with two clasps, furlough fo. 
eighteen months counting as seiv.ee, and m 
dition nas c, edited with one yea, s eat. a seiuce 

for pension, nsoneof the 

T)i Gieenhow was the last sun nor 
medical officeis who shaied m the o 

Lucknow' The other mecucat officer mention 
m the Despatch of Bngadie, Inghs , Svugeon 
William Biydon, 71st Native 11 !l H 
smvivoi of the Kabul massacie, who was . e 3 
::: ded, being shot thiough the loms wM 

seated at dmnei 

July 1857 , Surgeon JohnC. P Mathieson 
Light cavalry, Surgeon G e01 - e 1 
1 Ogdvie, Sanitary Commissions , Assis a 
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Boyd, 32nd Foot, Assistant-Suigeon Joseph 
Fayrer, Civil Surgeon , Assistant-Surgeon Samuel 
Bowen Parti ldge, 2nd Oudli Irregulai Cavalry , 
Assistant-Suigeon Robeit Bud, Bengal Aitilleiy, 
and Assistant-Suigeon Edmund Dai by, who died 
of wounds on 27th October 1857 Suigeon John 
Bannatyne Macdonald also took pait m the 
defence, and died of cholera m the Residency on 
8th August Boyd was an officer of the A M D 
Ogilvie of the Bombay Seivice, all the otkeis 
belonged to the Bengal Medical Seivice 

Brydon, Campbell and Ogilvie received the 
C B , Fayrer, Partridge, Bird and Gieenhow 
were specially piomoted Bievet Suigeons Fayiei 
was also appointed after the Mutiny to the Chan 
of Surgeiy in Calcutta, and Bird leceived the 
Civil Suigeoncy of Howiah, then one of the 
most luciative appointments in Bengal 
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THE NASTIN TREATMENT OF LEPROSY 


That we have not yet got what the public call 
a “ cuie” for leprosy must be admitted, but the 
recent woik on this disease shows that in a 
vaccine like that of Rost oi Williams, or m 
Nastin oi some such similai lemedy the long- 
looked-foi cure may be discovered 

One of the most complete discussions of the 
value of Nastin appears m a leport submitted 
to Government by Colonel G F A Hains, c s i , 
i KCP, himself a well-known clinician In a 
lettei forwarding leports on the use of Nastin by 
Major J W D Megaw, IMS, and Capt F A 
Bainaido, IMS, Colonel Hams has cleaily and 
impartially summoned up the value of this diug 
He quotes the following opinion of Majoi 
Megaw, which seems to us to have con si dei able 
foundation It is as follows — 


1 liat most patients ■who have been put on t 
"Nasi in” tieatment feel much better to be<nn wit 
but, that latei oil the majoiity become disappoints 
and cense to believe in it Major Megaw is mclim 
to believe that the “ influence of suggestion ” is a fact 
of some lmpoi tance in bringing about the initial favor 
able results, ? c , the patients have heaid oi lead abo 
I'm ° l cca8Ionnl b successful effect m lepiosy of t 
Lastin tieatment, and, as the} wi>lf and hope 
receive similai benefit from a trial in their own peisor 
it nnj be that the appetite and general health re*poi 
to the stmml.a'ing influence of hope,” and that theief.. 
l.eie js nothing extraordinaij m thinking it poss.b 
nt a leper "ho has been under the impression th 

a marked S fl0m lncui abde di»ea*e, should under 
a marked nnpiovement in health if he conies to entr 
•un hopes of recov ei v ” Further, he thinks ” [hit § 

on P the \1T\ m general he "', t, ‘ shouId re act favourab 

nrobab e . T° nS * S ’’ 0fc ° n '- r P osslble b «t even high 

benefit mult ll m C f 0 " e W ° U ' d not r be E '»Pr«sed to fi, 
oenent resulting from a course of treatment even wi 


an inert substance, piovided that the patients believed 
that it was doing them good ” 

That in no case has “ Nastin” produced acme, and 
not even a gieatei improvement than may be seen 
in other ca=es apait fiom any specific tieatment hi 
fact lie has not obseived m ins cases any convincing 
evidence of any specific effect by “ Naslm ’ 

lhat though it is a costly and ratliei painful foim of 
tieatment, it appears to be safe and piactically fiee 
fioai ill-effect s, and therefore could be used for such 
patienfs -u a lepei institution who wished to submit 
to it, but, that on account of the first reason, it would 
not be justifiable to use it on a laige scale in a public 
institution Major Megaw fmtliei states that actual 
obseivation and inference ^tiongly support the view 
that the lighter forms of leprosy tend to become at rested 
apart ftom any special line of tieatment, whilst even 
m the severe foims theie may be 11 lemaikable i emis- 
sions,” though these unfortunately are in most cases 
only temporal} 


Capt Batnardo tiled the lemedy foi a penod of 
foui months on six lepiosy eases and his views 
aie summarised in the following extract — 


As Captain Barnaulo could only conduct expenments 
foi foui months, be is not able to give a veiy definite 
opinion on the ments oi dements of the ti eatment by 
“Nastin neveitheless he'states his opinion that the ex- 
tiemely striking effects which were noticed, convinced him 
that moie prolonged tnals would be followed by cei tain 
benefit He had no difficulty in obtaining volunteers 
fiom amongst the inmates of long standing Those 
who had only lecently developed lepiosy vveie at first 
quite unwilling, but after two months all vveie desuous 
of pai ticipatmg in the new treatment, showing that the 
inmates themselves weie able to admit nnpiovement 
under the new method, though they were in difficulties 
how to expiess the actual degree of benefit obtained 
Some of the patients expeiimented on showed a maiked 
general le action aftei the injections of “ iVasttn ” and 
aftei this general le action had taken place any lmprove- 
n ent which was taking place seemed to cease The 
patients on whom “Nastin ” was being ti led inci eased in 
weight undei the treatment, but it would appeal that 
t hey weie also allowed to have j seer of ext.a milk while 
the treatment was being earned out, and tins rathei 
vitiates any conclusion one might oiheiwise be tempted 
to draw Captain Bainaido thinks that both the 
Leonine expiession as well as any nasal obsti uction 
that existed before coming undei tieatment, lessened 
to some extent under tieatment, and that the claw 
hands appeared to relax 


r ,, _ J o JJLaiu& otmt 

turtkei tnals are not to be lecommended at the 
piesent time, and the following extract given 
by Col Hams shows that even Pi of Devcke 
himself has found it necessaiy to try anotkei 
method of using this lemedy 

Mess is Kalle * Co , of B.ebncl. Rhein, have recentlv 
.nfo.med me that, according to Dr Deycke’s most recent 
observ itions, an lrninunisation against “ Nanim » 
»oc„r ,f ,t „ applied , “V 

For this i eason Piofe sor Devcke °’L P f 

that the “ Nastin ” treatment Should be l J m' a 
cbionic intermittent foim, ? e miecterl fn. -ft f 

months , then there -s an inte. vaUastmt S 't't 
two months, tber the “Nastin” i ® at hast 
continued for three months ,1 18 be g'<» again and 
intervals and smead over " lth P™dnate.l 

above firm whether tliev ' , U °1 S fcl , nie 1 asked tlle 
the cost ir'^sfcin » n0t make a m 

almost prohibitive of ’its use on Pl anvt?° W ? bar S ed was 
scale I„ then renlv til! \ an J fc lln g hke a large 

reduce the price “ geneiafly cannofc 

i geneialJy , but might be tempted 
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lo do so if they leceived “important ordeia from 
Government or otliei hospitals,” when they could 
r supply it in. laigei quantities and much cheapei 
packing They also offeied to put a certain quantity at 
my disposal fi ee of cost if fiuthei expeiimental tuals 
weie pioposed. 


THE BEDBUG 


In view of the dangei of the cirnez leclulm i- 
us we quote the following note on the bedbug 
by Di W C Iiockei, o r the U S Public Health 
Sei vice (Repents, No 4G, dated 15th Novembei 
1912) 

The body of the bedbug is flat, and consists of a head- 
piece, a tlioiax which is divided into tluee parts and 
an abdomen, which is divided into eight paits It is 
coveied with short, shaip haus and coaise bustles 
On either side upon the fi out of the head is an antenna, 
which consists of four parts , these are organs of touch 
Just behind them aie theejes On the lowoi surface, 
neai the hind legs, aie a pan of glands foi the pm pose 
of secietmg a fluid which gn es to the insect its chaiac 
teustic, pungent, disngieeable odour Has fluid was 
onginally used by the bedbug foi the puiposo of dis- 
couiaging its enemies, paiticulail) buds 

The biting apparatus of this paiasito is quite eln- 
boiate, and consists of soveial pails In Siting, the 
bug anchois itself to the skin with a couple of hooks 
call°d mandibles, and then nisei ts the niaxill.u, which 
me 'shaped like two gutteis.i the concave s.n faces of 
which look to waul each other, and when paced togethei 
foi m a tube This is used to extinct blood fiom tlio 
victim, and also foi the pm pose of putting sa n a into 
the wound It is in this way that the bedbug nnj 
nneefc t li e oiGfimsn s of disease 

qhc bedbug is a enuny insect It tlnivesbest in 
duty, old houses, in the ciacks and ciouces of wooden 
beds or underneath loose wallpaper, and at nglt it 
comes out ... sea. eh of food It ,s not paiticularly 
actne ... wmtei, sometimes going into » bel nat JJ" 
Noimally it feeds upon human blood, but lacking this 
it will live upon decaying wood or the dust in ooi 

itw nocturnal ... its habits, and doling the daj 
lemains hidden away in some diuk, qmo phj* lfc 
is naiticulaily active m its search foi food lo Ulus 
hate 1 this may be quoted the stoij of the ingenious 
tiavelloi who, in oidei to keep bedbugs out of his bed, 
set the lo s of the bedst.ad in pans of watei, when- 
upon the" bedbugs climbed the walls, got out on the 
ceiling ovei the bed, and diopped down upon the 'ictnn 
In oiaer to tliwiut his enemies the ti ax ellej was obliged 

t0 Thc" e"gs me b somewhat rounded, white objects, and 
aie laid m collections in devices or otliei suitable p aces 
In about a week or ten days aftei they a. e laid the 
eccrs hatch out as little woims, called larvro , these aie 
veUowmh white in colom at fiist, but latei become 
almost blown They bed and then go into meeting 
a ate from which they emo.ge as pupic , they then 
shed then skins five times, and at ast become full 
S , orl nits The length of time which tins takes 

food -supply fiom 1 to II tte,k. 
They aie extiemely prolific, and may lay seveial batches 

° f Bedbugs 1 aTelmnl to get rid of, once they have found 
loci men fin the house lhe first thing to do is to 
onefeavou. to discover their place of concealment and 
to destioy it This may mean that the paper may 
have to be y taken fiom the walls, or if this be not piac- 
* la ?, oimnld bp thoroughly pasted down in the 

places 6 where it has become loosened BeDZ,I1 ® D w[ 
kerosene may be injected behind wainscoting or applied 
ifnl Cacks Oil of tmpentine, conosive sublimate, 
01 Smg tfc -ter ma/ be used fox the purpose of 
destroying both the adults and the eggs 


None of the insect powders aie particulailv effective 
fumigation by burning sulpliui in the piopoition of 
2 pounds to the 1 ,000 cubic feet of air space after closing 
all tLe ciacks thiougli which the gas might escape is 
eflicac ous The sulphur should be binned in an non 
pot which is set upon bucks lesting in a tub of water 
In tins way the dangei of setting file to the piemises 
is obviated The gas should be allowed to remain in 
the fumigated loom for fiom 4 to 5 hours Ujdro 
cyanic acid gas is of course veiy efficient, but it should 
always be home in mind that this is a veiy dangei ous 
and highly poisonous agent One way to piodnce it 
is to place m an oidinary gramle oi eaitlnn vessel, 
common commeicinl sulpliui ic acid and then after 
having made suie that tlieie will be no fuithei cause 
to entei the loom, to diop into the and a thick paper 
bag containing potassium ejamde Then get out of 
the loom quickly, close the dooi tightly and seal up 
any ciacks around it with paste and papei Great 
caution should be used in entei mg the room again, 
nnd it must be thoroughly aued before occupation 
11ns method of fumigation should be applied only by 
expei ts 

The bedbug lias two enemies, the ordinal y cockroach 
and the little led house ant It is latliei questionable 
whether it is wise to mtioduce these insects into a 
house for the purpose of destioy ing bedbugs 


Dr W E Decks of the Canal Zone, Panama, lias 
an interesting article (J A M A , October 26) on 
a six-day fevei which he thinks may be identical 
with the seven-day fevei He diffeientiates it 
fiom malaria and fiom influenza, hut does not 


mention dengue 


Wc ate glad to publish the following Notifica- 
tion of piomotion for gallantly m the field 

Tiil King has been giaciously pleased to ap- 
piove of the following promotions m the Aimy, 
m lecogmtion of the sei vices of the undermen- 
tioned officeis on the occasions of the attacks 
made upon a detachment of the 3 9tli Kmg 
Geoi cre’s Own Cential India Iloise, neai Kuzanm, 
m Persia, in Decembei 1911 Dated 29th 
August 1912 — 

Bklvej’ 

M.qoi Dallied Bioduck Biulwood, Indian 
Aim\\ to le Lieutenant-Colonel 

Captain William Thomas MtCowen, Indian 
Medical Sei vice, to he Majoi 

Tiie Tiopical Diseases Buieau at the Impel ml 
Institute, S W , London, publishes a Tropical 
Veterinary Bulletin, the fust numhei api < » 

dated 31st Octohei It is to he published at asuh 
scnption of 10s annuals foi 4 quaiteilj numbe 
The ft st numhei is of the some tho.ough 
nnd complete climnctei ns the 
issued bv the Sum, and deals with all the 
cunent hteiatme of Pnoplasmosis, Anaplasmosis, 
and Trypanosomiasis 

The summaiy by Capt F P MacKie, i m s , of 
lecent woik on sleeping sickness, is veiy 
and m a few pages giv- *» admliable ° 
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recent investigations into tins formidable African 
diseases It is excellently illustrated 


The first number of the Tropical Diseases 
Bulletin (dated 15th November 1912), and 
published by Messrs. Bailliere, Tindall & Cox is 
an excellent compilation of current literature on 
Tropical Diseases (subscription 21s per annum, 
post free) This issue deals with kala-azar, 
malana, blackwater fever, relapsing fever, and 
sleeping sickness It will piove invaluable to 
workers m the tropics, as the articles aie 
admirably condensed 


Sir Wm. Leishman, frs, eajic, lias an 
interesting article m Tt ansachons of Soc of Ti o- 
pical Medicine (November 1912) on blackwater 
fever and puts forth the theoiy that it is due to 
a Ghlamydozoa, a minute ultramicroscopie 
organism capable of passing through the pores of 
very finely grained filters and associated with 
what are vaguely called “ cell-inclusions ” The 
whole paper is worth leading 


Owing to pressure of space we are obliged to 
print several newly received and valuable papers 
in small type, rather than keep them over to a 
later issue 




The growth of groups in the Animal King- 
dom —By Captain R. E Lloyd, ims Long- 
mans, Gieen <fc Co Puce 5/ . 

The authoi, in this book, details his view that 
the solo ongm of new species of animals is to 
bo found in the fiequent occimence, among an 
otherwise stable iace, of abnoimnl individuals 
oi spoits, which possess the powei of tians- 
mitting then pecuhauty to then offspung The 
mam nigument is based on his lesearch among 
the iats of India (pieviously published in the 
Iveroids of the Indian Museum, Vol III, 1909) 
and on a memon by Mi Toweis on the potatoe- 
heetle of the United States (Publications of the 
Cainegie Institute, Washington, 1906) 

The occuirence of small isolated gioups of 
animals, diffeung in one or two chaiacteis only 
bom the pavent stock, has long been known 
to us, these gioups aie legaided by some as 
lepieseuting tiue species, others consider them 
to be merely vaueties, and Capt Lloyd shews 

"snmrn’N 610 ^ 3 ^ ause fiom individual 
s.E infcei - bieed >ng, and furthei, that 

, an ' 2 lts . and g l0u P 3 may arise fiom the 

Se^t time?^ “ loCallties and a * 


The leviewei has nut been able definitely to 
decide whethei Capt Lloyd legal ds these small 
and often local collections of animals as vaueties 
oi as tiue species, foi in Ins pieface he states 
that they “ aie not consideied to be equivalent 
to species, they aie lefeued to as family gioups, 
whereas on page 9 he puts foiwaid the view 
that ‘ these so-called vauetal gioups with then 
one special cliaiactei cannot be legaided as 
diffeient fiom a species.” Fiom the goueiat 
tiend of Ins argument, liowevei, it would appeal 
that the latter is the coriect interpietation of 
Ins views 

It is, theiefoie, unfoitunate that in the gioups 
of iats and beetles, to which he draws attention, 
the distinguishing featuies, winch seive to 
sepai ate them fiom the patent stock, aie for 
the most pait differences of meie colouiation 
and size — chaiacteis winch aie notonously van- 
able tlnoughout the animal kingdom, and winch 
except by some entomologists and “ mammal- 
ogists," aie not usually accepted as being per se 
of specific value It is still moie unfoitunate 
that he 1ms introduced the example of the fish 
Malthopsis in suppoit of Ins argument, for in 
tins case it is peifectly obvious to the leviewei, 
after a caieful compauson and study of Capt 
Lloyd’s own specimens, that he was dealing with 
two similar yet absolutely distinct species , the 
first of these M lutea was desci ibed by Ool. 
Alcock, and the second, M triangularis, by 
Cnpt Lloyd lumself, though, foi some unex- 
plained leason, he subsequently rescinded Ins 
veidict These two species coi respond with Ins 
two gioups of “disoidei” and "ordei” respec- 
tively, and differ m several other chaiacteis 
besides those he mentions The authoi divides 
these specimens into gioups of B “nanow,” 
"medium ’’and “ bioad ” according to the pro- 
poitions of length to breadth, but it should be 
lemembeied that deductions based on the 
measuiements of so few individuals — twenty- 
two hi all— aie of little value and Ins conclusion 
that the whole, collection foi ms an example of 
a polymorphic species cannot be accepted. 

The whole of the last chapter is loosely 
wiitten and the authoi attempts to ndicule and 
disciedit the theoiy of natuial selection by the 
coining of cheap plnases, foi example “ evolution 
is the amval of novelties into the world ” 
(p 171) and " fitness is not a leality in itself, 
it is only a teun used to expiess the fact of 
survival 5 (p 180) The attempt at logical 
deduction on page 182 is notsatisfactoiy Inins 
effbit to dispiove the theoiy of natuial selection, 
Capt Lloyd is without the suppoit of the author 
of the Mutation Theoiy, which he desires to 
substitute foi it, for De Vues m Ins introduction 
to species and vaueties, then ongin by Muta- 
tl0 y explicitly states "My woik claims to be 
in full accoid with the principles laid down by 
Daiwm J 

The authoi is an enthusiast and has perhaps 
allowed Ins enthusiasm to oveiride his bettei 
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judgment, apait fiom this, liowevei, the book 
contains a mass of mfoimation and observations 
that weie collected together dining lus int 
survey’ of India, lus facts me exceedingly 
valuable and deseive to be bettei known and 
appi eciated by’ Zoologists who aie engaged in 
taxonomic and othei biological investigations 

Deformities including Diseases of the Bones 
and Joints —By A H Tddbi, m s Bond , f r c.s 
Eng. Second Edition Twoiolumes Illustiated 
by 70 plates and over 1,000 figuies Puce 45* 
net Messrs Macmillan & Co , Ld , St Martin’s 
Street, London 

This book although classified as a second edi- 
tion is leally a new one as it has been piacti- 
cally’ entnel}' le-wiitten The author, contiaiy’ 
to the usual English custom, lias included all the 
diseases of the bones and joints 

What stnkes one most of all at the fiist 
glance at the book is the cate and thoioughness 
with Minch the subject has been tieated This 
is evinced not alone by the lettei pi ess but also 
by the very huge nuinbei of lllustintions and 
lefeiences, one may’ safely say that no defoim- 
ity however laie has been omitted 

Volume I deals mainly with the affections 
which aio consideied to be in the oithopmdic 
surgeon’s piounce, at the end of the book 
injuiies and diseases of muscles, tendon sheaths, 
etc, me consideied 

It is difficult to select any paiticulai chaptei 
foi criticism, but those on congenital dislocation 
of the lup, scoliosis and coxa \aia me paiti- 
culnily good 

Volume II is concerned with tubeiculous 
diseases of the bones and joints, the mam poi- 
tion deals with this disease as it affects the 
spine and lnp 

The question of treatment of spinal abscess is 
fully discussed and includes the discussion of 
aspnation, nspnation plus injection of vmious 
chemicals, incision, etc , etc 

The authoi emphasises the value of tieatment 
in these cln onic and tedious cases away fiom 
laige towns, with this eveiy one w r ill ngiee 
The value of vaccination in cases wheie a sinus 
has fonned is discussed, and also treatment by 
injection of Beck’s bismuth paste The authoi 
has lmd successful lesults with the lattei 
tieatment, but lathei emphasises the possible 
occunence of bismuth poisoning, be piefers 
a paste composed of white wax, soft pniafim 
and vaseline 

Infective diseases of the bones and joints me 
next consideied Theie is one statement to 
which objection must be taken, the authoi aftei 
saying that a numbei of infectious diseases aie 
complicated by mfiammntoiy joint diseases 
gives a list in which " many' fonns of malaua ’’ 
aie included , m a footnote to this paiagiaph a 
case of mthritis following Malta fevei is quoted 
Considenng that it is now many yeais since the 
oigauisras of Malta fevei and malaria weie 


discoveied, this statement should not be allowed 
to stand in tins foim 

The lemainder of the book contains cliapteis 
on aitlmtis defoimans, this is piactical and well 
w T oith leading, loose bodies, new giowtlis, etc , 
etc, and the final section deals with paralytic 
defoi unties 

The authoi may bo congiatulated on his 
hook , it shows not only a laige piactical 
knowledge of his subject hut also an exhaustive 
acquaintance with the literatuie theieof, it can 
be thoroughly’ lecommended 

The Surgical Clinics —By John B Morphy, m d 
Numbei 4 W B Saunders Company, Phila- 
delphia and London 


This numbei is of the same standnid of 
excellence as the piecedmg ones The chief 
subjects tieated ate cases of ankylosis of vatious 
joint®, nepluo-pj’eloplnstj', angmphlebitis, tians- 
plantution of bone and vmious cases of 
cmcinonin 

An addition has been made in this numbei by 
including one of Di Muiphy’s clinics foi senioi 
students, this paiticulai one deals with fiac- 
tmes anti is well woifcli leading 

Infectious Diseases in Schools —By H G 

AiiMsiROXt. and J M Fortescue Brickdale 
Bnstol John Wiight and Sons, 1912 Puce 
3i> net 


This is a \eiy useful hook and has been wnt- 
ten foi and is being issued by’ the Association 
of Pie para to iy T Schools The book is written 
mainly foi masters of schools, and the cluneal 
pictnie is clnefiy denlt with llieie is also an 
excellent chaptei by Mi Bayne on infectious eye 
diseases mid on ungworm by Di Aldei smith 
The authoi s me lespectively medical officeis 
to Wellington and Clifton Colleges The book 
deals m a cleai ami accurate way with the 
lecocriiition and difteientiatiou of all the chief 
diseases of youth, and includes ceiebio-spinnl, 

meningitis and epidemic poliomyelitis 

The chapei on school epidemiology is full ot 
interesting facts and theie is a useful glossaiy 
Wo can lecommeud the book stionglj’, and 
especially to those of out readeis who have boys 
oi guls at home at a public school 

Scientific Memoirs No 54, Pbilaematomyia 
Insignis-By CAi>r F. W Cragg, md , mi s. 
No 55 Tho stiuctuie of Hiimatopola plumahb. 
ByCAPr F W. Ciugg, imb Calcutta Superin- 
tendent, Government Printing 

Til bins aie two valuable but highly technical 
dcscnptions The first is a study of the sucking 
apparatus of a small brown fly found thiough- 
ou t the oi lental legion and of a genus close y 
allied to Musca It is a veiy common blood 
sucking fly of cattle in Madras Ihe second 
study by Capt Cmgg is of the Hcematopota 
pluvmhs, a gadfly o\ cleg of the fami y o 
Tabanidae It attacks man, cattle oi horses n 
differently 
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Scientific Memoirs No 56 Malaria in tlie 
Andamans— By Major S R. Christophers, 
mb, ims Calcutta Superintendent, Govern 
ment Punting Price 14 annas 

This is anofeliei of Major Christopher's valu- 
able studies on malana 

As most of oui leadeis will have lecened 
copies of this lepoit, we need do little moie 
than lecoid the fact that it is the anophelme 
Nsm ludlowi which seems to be lesponsible for 
the pievalence of malana at Haddo and m the 
Female Jail The laivae bleed in blackish 
watei, notably in pools near the embankments, 
and it is the important cam ter m the settle- 
ment 

Fiom a piactical point of view peihaps the 
most important poition of this Mentions is 
Majoi Christopher's pleading foi the thoiough 
cuiing of each case admitted It is also woitli 
noting that the convicts acqune the malaria in 
the Andamans, and tiieie is but little infection 
befoie amval, a fact which would appeal 
natural to those who know the amount of eaie 
taken m selecting only healthy pnsoneis for 
the Andamans 


legions The descriptions aie concise, but leave 
out no essentials, and should enable anyone to 
make a full and accuiate diagnosis In treat- 
ment a hard-and-fast line is diawn, indicating 
where the piactitioner should call in the aid of 
a specialist, and foi that leason only the opeia- 
tions which can be peifoimed by the geneial 
piactitionei are descubed in detail, the lemain- 
dei having only then main pi rnci pies outlined 

The illustrations are excellent, forty-four 
being coloured diawings of laiyngeal, nasal and 
aural conditions No diawings of mstiuments 
are given because as the authoi says, mstiu- 
ment catalogues are usually available Similar- 
ly the eustomaij' anatomical descuptions aie 
omitted as eveiyone possesses a text-book of 
anatomy 

The result is that we are presented with a 
veiy model ate sized book which answeis the 
lequuements of the practitionei better than 
many of the huger volumes which have been 
presented to the profession in lecentyeais We 
do not think a bettei book has been wntten 
foi the lequuements of ordinary eveiyday 
pi notice 


Pye’s Surgical Handicraft.— Edited by W H 

Clayton-Greene, f r o s Sixth Edition J 

Wnghb & Sons Price 12s 6d net 

How many generations of suigeons have 
received then fiist sound notions of the ciaft 
from Pye’s Handtciafl Twenty-eight yeais 
ago Mi W Pye fiist bi ought out this book and 
lieie it is, in its 6 th Edition bettei than evei 
I'o the leadeis of this Gazette it will suffice to 
say that the new edition is as complete and tiust- 
woithy as ever and ceitainly coveis most of 
the details and complications of tieatment 
occuumg in the practice of the handiciaftsman 
called a Suigeon The book is splendidly 
illustrated, 329 figures and 11 plates It is 
an invaluable manual and can stiongly be 
lecommended to the Junior Surgeon and to 
senioi students The new edition makes a 
handsome volume 


Diseases of the Throat, Nose, and Ear —By 

W G. Porter, mb, bsc, frcs. Ed Messrs 
John Wright & Sons, Ld Puce 7s Qd. net 

Hhe object of the wntei, m pioducing this 
ook, has been to piovide the piactitioner and 
semoi student with a single volume of medium 
size, erabi acing sufficient mfoimation on the 
diseases of the throat, nose, and eai to be of 
value in piactice We congratulate the authoi 
on the success he has achieved Written in an 
easy and concise style, the book is quite free 

tuZ . padd,ng lt of an T sorfc > whl! o at the same 

featmpt 1S r i eq T l y free fr01 * the objectionable 

d«date e 8 S t n b ° 0k ? WUtt6n Pmely fc0 e ' iable can- 
aiaates to ciam foi examinations 

of examS° n ° PenS W t ,fch dia P teis on methods 
peutics t h 0 "’ p e ' iera semiology and theia- 

of all the ,S followed V a ^11 description 
the various conditions found m these 


Diseases of the Naso pharynx —By Chas A. 
Adair Dighton, mb, fro.s, Ed Balheie, 
Tindall & Cox Puce 10s 6c£ net 

This is intended as an*“ introduction and 
possibly a help ” to the use of the naso-phaiyn- 
goscope of Holmes It is a good deal moie 
than that, for it leally includes a veiy complete 
account of the diseases of the naso-phaiynx as 
investigated by this instrument This pharyn- 
goscope is constiucted on the punciple of the 
cystoscope, being passed through the infeiioi 
meatus Judged by the illustrations it gives 
the best view yet obtainable of the naso- 
phaiynx The posterior llunoscopic minor is, 
indeed, descubed as an instiumentof the past, 
and as such lequmng only to be mentioned. 

Roughly a thud of the book is devoted to a 
full description of the examination of the eai, 
nose and pharynx The description is good 
but in a monogiaph on a veiy special legion, 
such as this, is out of place 

At the same time the pharyngoscope is not 
described in detail Nothing is said about its 
optical constiuction, methods of stenlising, oi 
the various souices of eleetnc cuuent, and then 
management The account of the anatomy and 
development might with advantage have been 
extended When, however, we come to the 
actual subject-mattei of the book, theie is much 
that is new and of mteiest 
The chapter on adenoid is the best we have 
lead anywhere, although Ins method of opeiat- 
mg under the guidance of the eye, by means 
of the pharyngoscope, must make the opeiation 
an unduly prolonged one To wait patiently 
between each bite of the foi ceps foi the 
hasmonhage to stop must ceitainly piove tiy- 
mg to the unfoitunate anaesthetist 
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Tiauuia as a facfcoi in the causation of 
diseases of the eustachinn tube is emphasized 
by theautlioi, the commonest foim of tiaurna in 
these legions being unskilful and septic adenoid 
opeiations and the passage of the eustachinn 
catheter Instances of both are given 

Concerning suppuiative otitis media, whetliei 
acute 01 clnomc, the authoi bolds that, in 90 
pel cent of cases, it is caused and kept up b}* 
an infection extending to the tympanum fiom 
the naso-phaijMix: by way of the eustachinn 
tuben His tieatment is based on this and 
Ins views aie cleai, definite and well woitli 
perusing 

The mam points aie tieatment of the eusta- 
chian tube, and attention to diainage of the 
tympanum Foi the lattei most impoitance 
is attached to the position of the patient, and 
this is ensuied by a splint of the authoi’s own 
pattern. When this line of tieatment fails 
Heath’s mastoid operation is advocated, and we 
aie given a full account of this opciation Wo 
are afraid, howevei, that Heath’s operation is 
only to be leaint by peisonal obseivation 

The book is extiemely mteiesting and maiks 
a distinct advance in out knowledge of diseases 
in tins aien. The descuption of the oidinaij 7 
methods of examination of the nose and eat 
might well be left out It gives the impiession 
that the wntei bad not found bis subject big 
enough to fill an allotted number of pages 

The Statistics of Puerperal Fever and Allied 

Infections Diseases —By Gro Gfddes, m.d 

John W Bight & Sons Puco 6/-, pp 119 

This small book contains a mass of mfmma- 
tion on the subject culled fiom many sources 
and makes An mteiesting and woitby efibit 
to discovei the somco and any the blame foi 
pueipeial sepsis in the United Kingdom Hi 
Geddes concludes that the general pmctitmn'ei 
who must necessnuly attend a laige numbei 
of accidents and suppuiating wounds is the 
most to blame in that pueipeial fe\ei, 
is highest in mauufactuimg distucts and lowest 
in agucultuial aieas. He makes also a plea 
that the piactice of midwives should be undei 
stuct official supei vision, which is of mteiest 
m view of the undoubted fact that many of 
these women, neglect oi foiget, any principle 
of asepsis they may have learned 

This book makes dull leading but would 
lepay peiusal by health officeis in particulai 
in tins country 


Indian Civil Veterinary Department Me 
moirs, No 3 -Thaokei, Spink & Co , Calcutta 

This Memon consists of a lepoitof the laige 
amount of leseaick woik done m the Impeiml 
Bacteriological Lftboiatoiy at Muktesar, U r, 
and is wntteu by Majoi J D E Holmes, M A, 

D It consists of five parts and deals with such 
impoitant diseases as suira, rmdeipest, lisemon- 
hagic septicaemia aud autlnax. 


The staff of the Laboiatoty is unfottunately 
veiy limited, consist of the Dnectoi, an Assistant 
Bacteuologist and a Physiological Chemist The 
amount of wotk done is veiy laige, no less than 
10£ lac of doses of nndeipest anti-seium weio 
issued. The lepoit is a lecord of scientific 
woik well done. 

Papers on Psyoho-analysis —By Ernest Jones, 
si D , MR c.P London Btulh&re, Tindall and 
Cox, 1913 Pp xv + 432 Price, 10s 6d net 

Most of om leadeis have heard of Psycho- 
analysis — too many perhaps have seen it con- 
demned as a means of tieatment of cases of 
psj cho-neinosis, on the gtound of its piobmg 
into matteis “ best left undiscussed ” That theie 
me, howevei, of the highest importance, being 
fnr-i caching in then manifestations, and giving 
rise to effects that mould the woilungs of the 
human mind, no one who leads tins woik caie- 
fully and with an open mind is likely to deny 
Et nest Jones was one of the fust in the Eng- 
lish speaking countries to take up the study of 
Fieud’s woik That he is a mastei of exposi- 
tion will be cleai to all who lead what he has 
heie wilt ten, and we think that one could not 
have a bettei intioduction to the subject, which 
described in Fieud’s ipsissima veiba is a veiy 
difficult one to epitomise 

Wo would lecommend all to have this woik 
on then shelves, fai fiom it may he leaint what 
psycho-analysis is, and how powerful an aid we 
have m it foi the tieatment of psj cho-nemotics 
whose nnme is legion, pace, the self-sufficient 
exponents of dietaiy theinpeutics foi what ^ is 
euphemistically called “neivous bleak down 

The Prognosis and Treatment of Diseases 
of the Heart. — By R O Moon, m.a , m d , p r c p 
London Longmans G icon & Co, 1912 Pp xu 
+ 111 

In this little woik Moon sets foith Ins know- 
ledge of how to estimate the chances of a fairly 
useful and comfortable life Hint a pahent who 
piesents symptoms of heart disease may have, 

and how best to tieat sucb a case 

Wo note with satisfaction that of digitalis lie 
wutes “its admmistiation should alwnjs bo 
somewhat exceptional m no* tic cases 
it would have been safer bad he forbidden its 
administration altogetbei in such C1 )® es , 

Heie in India lieait disease only 
rarely comes under the obseivation of the physi- 
cian f but when it does he will find a tmstworthy 
rruide to prognosis in this book. 

Aids to Gynaecology -By S jER ™ { 18 , 

London Ba.llime, Tindall & Cox. ^tb Ldition 
2s. C d net, cloth , 2s net, papei Fcap 8vo 
Pp n + 124. Foui Illustrations. 

This is one of the best books of an 
se i ics. It is complete and up-to-date and indeed 
in a marvellous idsumd of gyniecolo D y 
vided always the student uses the large* text- 
books such an Aid as this must be invaluable 
befoie an examination. 


Feu, 1913] 


THREE DAY OR SANDFLY FEVER 


i i 


SPECIAL ARTICLE 


PAPPATACI FEVER 

We synopsize the following account of this disease 
which appeared in the Bulletin (Foi II, July 1 912) 
of the Yellow Fever Bureau It is by Dr Harold 

Seidelm . . 

Synonyms — Three-days’ fever, Sandfly fever, Plilebn- 
tomus fever, Sommerflebei, Sommerinfluenza, Huudsk- 
rankheit, Soldatenfieber, Endennscher Magencatarrh, 
Febbie dei tre giorni, Mai della secca, Febbie estiva 

Definition — This disease is a benign fever of shoi t 
duration, produced by an unknown microbe which is 
transmitted by a Sandfly, Phlebotomus pappatasii 

There are many allusions to it of earlier and later date, 
Pick describe it as a cluneal entity in 1886, and Taussig 
m 1905 associated it with the blood-sucking insect 
Phebotomus pappatasii, and Doen aud a Commission 
m 1908 proi ed the mode of transmission The results of 
Doerr have been confirmed by Lt -Col Birt in Malta 

Geographical Distribution 

Many parts of Italy, Istria, Dalmatia, Herzegovina, 
“Balkans,” Asia Minor, Crete, Egypt, Sicily, Malta, 
Tripoli, possiblj in the Soudan and cei tainly in man} 
parts of India 

Etiology — No specific microbe has been found, so fai, 
in sandfly fever, though morphological and cultural 
investigations, in particular on the blood, have been 
carried out by various observeis There is reason to 
believe that the microbe must be extreme]} pmall, as 
it lias never been obseived in the blood, and because 
the serum lias been proved, by Doerr and otheis, to 
remain infectious after passing through bacterial 
filters, which m previous experiments retained the 
Bacillus (yphosns and the Miciococcus mehtCAsn The 
blood has been found infectious during the first day of 
the disease, whilst experiments with blood obtained 
after forty hours have given negative results The 
positive results obtained in tins disease are quite 
conclusive, as they have been conducted not only on the 
spot where it is endemic, hut also far away from the 
endemic areas, namely, in Vienna (Doerr), and in 
Loudon (Birt), that is, m places where the disease has 
never been observed 

The onl} animal which has so fai proved susceptible 
to infection with Pappataci fever is a small monke> 
which was infected by Tedeschi and Napohtam 

As the flies have pi oved infectious after seven dais, 
but not at an earlier date, the virus may be supposed’ 
to undergo a development before it can be again 
tiansmvUed If it is so, we Lave to deal here with a 
true host piobably the definite host, whilst the human 
host would have to be considered intermediate The 
pathogenic organism must, in this case, possess a well 
defined life cycle similar, peibaps, to that of the 
niRlRnal parasites, and tlieie is, consequently, strong 
leason to believe that it belongs to the protozoa 

Some authors have suggested that Pappataci fever 
with dengue, but it would seem more 
probable tint it should be classified m a group together 
with this disease and jellow fever 

Phlcbolomus pappatasii (Sand- 
tU t0 of Dfi/chodidm order Dipteia 

iUe best description has been given b} G.assi. and lus 

Doerr h a ve COn6 ™ ed and extended by 

Doerr, Newstead and otli ers ' 

lem!»h' Pa ?^ CI \ S a sma11 , ,nsecfc of > afc most, 2 mm 
en f Its thorax shows a sharp dorsal cuivatnre and 

d iec *f, ther L‘ th * he att ^ d * of the wings, winch are 
chab» d U! ’' va,ds wl,en the insect is resting, gives it a 

the praI». e , s Th ’ ' “"•'“"“•re much longer tliln 


The eggs aie less than £ ninv long, and may adheie 
to each othei, but without forming clumps The laiva. 
measure from 2 to 5 mm , and are somewhat transpaient, 
of a duty whitish colour 'ihe pupie are of about the 
same size, and through their body-wall the anatomical 

details of the imago may be lecogmzed 

Owing to its small size, its yellow ish colour and its 
rapid movements, the Pappataci fly is difficult to detect 
and to capture It produces no characteristic sound, 
when ffymg, as most mosquitoes do It attacks at night- 
time only, fiom the entrance of complete dailcness until 
early morning Onl} the females suck blood 

flie susceptibility to the bites of Pappataci flies seems 
to vaiy coi)8iderabl} aceoiding to the individual , 
foieigners, in particular suffer much more than natives 
Hands and feet generally show more numerous bites 
than face and trunk, even when all parts of the body 
are equally exposed The maTks left by the bites may 
vary from small, almost invisible red dots to somewhat 
laige, papular initiations , the latter aie prone to 
secondary infection with pyogenic microbes , thus, 
pustules and ulcerations may foim 
The development of Pappataci flies is not known in 
all its details The eggs weie, foi a long time, believed 
to develop m water, but Grassi has found them only in 
dirty cells and moist damp places Giassi tonsideis 
that ‘ latrines should be considered suspicious” 

The same authoi concludes that the eggs nevei 
hibernate, as lie alwa}s saw them develop m a few days 
also in autumn All observeis are agreed, that the adult 
insects always die out befoie the wmtei, so that it 
would seem that the continuation of the species is 
assured exclusively by the hibei nation of the larva; 
This is a point of some interest, and will be refen ed to 
latei Grassi and otheis have only been able to find 
very few larvre oi none at all, and it is, therefore, still 
a point of discussion, wheie the principal breeding 
places of the Pappataci are to be found , a mattei of 
great nnpoi tance f he suggestion of Grassi, which has 
been adopted by Doeir, is that the latrines especiall} 
should be considered suspicious 

Phlebotomi have been found not only m Italy and the 
above-mentioned Austrian territories, but also in India 
and m various parts of Africa and America 
Epidemiology and Genet al Pathology — The places 
wheie this disease is met with, though very numeions, 
seem to be rather limited, probably owing to the 
peculiar disti lbution of the Phlebotomus Many authois 
state that it is principally observed wheie theieisa 
great humidity, but, on the other hand, it has been called 
1 mal della secca,' because it pievailed during the diy 
season This may be explained, however, when it is 
remembered that the name referred to was given to the 
disease in a district wheie the reno canal dried up 
uuring the summer months, and its moist bottom maj 
well have been a habitat for the flies But until a more 
exact knowledge of the biology of the insect is obtained, 
a clear understanding of the epidemiological facts 
cannot be expected fhe fevei is observed principal!} 
during the summei months, June, July and August The 
investigates find gieat difficulty in explaining how the 
time between two outbreaks is budged ovei, as the 
adult Pappataci do not suivive duung the wintei 
months, and a lelapse is never seen after a long interval 
Doetr is of opinion that there is no other possibilitv 
than to accept the transmission of the v irua from the 
Pappataci females to their progeny, which then start the 
infection during the following summei 

The ordinary way of transmission, at any rate, is by 
means of the same adult insect which has sucked 
a 6< l vi ood ' as bas been repeatedly demonstrated 
As the blood seems to retain the infecting agent during 
a shoifc period only, comparatively little opportunity 
would appear to be given to the flies to infect them- 
selves, but this is evidently fully made lip foi by the 

observed 10 ™ 10118 m,mljers in wlllch they aie often 
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It has been taken foi gi anted that the parasites have 
disappeared from the blood," when this is no more 
infections But this is not absolutely certain, as there 
might possibly persist forms which were not able to 
develop anew on being transfeired to another host, or 
the blood might contain anti bodies, whicb impeded 
their development The last possibility should parti- 
cularly bo considered, as it has been shown by Doerr 
and Russ that the seium of individuals who bad le- 
covered from the disease, when added to infective serum 
may neutralize its infecting powei This neutralizing 
power has only been demonstrated, after some time— a 
week to two years— had elapsed since the disease had 
terminated, but the anti bodies may he supposed to 
develop at an eailiei time as then formation is piobably 
a slowly piogressing process 

Immunity — A single attack of Pappataci feier confeis 
immunity, at least lelative Relapses aie seen due to 
the same infection, but re-infections are said, by several 
autbois, never to occm Natives in endemic aieas enjoy 
an almost complete immunity , this is explained as due 
to a pievious attack of the disease, in childhood m 
analogy with other diseases of a similar natme 

Pathological Anatomy —No specific pathological lesions 
are known, as the disease is nevei fatal wlion un- 
complicated fn the few cases in which post-moitem 
examinations aie lecotded, secondary infections weie 
responsible for tlio fatal issue, and tlie findings cones 
ponded to those observed in septic conditions 

Incubation — This penod has been found, by clinical 
obseivation and by experiments, to vary from tluee to 
sev en day s 

Symptomatology and Cow ic — Different outbreaks 
show considerable vanations of the symptoms The 
character is said to be, as a whole, milder m Malta than 
m the Austuan teiritories 

The onset is, as a rule, sudden, with febrile symptoms, 
headache, and pains, especially m the extremities Only 
in exceptional cases are prodromal symptoms observed, 
as general ill-feehng and uneasiness The fever is con- 
tinuous for one or tvv o days , the tempeiatmc then be- 
gins to go down and leaches tho normal height on the 
third, fourth, or fifth day The other sy mptonis subside 
at about the same time, but a very pionounced genernl 
weakness often peisists foi one or several weeks 

Nervous symptoms are veiy pronounced Hoadache 
is constant and often intense , it is most frequently 
frontal, but may be occipital Pains in the back, loins, 
and lower extremities are likewise present in neaily all 
cases, and tlieie is often pronounced tenderness of vari- 
ous neives, paiticularly the peionei, tibialis and in- 
teicostalea Excitation is a frequent symptom, and de- 
Imuin is seen occasionally, ns well as vertigo and 
lipothymy 

Muscle pains aro veiy frequent, and then chief 
localizations aie the intercostal and lumbai muscles, 
and the muscles of the cahes The joints are but 
seldom affected , they are, in 6ome cases, painful and a 
slight swelling of tho knee-joint has been described as 
quite exceptional The periosteum of the tibia has been 
painful on pressme in some cases 

The eyes are injected, especially the conjuncture coi 
lesponding to the lid opening , thus, a leddish band is 
seen running across the scleia to each side from the 
cornea The bulbi are pamfm on piessure 

In the majority of cases, symptoms fiorn the digestive 
oigans are observed, but they do not appear to be quite 
constant Theie is some diffuse phaiyngitis and 
tonsillitis The gums may show a tendency to bleeding, 
but this is not a constant, oi even frequent symptom 
Most patients have no appetite during the acute Rtnge 
The tongue is mostly coated, white oi yellowish , the tip 
may be clean, m the shape of a triangle with its base 
directed forwards Yomiting occurs in about one thud 
of the cases , it is often an initial symptom Constipa- 
tion is the rule, whilst the temperature is high , latei 
on, diarrhoea often sek in, sometimes vehement, and the 
liquid stools may contain blood 
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Episfaxis is a common symptom The Iaiynx mucosa 
mav be affected by invasion of the inflammation from 
the pharynx 

The pulse-rate increases with the fever, but may go 
down before the temperature falls, and in convalescence 
a pronounced brady cardia is the lule, according to the 
Austrian Commission , pulse rates about forty have 
been observed. 

Examination of the blood reveals no typical devia 
tion from normal conditions, m either number or 
morphological chaiacters of the red blood corpuscles 

There are no important symptoms from the urinary 
system Albumen is but seldom found, and then only 
during the highly febrile stage 

Various cutaneous eiuptions may occur There may 
be ery thema of a morbilliform or multiform chaiacter 
and a few roseolre The skin is, in the initial period, 
dry, but wlveu the temperature is falling and con- 
valescence setting in, there may be profuse sweat. 

All these symptoms disappear after a few days, when 
tlw temperature becomes normal, hut a general weak 
ness may persist, as mentioned, so that the preuous 
good health is often not restored until two or three 
weeks after the beginning of the disease In abortiv e 
forms, which are sometimes seen in relapsing eases, the 
whole duration of the attack does not exceed two days 

The piognosis seems to be invariably good, and com- 
plete lestointion to health may be confidently assured 
Neivons troubles may persist for a somewhat longer 
period, for example, m rare cases, neuralgias The 
convalescence may also be complicated by neurasthenic 
phenomena, and a few case of real psychoses have been 
described, which, however, all eventually recovered 

Diagnosis — Until the pathogenic microbe be dis- 
covered, the diagnosis must be based on clinical observa- 
tion, and on the negative results of investigations for 
the agents of other specific infections It may be a 
difficult task to distinguish influenza from Pappataci 
fevei, especially when, m the formei disease, catarrhal 
phenomena are not pronounced Moreover, I)oen has 
found in several cases of Pappataci fever, influenza 
bacilli in the sputum It must, therefore, be remern 
beied that one of the two diseases does not exclude the 
other Special stress should be laid, for the sake of 
differentiation, on the nervous symptoms which are, ss 
a mle, so prominent m Pappataci fever SimilaiJy, it 
may be differentiated from acute gastric and gastio 
intestinal catarrhs Acute insolation may begin very 
much m the same way as Pappataci fever, but the 
subsequent course will soon clear up the diagnosis The 
diffeientml diagnosis fiom denguo may undoubtedly be 
\ ery difficult, although muscle pains prevail in Pappa- 
taci fer ci, and articular pains in dengue The presence 
of the tinnsmitting agent of one of the diseases, with 
exclusion of that of the other, mav also be of some help 
xn establishing the diagnosis The discovery of the 
specific nnciobes in the two diseases must be awaited 
with the greatest interest , this may be expected to 
supply the final means of settling the diagnosis oi, 
possibly, of establishing their identity 

Tt catment — This problem has been caiefully investi- 
gated by the Austuan observeis No specific treatmen 
exists, but much can be done in the wav of alleviating 
the suffenngs of the patient, which may, at 
veiy severe The best lesults w'ere obtained by the 
administration of aspirin in the doses of one gramme 
thiee times daily , this treatment rs said not on y 
alleviate the pains, but also to render the whole course 
of the disease somewhat milder 

Patients should stay in bed during the whole course 
of the disease, and a saline purgatn e should fie given 
at the onset 

The sandfly bites should be treated locally, in ordei 
to avoid secondary infection with py ogenic microbes 
Eor tins purpose, painting with tincture of iodine has 
been lecommended by Hale 
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ANNUAL REPORTS 


ASYLUMS REPORTS, DACCA AND 
TEZPUR 

The Dacca Asylum now belongs to Bengal and 
the Tezpui fco Assam, but Col. Neil Campbell, 
C B , C l E , submits the Repoit dated 9th M.aich 
1912 The daily aveiage stiength of the luna- 
tics was 533, while it was only 480 in the 
previous 3-yeai period 

The following note on the medical histoiy 
sheets is woith ieproduemg — 

“In my last Tiiennial Lunatic Asylum Report I 
repiesented that the inhumation furnished m the 
medical history sheets of lunatics was in most cases 
inadequate and unsatisfactory and that there was no 
improvement in the preparation of these sheets, 
although the attention of committing officeis was diawn 
by Government to the necessity of making an exhaiis 
tive enquiry into every case of a lunatic before he is 
sent to the asylum This defect having been considered 
to be due to the imperfect instructions and division of 
responsibility between the police and the medical offi- 
cers in regard to the preparation of medical history 
sheets, the instructions for the wuting up of .these 
sheets have been revised and the sheets have also been 
divided into two ” 

In 1911 the chief causes of deaths m the Dacca 
Asylum were cholera (14), tubeicnlosis (5), dysentery 
(3) and malanal fever (2) The death rate in this asylum 
would Lave been low, ie, 6 37 instead of 11 06, but for 
the 14 deaths from cholera which broke out m an 
epidemic form from the 22nd January The first ease 
‘T 116 8ent f,om S J lhefc who must have 

«™S,V£ e i d ' SeaSe °'i fc 2 16 Wa ? The epidem,c lasted 
throughout lebruary and first few days of Maich In 

all, there were 26 attacks w lt h 14 deaths Major 

S March l nh ’ Wh ° t0 ° k cbar £ e of fclle as ybim on the 
1st March took piompt measures to stop the epidemic 

^'^ou'btful eases a8 \ , h CCUrred fl0 “ fcbe ,st March except 
l doubtful eases There was comparatively less fevei 

amongst the inmates of this asylum dui mg 1911 and 

“”h Tufmns 1 wL '° "' e 

ary twentv-fivl illn y as , c T' nenced 0,1 fcI,e 19fc! > Janu ' 

been distributed durmg'the jear^Tlies’^n 01 ^! h V in $ 

SXt&JSSZti 11 1 • r< 

but also to some extent to° ™f y J >TO P h y lacklcto timlaria, 
addition act^as 6 a^enlm al^tome^'in?^ in 

from diarrlion and dy eaten fell 0 ?"”’ of deatbs 
4 m 19H and from exh f 1 from 1 4 in 1910 to 
Hypodermic injections of hv r0m man,a * rom 8 to nil 
freely used tn J these cases wffivJ “ or P h,a were 
chief causes of deaths at Tv^ excellent results rm -- 
tubercle of lungs (10). anmm.* ^P ur J dur 'ng 1911 


Col Campbell gives the following lftfcios of 
deaths pei 1,000 ot aveiage stiength among tlie 
lunatics in the different pioviuees of India in 
1911 weie as follows — 


Central Pi ovinces 

Bengal 

Bombay 

Punjab 

Madias 

United Pi ounces 
Eastern Bengal and Assam 
Bmma 


56 per trulle 

71 

87 

91 „ 

91 „ 

99 i, 

10 > ,, 

114 


„ UlUIUIJli] 

_ A ® W ' fch excellent results The 

tubercle of lungs (io), anfemia e fl\ ,r a dunnff 1911 were 

(2), pneumonia (2), and" aC nfi 4 5 d y senter y (2), fever 
committed suicide by 1 m \ ma 2 ) One lunatic 
which will soon be LS \ nto the asylum well 
Tubercle is gradually spreading & safet T e,evafcor 
asyl um , theie beinsr in £, ,™ 0I lS sfc tl >e inmates 
1909 « 12 in 1910, and if , n ea fbs from this cause m 
against 9 „i the previous f ri 1917 ’ 1 e ' a total of 32 

accommodation for segrefatm? m' 1 ''" 1 , There 13 ™ 
and moreover the asyhS Sf. C,ase of pat,ents - 
13 au important factor in the 1 ° t verc,owded ' which 

but U M * teniporar J tubercle wlri^h^’T ° f th ’ S d,R ease 
but the work of construction h bas been sanctioned, 
moneed for want of materials n °u yefc been com- 
r U E? 1 - be " reCt , ed qbort >v In 1910 T% h ° Werer eTp ected 

of thftoE 


Oveiciowdmg is one gi eat cause of tins ex- 
tiemely liigli moitabty rate in the Piesi- 
dency of Bengal , and until the Piovince of Bihai 
and Oiissa has got the long pioposed and oft 
defeued eential Lunatic Asylum, no linpiove- 
ment can be expected Few of the Asylums 
of India aie ci editable to tbe Governments 
conceined That they aie not fai flora woise is 
only due to tbe continued efforts of the medical 
officeis in cbaige Col Campbell wntes — 

“ Theie was no change in the capacity of the Dacca 
Asylum duiing the tnenmum undei leport The 
capacity of this Asy lum calculated at 50 superficial feet 
per patient is for 238 males and 45 females The 
maximum numbei confined in any one night was 262 
males and 42 females m 1909, 251 males and 39 females 
in 1910, and 273 males and 40 females in 1911 Theie 
was thus oi ei crowding throughout the tnenmum 
Attempts are being made to make ovei the' harmless 
lunatics to the care of then fj lends and lelatives, In 
1909 the capacity of the Asylum at Tezpui was foi 
133 males and 33 fennles, while the maximum numbei 
confined m any one night was 200 males and 42 females 
In 1910 there was accommodation, including solitary 
cells and hospitals, for 157 males and 33 females and 
the maximum numbei confined in any one night was 
209 males and 44 females In 1911 the accommodation 
was the same as in 1910, the maximum number undei 
confinement having been 199 males and 43 females 
There was great overci owning tlnoughoufc the 
tnenmum A proposal for a new male waid is undei 
consideiation, the plan and estimate for which are m 
couise of pieparation Theie is a proposal to eonveit 
the present female ward of the Tezpui Asylum into a 
male waid and build a «epaiafce female ward on anew 
site This will of couise pi event site ciowding but 
the cost is piolnbitiie At present the female waid is 
separated fiom the male waid by a bamboo palisading 
but as this is not sufficient foi the purpose, the con 
struction of a masonry wall beiween the male and 
female wards has been admmistiatively sanctioned and 
the woik will be started as soon as funds are allotted 
by Goi ei nment ” 

Bengal 

Col. G F A. Hams, CSI, frcp, jms 
submits the Asylums Report for Bencml as 
it existed befoie 1st April 1912 ° 

The stray is the same, gioss oveiciowdm* 
ana its lesults The aveiage numbei of 
lunatics n, the two asylums of Beibarapoie 
and Ratna and Bhowauipoie was 937 against 
tbe pievious 3-yeat figme of 851. S 

It is satisfactory to see the total numbei of 
leadinissions lemains low Col Hams has the 
following lemnrks on the eternal oveiciowdum 

made nt lei ? em M e,ed r fcl,afc lunatics aS 

made ovei to then fi lends by the police who 
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would be fai befctei tieated in an asylum but 
fclieie is no loom t r 

‘ Ib is apparent from the leturn that the existing 
accommodation in oui asylums (uz , 722 foi males 207 
for females, or a total accommodation for 929 insane 
patients) was insufficient during the year 1911 fheie 
was more or less ovei crowding in all the asylums m 
that yeai, and especially so at Berhampoie, wheie at 
times it was serious m the male division and caused 
much anxiety lo a ceitain extent this deficiency uiil 
be met by the recent oideis of Government allowing 
the conversion of the existing recieation shed lntheito 
used by lunatics into 5 waids, and by the conveision 
of the shed hitherto occupied by the keepers into 4 
waids altogether 9 new wauls have been added To 
meet the overciowdmg m 1911 the lules regarding the 
admission of ceitain classes of lunatics ( viz , only those 
who weie consideied to be dangerous or who weie 
friendless and destitute) had to be ngully enfoiced 
At Patna oveiciowding in the ciiminal waid was 
lelieved by the tiansfei of 6 lunatics to the Beihampoie 
Asylum, this being the only airangement possible 
Bhowampur Asylum was veiy shoit of accommodation 
on the female side, causing a good deal of inconvenience 
It has been since pioposed that some of the existing 
rooms should be petitioned off to piovide the extia 
accommodation needed ” 

General icmaiks — Of tecent yeais the admims- 
tiation of the Bengal lunatic asylums has much improved, 
and the management of the different asylums during 
the tuennuim has been uniformly satisfactoiy The 
lunatics have been well looked aftei, sympathetically 
treated, and piopeily clothed and fed and the Supei 
intendents have done all in their powet to alleviate the 
condition of the unfortunate people committed to then 
care All the lunatics are weighed monthly, but those 
suffenng from pulmonnry phthisis are weighed foit 
nightly or oftener The epileptic and suicidal patients 
aie properly isolated, and the foimor wear distinctive 
and indestructible clothing 

I think I may say that gieatei attention has been 
paid duiing the tiienmum to the dietary of the lunatics 
and so to airange that it shall be sufficiently varied, 
and in sufficient quantity, and to all the minute hygienic 
details in the asylums The lunatics have been suffi- 
ciently well clothed, and the infirm gang system has 
been maintained, with great benefit to the weakly and 
debilitated 

Prophylactic lemedies for malaria have been legularly 
issued in all the asylums during the unhealthy seasons 
of each yeai In oidei to try to brighten the asy lu ms 
and keep the lunatics more cheerful and contented, 
amusements of various kinds have been piovided at a 
cost of Bs 452 4-G in 1909 and Es 240-2 m 1910 and 
Bs 309 4 in 1911 The Superintendent at Beihampoie 
writes — “Duung the Coronation celebiations the local 
Committee veiy kindly' gave a giant towaids the expenses 
of a dinnei with sweets, etc This was much appie- 
ciated ” The local Club at Berhampoie also kindly 
supplied the back numbers of the leading periodicals 
for the European patients Some of the well conducted 
lunatics were allowed in chaige of keepeis to go outside 
the asylum walls and foi carnage drives 

Duimg 1911 new lules regaidmg the sei vices of the 
subordinate stafi of the asylums weie issued with the 
sanction of Government, the objects being to eecuie the 
enlistment of a better class of men and to prevent them 
from leaving then posts at will to the detriment of the 
interests of the asylum Undei the new rules all the 
members of the subordinate staff of an asylum aie 
required to sign a declaration as to their antecedents 
In the cases of keepers the entries in the declaration 
form have not only to be verified by the police, but the 
keepers aie also lequired to furnish a monetary security 
under an agreement that they will forfeit it, if they 


resign their services without giving two months’ notice 

oi if they aie found guilty of misdemeanour The 
Superintendent of the Beihampore Lunatic Asylum 
repoits that the keepers object very much to the security 
bond He states that many men come for enlistment 
but as soon as the question of secunty is mentioned 
they go away He recommends that this clause of the 
new rules should be cancelled I have asked him to 
submit the matter separately foi reconsideration 

T lie final decision of Government on the proposed 
constiuction of central Lunatic Asylums at Eanchi for 
European and Indian insanes, is m abeyance, owing to 
the constitutional changes The Dacca Asylum undei 
the new arrangements has been added to the Bengal 
Presidency, whilst Patna has gone out of it, and has 
been allotted to the new province of Bihar and Orissa 
Thus in Bengal there will be three Lunatic Asylums, 
nr, at Beihampore, Dacca and Bhow'ampur The 
vv hole question of the provision of increased and better 
accommodation for lunatics (particularly for Europeans 
and Anglo Indians) which is much needed, is under the 
consideration of Government 

The Superintendents repoit that the tell tale time- 
pieces which were supplied to the asylums in 1909 have 
been veiy useful The new Manual of Buies for the 
management of Lunatic Asylums in Bengal, which was 
brought into use in 1910, is reported to have been of 
gieat help to these officers 

The Government Resolution dated 18th June 
has tho following; note winch is of inteiesfc — 


“ The conclusion to be drawn from these figures is that 
while more modern methods of dealing with lunatics 
have succeeded in reducing the mortality, increased 
sti ictness legard mg admissions has eliminated the less 
serious cases of lunacy, and has therefore necessarily 
i educed the number discharged as cured The read 
missions aie almost entirely cases of cnmmal lunatics 
who had been dischaiged to stand then trial, and it may 
be assumed, therefore, that the cures w r ere peimanent 
But the repoit seems to show that the present asylum 
population consists to a veiy large extent of hopeless 
cases, uul it may be expected in future that the number 
of cures and deaths combined will not equal the number 
of admission, the daily aveiage tlieiefore will probably 


continue to rise 

The accommodation in the present Lunatic Asylums 
pi ovules foi 929 persons It was therefore found 
absolutely insufficient for the insane population of 1911, 
and temporary' accommodation for 90 more had to be 
piovided The provision of temporary accommodation is 
an unsati8factoiy expedient, and the asylums in the 
Pi ovince (though that at Berliampore was enlarged in 
1905) have foi some years been condemned as below 
the standard of modern requirements Plans and 
estimates amounting to 20 lakhs had been caiefully 
evolved for a fit St class Central Asylum, where a skilled 
alienist could apply modern methods of tieatment, and 
it had been decided to locate the Asylum at Bancln in 
conjunction with a Central Asylum for European lunatics 
foi the whole of Northein India The leconstitution of 
the Prov inces has rendered necessary' a reconsideration 
of this scheme, and the ninttei is under correspondence 
with the Government of Bihar and Onssa But Govern- 
ment is of opinion that a modern asylum should be 

conStiucted as soon as possible to contain 1,200 patients 

and the approved plans allow for a fuithei increase in 
the accommodation, as, while it may be expected that 
the number of cui es may inciease owing to more scientibe 
methods of treatment, the mortality will prbbably 
decrease , and it may bo hoped that m the future 
insanity may be legaided moie as a form of disease than 
as an memediable infliction, and the relatives of insane 
persons may wish to have them properly tieated at 
(hen own expense by a skilled alienist” 


Colonel Hams calls attention to (and the 
Government Resolution endoises his lcmaths), 


See Note on Census Repoit, Bengal, at p 69 above —Ed 
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the gi eat loss the alienist depaitment suffeied m 
the death of Maj 01 C Robeifcson-Milne, IMS, 
at Beihampoie 

Bombay 

The Hon’ble Suigeon-Geneial H W Steven- 
son, csi, IMS, submits the lepoit for 1911 
on the Lunatic As 3 r lums of Bombay Piesidency 
Much has been done dining the past tlnee yeais 
towaids linpioving and inci easing the accom- 
modation in these asylums and the new Cential 
Asylum at Yetvada is neanng completion and 
is expected to be leady by Apnl 1913 The 
daily aveiage stiengtli foi the yeai 1911 was 
1,019 as computed with 986 of the pievious 
j’ear On this point Suigeon-Geneial Stevenson 
comments as follows — 

“ The daily average strength m I9H was 1,019 8 as 
compared with 986 1 in 1910 and 988 6 in 1909 The 
mean atiength for the tnennium undei review was 998 2 
against 951 5 for 1906— 1908 

The chief cause for the steady increase in the numbei 
of patients in the asylums would appeal to be the grow 
ing popularity of these institutions People aie begin 
mng to lealize that the mentally afflicted are much 
better off in an asylum than in their own homes Also 
owing perhaps to higher ideas of peisonal comfort, and’ 
probably less leisure to look after them, they are 
becoming less tolerant of insane peisons m their bouse 
holds and near neighbourhood Theie is no evidence to 
show that any actual inciease of insanity is taking place 
amongst the geneial population, though it must be 
acknowledged that, from lack of reliable information as 
to its prevalence hitherto, there are no giounds on which 
a positive opinion can be based ” 

The health of the asylum inmates is com- 
mented upon as follows — 

,n“mo Mdao r m f iQn' bh Ti feI1 from 130 m 1C)09 t0 126 

89 111 1911 The average mortality, how 

, oi these yeais Avas high as compared with thp 
previous triennuun, namely, 115 against 72 Thp 
per cent of deaths to the daily a\ erage strength was 8 7 
as compared with 12 8 in 1910 and 13 1 m 1900 Tl.l 
mean death rate to the daily ^ e ag e st en^dum* 

foOG-Ss 3 ^ 8 I909 ~ 1011 WaS fl5 42S 7 5% 
Diseases of the bowels are very nievaW n 

jSrog on 1 *' Tl,eS rt *,'” ei1 1" enqn,rj ' 

a most undesirable 3 place for thTtre’f da ? P l ender lfc 
"bo stand such conditions )Zu T nt ° f ,,,sanes 
tuberculosis cause a liumoer of death* PneU j m0ma and 
malaria is \ erj common deaths each y eai and 

■“«>» »ri.™ 

« Iron. d»S” “o 41 f '™' cholera, 
pneumonia, 15 f ro ’ m t 1 , d^enteiy, 21 from 

49 from fever and debility , n ,i J uo ^ s and bowels, 

Of these, 29 deaths occuned" ° ^ r ° m 0f4)er causes 
admitted in a ^er^ bad state «f i 3 P ers0 ! H J wh ° "’ere 
a month of their admisafon la n- 1 and died Avlfchln 

persons v\ bo wer^old 25 0cclu,ed amon g 

com^eT^tffi * aS as 

,n g temmks ai e'quoteT^ ' nsanit ^ fche follow- 
er ^ c s ll ^ dt0 Wfic: causes in 800 cases 

Percent m 10i 0 and 745 iestr 55 n ?5S 03868 ° r 55 7 
• ‘io ca«es or 55 0 percent in 1909, 


the mean ratio for the trienmnm being 56 4 against 
54 2 for 1906— 1908 

Of the known causes, theie were — 

Average 

1911 1910 1909 1909-1911 1906—1908' 

Physical 6S1 623 601 636 574 

Moral 116 133 144 131 133 

Of the physical causes, the use of intoxicating drugs, 
ovei indulgence m spirituous liquor, previous attacks, 
fever, epilepsy, hereditary causes, and mental trouble 
accounted foi most of the admissions 

The cause of insanity could not be ascertained m 
567 ease3inl911 against 601 in 1910 and 610 in 1909, 
the aveiage number of these cases for the tnennium 
being 593 against 599 in the piecedmg tnennium 
1906—1908 

Great difficulty is experienced in many cases m obtain- 
ing any previous lnstoiy of patients sent to asylums, 
and consequently the cause assigned for insanity is not 
always coirect Theie is lather a tendency to attribute 
insanity to the abuse of dtugs and alcohol when these 
have only been an accessory and not the original 01 
main cause of disease, which remains undiscovered from 
wane of a reliable pievious history of the patient " 

As legal ds management Siugeon-Genetn] 
Stevenson wntes — 

The difficulty still continues in obtaining a suitable 
class of men foi work as wardeis This g really 
increases the work of management, and until the pay 
and nrospects of -warders are improved there seems little 
hope of inducing a bettei and more intelligent class of 
men to enter the sen ice ” 

Madras 

Suigeon-Geneial W B Banneiman, md ,cs I , 
IMS, submitted the lepoit on Madras asylums 
foi the tlnee yeais ending 31st Decembei 1911 
tie wntes as follows — 

" Asylum population and accommodation — Population— 
Cnmmal and civil lunatics -The population of the 
three asylums, Madias, Vizagapatam and Calicut was at 
the commencement of each yeai as follows — 


190.9 

1910 

1911 


654 

700 

724 


The Madias Asylum contained 74 01 pei cent of the 

SlTanTmT 8 “ 1 ?° 9 >, and 74 and ^ m the jea 
1910 and 1911 respectively Admissions and le admm 

1911 S numbered 227 l909 ’ 1910 and 

males and 61 females) and 250* flO 7 n f erua ® s )’ 232 0?1 
showing a steady inmease^^^^ 

paring the two tuennial periods thpi ^ on3 _ 

- male inmates being the same P ro P ortl °” of female to 
end of the year 1911 tWe ’ WZ, ~Jh fco 28 At the 
treatment, as compaied with 724 1 1 am . ateg under 

700 at the end of 1909 724 at fche end of 1910 and 

Accommodation — In the Marlro* a , 
new hospital for Euronpim Asylum with the 

is accommodation for 9 1 Eurom/ 113 03 i° f 20 ^ eds ’ fcfiere 

»"d for 434 ™ d 81 

which is 714 in all Thl V d 108 natlv e females 
accommodate 79 natnj ^ 8yIum can 
Cahcut Asylum (with the rew femnl' feruaIes and the 

modate 48 patients), 207 males and fin f° t 0 accom - 

accommodation for female 60 females Increased 

and Calicut, and alluded to m thfvf m . Madras 

^ to in the previous triennial 
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repoits, lias been supplied (supia) At Madias 573 
(426 males and 147 iemalesj was tlie highest numbei 
confined at any one time on the 18th Decembei 1911 
at Vizagapatam 76 (59 males and 17 females) on the 
21st A pul 1910 and at Calicut 132 (96 males and 3G 
females) on the 6th Octobei 1911 Lavatoiy foi 
European males and anothei foi European females me 
in piocess of completion in the Madias Lunatic Asylum 

iVew buildinqs— At the Madras Asylum in 1909, 17 
single looms for natives in female enelosuie, and fotu 
single looms for Europeans in the female enelosuie 
were built The following woiks which weie in piocess 
of constiuction in 1910 weie completed m 1911 — (a) A 
new hospital foi 20 beds m female enelosuie, (b) dining 
loom foi Emopeau female pitients, (c) font single 
rooms foi Euiopenns in Male Hospital, (cl) sixteen 
single rooms foi civil natives (male), (e) Reci cation Hall, 
(f) two single looms m the cnminal enelosuie foi 
Europeans, (q) a leper waul of four single looms, (A) 
two obseivation rooms foi Euiopean males, and (i) 
alterations in Assistant Mahon’s quaiteis foi accommo 
dating female observation cases The land to the north 
of the Institution has not yet been acquired foi furthei 
extension At Vizagapatam m 1909 woio constructed «i 
latune foi the wardeis’ lines, in 1910, (1) a block of 
six single cells foi accommodating insanes undei observa 
tion, (2) a pncca lest house, and (3) a hospital foi 
females " 

On the heal th of tho uisaneq we may quote 
tho following — 

"Statistics of health and ticatmcnt of the sicL — Sic! ness 
and its Causes — The aveiage daily sick was 67 86, 59 57, 
and 64 64 in the three asylums togethoi m the tlitee 
years 1909, 1910 and 1911 icspectnely Hie mean foi 
the tuennium was 62 02 — greatu by 9 tlmn the last 
which was 53 0G '1 Ins increase is duo to the health of 
many new admissions being bad necessitating then 
immediate admission into the hospital, and to all acute 
cases of insanity lequuing careful musing and dieting 
being also admitted The puncipal diseases fiom which 
inmates suffered weie in oidei of fiequcucy —diseases 
of tho digestive system, including dysentery and 
diarrhoea , of the nervous system including mama, 
melancholia, etc, antenna and debility, tubercular 
diseases and malaual fever Coincidental with the 
mciease of dysentery and dial rlicea among the popula 
tion of the town theie were a gieat many admissions 
of these diseases among the criminal population at 
Madras 

Foieiblc feedmq and methods in use — Veiy seldom 
resoited to at Vizagapatam and Calicut, but at Madras 
it is found a necessity The annual mean number of 
feedings foi tlio tricnnium was 1,302 No bad results 
have acci ued, and the method has been found suitable 
and satisfactory Nasal feeding is adopted by means 
of a Jacque’s catheter and syphon tubing 

Mortality and its causes —Tho total number of deaths 
was 48, 79 and 69 in the three yearn, or in aveiage of 
65 33 pei annum (the laige numbei in 1910, includes 12 
from cholein in the Madias Asylum) The average foi 
the piovious ti lennium being 77 67 The chief causes 
of mortality weie (a) tulioicle which, as usual, heads 
the list, 14, 18 and 16 fot tho thiee yeais uudci lepoit 
of a total of 39, 64 and 56 respectively in the 
Madias Asylum (Vizagapatam contributing 0, 1 and 1 
of a total of 3, 6 and 6 deaths respectively and Calicut, 
0 1 and 3 of a total of 6, 9 and 7 deaths lespectively) , 
(6) diseases of tho norvous system, and (c) dysenteiy 
and catairhal inflammation of the bowels The peicen- 
tage mortality calculated on the daily' aveiage strength 
yields 7 09, 11 06 and 9 19 as compaied with 1 1 87, 16 30 
and 9 11 respectively foi the pievious three yeais 

Epidemics and how they wei e dealt with — Tho Vizaga- 
patam and Calicut Asylums were fiee from epidemics 
timing the thiee yeais, and Madras Asylum ii- 1909 and 
1911, but in October 1910 a fairly seveie outbieak of 
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cholera occmred. There weie 22 cases with 12 deaths a 
case mot tality of 54 05 pei cent — -the lowest on lecoid 
m the Institution I quote m extenso fiom the lepoit 
of the Superintendent — ‘ Every possible meaus was 
taken to check the disease, and all cases weie treated 
in the contagioiib disease sheds a special staff of seivants 
weie entei tamed foi the pm pose The method of 
treatment was that advocated by Majoi Leonard 
Eogeis, ci u , ims The cause of the outbieak could 
not be definitely traced but two factors weie believed 
to have played some mipoi taut pait— “ one was the fact 
that the water of the kitchen well was found to he 
highly contaminated and contained vibrios in gieat 
numbers, and it was possible that the water hail been 
consumed by some of the patients who sutleied from 
cholera— the other was that, when the outbieak occurred, 
seveial bundled coolies weie employed in the asylum by 
vauous Public Works Depai tment contractois, and it was 
possible tlmt one of them might have conveyed 
the disease by some means 01 other, but no sickness 
could be tiaced amongst these coolies or tlieir 
families’ In the pievious tricnnium (Octobei 1907) 
theie were 14 deaths, and in the one ending 31st 
Dccembci 1905, 19 attacks with 12 deaths, with i case 
moi tality of 82 35 and 63 16 per cent respectively In 
thefoimei of these the cause was attiibuted to the 
com ey mice of infection by Hies which swanned consider- 
ably' at the time 

Hie nuimng of the sick is efliciently earned out by a 
special musing establishment The * Supenntendent, 
Madias Asylum, complains bitteily and rightly too, I 
think, of tho pay of matron, nurses, Euiopean attendants 
ami mfenoi Bluff as being quite insnlhcient He has 
not, owing to tins cause, found it an easy matter to get 
suitable ami elliciont substitutes to till vacancies 1 am 
now in coiiespondence with him and shall shortly 
submit pioposals in detail ” 

Bombay Bactubiological Rbpout ( 1911) 
Tills was submitted by Mnjoi W Glen Liston, 
C 1 iv , M D , IMS, tire Duectot 

We quote seveinl extiacts fiom tins veiy 
inter estnig lepoit — 


“The table below shows comparative figures of out 
put in doses of Anti plague Vaccine for the past 
live years — 


1907 

190S 

1 1909 

1910 

1911 

020,923 

533,315 

593,164 

| 62 -,093 

1,211,170 


The output of the vaccine dunng the past year is a 
lecoid in the liutoiy of the Laboratory' The large 
mciease in the demand foi the vaccine tiled the resources 
of the laboratory' to its utmost Work had to bo cai- 
ned on throughout tho Christmas and other holidays 
All demands foi the vaccine weie however met with very 
httlo additional staff 

Dining the lattci pait of the yeai a numbei of com 
plaints were received fiom vauous qunrtors regarding 
the sevei lty of the symptoms, botli local and general, 
which followed inoculation Even when rigid aseptic 
pi ccautioiiB weie adopted swelling ann i edness i ound tlio 
site of injection was marked and lasted foi three or four 
day s, and the geneial malaise and fever were moie severe 
than iibual We instituted a veiy seaiclimg inqiuiy into 
these complaints Individual blows w'ere examined as 
to the length of time tlmt the blew lind been incubated 
and the penod which bad elapsed between sterilization 
and actual use Iho brews complained about were 
almost all lecent ones, a fact winch confirmed oui expe 
nenco in paBt yeais 

To avoid unpleasant symptoms in the use of tins Iresn 
vaccine, we advised tho dose to be reduced from 4 to 3 c c 
if used within thiee months of the date marked on the 



Feb , 1913 ] 


FLAQtlE VACCINE AND INOCULATION. 


83 


bottle The protection afforded by the reduced dose was 
probably less than that produced by the larger dose, but 
we had to bear m mind the fact that a severe reaction 
following inoculation always tends to make the operation 
unpopular 

In deciding upon the most suitable dose of vaccine to 
use, two points have to be kept in mind — 

(a) The degree of immunity pioduced by a given dose , 

(&) The amount of discomfoit (fevei, pain and swell- 
ing) pioduced by that dose 

Speaking generally the larger the dose of vaccine given, 
the greater is the immunity pioduced , but the size of 
the dose is limited by the seventy of the reaction which 
follows inoculation, for the larger the dose, the more 
seveie the leaction In selecting a suitable dose of vac 
cine, tlierefoie, care has to be taken to give as laige a 
dose as can be borne without great inconvenience For 
this reason when fresh or immature vaccine is used a 
smaller dose has to be admimsteied than when mature 
vaccmo is used ” 

Aftei describing the woik of Capt Tayloi, 
I M & , on rats it is lemarked — 

“ With these data before us we are in a position to 
gauge approximately the reproductive powers of 
rats A single pall produce®, say, 6 rats every two 
months, these young lats are able to pioduce jouug 
ones m turn in approximately 4 months Males and 
females aie produced in about equal numbeis On an 
average, say, one litter of every three produced is oes 
tioyed by the parents befoie they reach maturity In 
these cit cu instances in less than one year the single pair 
may have multiplied to 50 pairs If this late of multipli- 
cation were continued foi a jeai and a quartei, the 
number of lats would be ver} gieat indeed As a 
mattei of fact observations in the field show that such 
rapid multiplication does not actually take place it 
is probable that oveiciowding, destruction by natuial 
enemies, and disease keep doun the numbeis Theieis 
another veiy mipoi taut factoi which has to he taken 
into consideiation in making such calculations It 
should be remembeied that not eveiy pan of rats is 
fertile The number of rats we expenmented with was 
too small to yield any tellable estimate on this score, but 
by a somewhat complicated calculation we leckon that 
somewbeie about one pau in ev ery foiu may be consi- 
dered to be lufei tile in the seuse that reproduction in 
these does not go on at the estimated rate of a littei 
every two months Even making this allowance but 
taking no account of the effect of disease and destmction 
by enemies, it does not seem possible to give a lower 
estimate thau that a single pair of lats may multiply 
to 40 puis m the course of a jear 

Experience in the field does not by any means confirm 
this estimate Difficulties are met with in field woik 
which pi event us making an accurate estimate of the 
rat infestation of any place The experience, how ever, 
sufiices to put us on our guard m making calculation 
legauling the repioductive powei of rats from puiely 
laboratory obsei rations Sufficient has been learned 
b} these expenments to convince us that lats multiply 
voij lapidlj and the impoitaiit deduction can be drawn 
that auj destructive measuies against rats must be very 
thorough and ver} peisistent ” 


llieie ate mimeious lepoits showing the gieat 
efficacy of anti-plague inoculation, and we 
quote in full the follow i»cr excellences m H H 
the Nizam’s Dominions 


“During the past jeai a very severe epidemic 

Filo^i n°V 0U n m , H} derabad (Deccan) Lieutem 
Colonel Diake Btockman, i Jt s , came to the conclui 

i m a vigorous inoculation campaign would be the c 
w °i f cllecklu " t] 'e epidemic, as evacuation on 
large -.cak was impracticable Inoculation was done 
of J 1 U unprecedented scale, a striking exau 

of what energv can accomplish Dp to date onlv a 
records of results bate* come £ but these v 


Lieutenant Colonel Dra.ce Brockman’s permission w 

publish He writes — , . ^ A . 

‘I took eveiy precaution fiorn the hist to mane it 
he, inoculation) a success, paying gieat attention to 
many little details m ordei that the lecords obtained 
would furnish us with leliable data upon which possibly 
useful deductions could be made Enclosed I have 
hr iefi} T noted down foi your mfoi ruation the details I 
refer to, and I think that you will agree with me that 
the whole thing has been tlioiouglily earned out The 
inoculation campaign in this city was staited in last 
Septembei and practically ended in Januar}, a period of 
about 4 months only, and dunng that penod I wrns able 
to inoculate over 75,000 human beings, and that too 
without enter taming any really extra establishment but 
done with the agencies of my dispensanes and then 
medical subordinates m charge I think, liumanl} 
speaking, that these lecoids could not have been more 
carefully kept, foi the whole campaign was from first to 
last under my personal direction and supervision, and I 
never allowed any person to perfoim the inoculation 
wdio had not been most thorough]}' taught the whole 
technique of the opeiatiou before being allowed to 
perfoim it , moreover, I .vent sometimes 20 miles a da} 
in my motor and constantly visited the places where 
inoculations were being earned on, and beyond one aim 
much inflamed which was in the case of a Euiopean who 
foolishly played hard tennis dneclly aftei being done, I 
cannot honestly remember any untoward result of ilm 
opeiatiou out of the whole lot — men, women and 
ehtldien It was a sight worth seeing in the mornings, 
the crowds of these people hanging about the roads 
outside these dispensanes awaiting then turn foi 
inoculation ” 

With reference to the statistics he supplied, 
he wntes in anothei communication — 

“I am also sending you herewith an abstiact of 
figures from these foims which up to date we have had 
returned to us as verified, which }on can rely upon 
absolutely — 



No of 
Suboidi 
nates 
and other 
families 


Populn 

tion 

1 

Attacks 

Deaths 

Itetui n l eceived 
fiom33vanons 
departm en ts 
up to Itith Ap 
nl 1912 

b,059 j 

Inoculated 

Uninocu 

lated 

3,071 

2,988 

47 

204 

21 

201 


He remaihs — 


All Jiving under piecisely similar conditions 


^oweajjondenre 


THE SMITH OPERATION 
To the Edlioi of “The Indian Medical Gazette “ 

ai hcte~” pntfno *i -™ en v et 5 l 'A nbei you Publish a “ special 
r The Vexed Question of the Smith Opeia 
tmn and say we here lepnnt two articles on this suhiert 

pmShTv o^ 1 1 y h aPP i e-lled and t0 tont,nue ou > strict .ra 
pat tiauty on the subject we give views of both sidps ’ Vn» 

proceed to lepubbsh a letter of an intensely hostile ami 

srs m st, rer? “51 °„ f 

■etta ‘ 1 t1 "' 

lepresent the othei side of tn° U s P ecia l aiticle is made to 
of an article which has no bear?nf enV! “if le P ub ’^°n 
letter nor on the Kilkeltr hm.Fi 00 ^ ie abo ' e nientioned 
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Di Dei rick Vail’s little kook There again you do not 
tell your i eiders that the “ little book ” was not a little book 
but the 1 epnnt of an article published in the Lancet clinic of 
Cincinnati, not purchasable in the maiket, but only to be had 
fi otti tliG writer as a favour It is unusual* I think, to leview 
anything which youi readers cannot purchase You do not 
lefei youi readers to Dr Vail’s and my replies to that review 
which appeared in the Ophthalmoscope in the cui rent yeai 
Major Elliot’s renew and replies are composed foi the most 
pai t of intensely hostile and personal criticism of me apart 
from the merits and dements of the operation with due 
deference I would invite your attention to the fact that 
what appears on this subject is divisable into two issues— on 
the one hand myself personally whether friendly m hostile- 
on the other hand, the scientific aspects of this opeiation 
These two issues are mixed up and confused by the opponents 
of this opeiation of wliat interest to science aio my personal 
doings' (They might bo of inteiest, if the writers were 
honoring me by wilting a posthumous biogiaphy) 

I think it would be m the intei ests of the Indian Medical 
Gazelle if the articles and letters copied from other join nals 
were confined to the scientific and piacticil side of intracap 
sulai extinction 

Yours truly, 

H SMITH, 

Lll V T Cot , I M N 

Amritsar 


[The pi oof was long in hand and at time of its punting the 
leply of Lt C'ol Smith had not been seon Moieoiei we 
also published a still longer article laudatory of Lt Col 
Smith’s woik In this mattei wo still say tint we have 
only ( one desire, vis, to lay boforo out leaders an impai 
tnl account of tho views of ophthalmic surgeons on this 
interesting and mipoi tant subject —Ed ] 


they usua ly go in for a loose gown which is kept up from 
the shouldeis There is no ‘ squatting ’with them but reclm 
ing on a sofa or couch This appears to me to be the cause 
of these patches which are not pathologic and disappear 
usually in the first 18 months of the child’s life 
At the beginning of this year I desned fuither information 
about these patches, and bi ought the matter before the 
Punjab Bianch of the British Medical Association, but none 
of those piesenthad any experience of them 

A G NEWELL, m d , d p h , 


Health Officer, Lahore 

[See IMG, August 1912, p 306, foi Dr Fink’s paper 
In oui Editonal Note (p 324), we showed that Bealz’ claim 
that these marks aie a sign of Mongolian blood could not be 
sustained Di Newell’s theory is of interest Fuither 
coriespondence is invited — Ed , I M G] 


FORMALIN AGAINST FLIES 
To the Edilo > of “Ihf Indian- Medical Gazette ” 

Sir,— I n leply to D P H ’s query in The Indian Medical 
Gazette of December 1912, legardmg the best way of iiBing 
foi malm in older to kill fiios, I found the method of exposing 
it in shallow plates to be useless An excellent way is to 
spunkle the mixture of foimalin, milk and watei in tmj 
pools of from ^ inch to about 1 inch in diameter on the floois, 
shelves, tables, etc, when the flies leadily dunk it I used 
this method during the last iains in the jail kitchen here 
w it'll gi eat success 


Rajkot, 

VMh Decembei 1912 


} 


Yours faithfully, 

W M HOUSTON 
Major, ims 


HE BEDBUGS AND THEIR DESTRUCTION, 1912 


BLUE PATCHES ON NEW BORN INFANTS 
To the Editoi of “ Tjip Indian Mfdical G v/ettf ” 

SIR,— Recently a conespondent published a note on the 
above subject and consideicd tlieso patches, if I lcmembci 
rightly (I can’t put my band on the copy of the ai ticlo at 
tho time of writing) as an interesting point in anthropology 

I should like to point out tlieso patches woio noted bj the 
Census Commissioner of tho Punjab eighteen yeais ago and 
I have taken some intorest in them These bluo patches aie 
to be seen in tho skin of Mongolian infants Every Chmeso, 
every Roman, Japanese and Malay child is boin usually 
with a daik blue p itch of niegiilni shape in the lowei sacial 
legion Tho patch may bo equally divided on both sides oi 
it may not be laterally disposed It may bo only the size 
of a shilling oi at othet times it may be as laigo ns the hand 
In addition sometimos thcio aio also otlior patches on tho 
ttunks and limbs but nov or on tho face They r have boon in 
raier cases, I undci stand, so numerous to cover neaily half 
tho siufaco of tlio body These patches may bo likoned to 
a bruise as by a fall They usually disappoai in the fust 
year of life, but sometimes last foi sovoial yoais 

Up to a yeai ago and in little ovoi aycai tho midwifo woik 
ing under me in Lahore city had 174 cases with such blue 
patches Most of tho clnldron boin in tho Lalioio city have 
these patches, and tho clnldron of Hindus and Mahommedans 
aro equally affected Thero is gcneially ono big patch about 
tho legion of tlio sacrum, though thcio aro somotimcs sovoial 
smaller ones on tlio lowei pait of tho back Though she 
ascubes tliom to tho placenta, in my opinion they cannot be 
produced by it as, of course, wo should expect them also in 
Euiopeans 

My observations as to then ougin aio ns follows —These 
patches aie due to the olfect of piessuio on tho back of tho 
child due to the motliod of native (and otlior onontal) 
women tying then sknts about tho lovol of tho umbilicus 
There is usually a knot in fiont and this may at times 
change its position Tins presses against tho lowei pai t back 
of the child in vtei o and is liable to mako the put pressed 
unduly congested and pigmented ns a lesult of tho intei mit 
tent pi essure destioying delicate vessels in the delicate skin 
of the child When one presses tho fingei on a table or 
book at fust there is amcmia, and when tho pressuie is 
relieved theie is slight hypemmia In the case of the 
unborn infant the pressuro is piobably intermittently 
(so to speak) sufficient to injure the delicate vessels and 
piobably lead to the extravrsation of blood ns lesults 
m a biuise It is moro commonly piovalent in noimal 
piegnancies, because in noimal pregnancies some part 
of tiie back is tovvauls the fiont, andismoio likely to be 
seen about tlio sacial legion because tho sacial region is 
first likely to oomo under this pi essuie Likewise the squat 
ting habits of women in tlie East may help to ploduce tlie 
other patches on the body according ns the child does or does 
not change its position In Euiopeans this patch is not seen 
simply because European women wear coisets which dis 
tribute tlie pressure of the skn ts, and if not wealing coisets 


To the Editoi o/‘‘Tiil Indian Medical Gazette” 

Sir, — I am glad to note that Sub Asst Surgeon Satkari 
Ganguli aftoi trying tin pontine on bedbugs vvutes his 
experiences in the October 1912 issue of this youi esteemed 
journal, and passes bis glowing opinion on its effectiveness 
m destioying them This is as you know what I claimed in 
my ai ticlo of tho 2Stli August 1911 in the October 1911 
issue of tho journal, which was the fust article I mote on 
tho subject 

Please allow mo to oxplnm fully that I use the medicinal 
turpontinc (spirit), and to piovent evaporation I make it into 
an emulsion of equal paits of soapsuds Without soap suds 
it Ins not the same elfcct, owing to the bedbugs having veiy 
smooth, and hard backs the turpentine alone i uns otf, and 
they sometimes enn slip away and escape desti action Tlie 
suds fixes tho tin pontine to them in a way m which they 
can novel cscapo with their lifo 

Hoolungooru, a Youis, Ac, 

MorivniP O, f TAFOZOOL HOOSAIN, 

Assam, l 

lid Dccembci 1912 J NativeDocior 


THERAPEUTIC NOTICES 


“ ECbOLENT COMPOUNDS ” 

\Vj find vie did an unintentional injustice to the Ecsolent 
Jompounds m oui issue of Novembei last and therefore quote 
n full tho oxtnet from the Enhsh Medical Journal of 
1st Jammy 1911 (p 144) — 

"In the Butish Medical Journal of Fobmaiy 2nd, 1910, 
i 136, tlieio appealed a short notice of tlnee pro 
larntions suppliod by the Ecsolent Compounds (Saracen 
biddings, Snow Hill, E C ) intended foi the treatment of 
czoma nnd othei skin affections These compi ise an oint 
nent, a soap and a dusting powder The ointment is made 
nth a basis of soft pniaflm, and contains zinc oxide, starch 
ioi ic acid, and resorcin, with small quantities of a number ot 
ntiseptio and aiomatic substances, the soap shows no 
ree alkali, but is slightly superfatted, and both this and 
he powder contain some of the aromatic and antiseptic 
ngiedients used in the ointment, while the Dasis of the 
ion dei is talc, with zinc oxide, staicb, and boric acid " e 
xpiessed the opinion that “fiom the composition of these 
irepai itions they may be expected to prove useful ior tlie 
impose foi which they me intended Piactical expedience 
,as continued tins expectation, expiessed nearly twelve 
nontlis ago We have had the oppoi tunity of satisfy ing out- 
elves tint the ointment is of gieat v alue in the treatment f 
tching ei uptions, especially about the anus and gomtals, and 
he powder has proved an excellout application in cases of 
roublesome interti igo in the folds undei the breasts, on tb 



STER VKTR NOTES 



abdomen, and el sea hei e In addition to our own bmitedbut 

decidedly favourable expei lence, we have bad submitted to 
ms a lai ee body of authentic evidence spontaneously offeied 

bv oiactdioneis thioughout the countiy Then statements 
r p 3 f ( . chiefly to cases of eczema, eiythema, psoriasis, pruritus 
ani and various other skin affections The names and 
mofess.onal position of those who testify to the usefulness of 
theEcsolent Compounds aie sufficient guarantee of then 
good faith ” 

TABLOIDS EMETINE IN THE TREATMENT OF 
' AMtEBIC DYSENTERY 

(Burroughs, Wellcome & Co ) 

It may be 1 emembei ed that in 1858, Surgeon E S Dockei , 
A M s , then stationed in Mauntius, first advocated the use 
of large doses of ipecacuanha m dysentery, and succeeded in 

1 educing the dysenteric death late in the island fiom 10 18/ 

to 2% The more recent investigations of Mayor Leonard 
Rogeis are fresh in everyone s mind, and have demonstiated 

that the salts of emetine are specific in ammbic foi ms of 
dysentorv, and that, moreover, they can be given with safety 
without inducing the serious nausea and vomiting ohaiactei 
isticof ipecacuanha In one case, an amount of emetine 
corresponding in four weeks to 1,000 gts of ipecacuanha, uas 
\i ell borne , , , , 

That ipecacuanha should have been so suddenly and so 
dramatically lelnbihtated, is one of the surpnses of science 
when vie recall that not veiy many years ago its use on actne 
service was seriously banned by a committee of expeits sit 
ting in London The investigations of \ eddei an Ameucan 
officer stationed in the Philippines, foimed a fiesh staiting 
point Veddor found that thud extract of ipecacuanha inhi 
luted the growth of dysenteuc amoeba: in vitio — later furnish 
ing the observation that bioth cnltmes of dysenteric amceb c 
w ere destroy ed by emetine Upon these facts Rogeis seized, 
mth keen peicoption of the practical clinical application of tho 
discoveiy “ I therefoie,” he says, “ tested the effects of the 
solutions of emetine on A Histolytica, m di/sentenc stools" 
AH the force of Rogeis’ investigations lies in these last three 
words He found in point of fact, that amoeba: m dysen 
teric stools vveie killed by a dilution of 1 in 10,000 of emetine 
hydrochlonde and tendered inactive even by so high a dilu 
tion as 1 in 100,000 Microscopic examination of the dysen 
tone ulceis of an advanced case which ended fatally failed to 
leveal a single living amoeba, after a dosageof 3* gis in 21 
days 

The kci atin coated pi oduct of emetine constitutes yet 
another advance, and has been intioduccd in order to enable 
the hydrochlonde to be given oially The keratin coating 
facilitates the contents of the pi oduct reaching the patlio 
genic aicas of tho bowel, unimpaired m activity and without 
interfcung with gastric piocesses ‘Tabloid’ Emetine Hydro 
chloride, gi i keiatm coated, is especially suitable foi 
routine tieatment m dispcnsaiy and out patient work, since 
it enables the patient to take the remedy himself 

Issued in bottes of 25 


PERSPIRATION AND TUBERCULOSIS INFECTION 

In a lecent important communication to the Paris 
Acidcmv of Medicino Piofessor Poncet detailed the result 
of experiments legal ding the transmission of tubeiculosis by 
porspiration He related how he made a careful examination 
of the poispiration and discoveied tint it contained 427 of 
tuberculosis nuciobes Thus Piofessoi Poncet allege* the 
danger of contagion from the clothes of persons suffeung fiorn 
tubeiculosis is gieat and therefore all the clothes touched 
by tho patient must be disinfected Reference has already 
appeared in these columns to the increasing use of IZAL in 
up to date Humlrie , and in view of Poncet’s announcement, 
tlio importance of this precaution is emphasised 

MACktr’s Wiiitf Horse Whiskv. needs but little ad 
vcrtisemcnt It is well known and well leputed, and recent 

analysis shows tint it is pure, old high class wlusky The 
lnm lias a high reputation for honesty and fair dealing 

Ml* A and M Zimmerman send us accounts of two 
pieparations of their Pflltdol and Azodol EN Theforraei 
is a light red powder easily soluble, the stamina of linen is 

and roMp ht h M Ut Az0I J 0len IS a combination of Pellidol 
and [odolen both are most usetul ointments 

Tn:';';r :i r;7 ,n ,or ’p **, chm ^' »« ^ •*» 

general sedative is called Omnoon 
oche, a soluble opium d envativ e, originated by Sahli ° 

Kot i, p «•* 


-The University of Giessin lias recently conferred the 
decree of Doctoi of Medicine on Mr Ernst Leitz (Jtinioi), 
a ps.rtnei m tlie celebiated firm of opticians, Leitz & Oo , 
18, Bloomsbuiy Sq , London 

Thf Cambudge University Pi css is about to publish a 
senes of volumes dealing with Public Health, unde, the 
editoislup of Dr G S Gialinm Smith, of Pembroke College, 
and Mi J E Purvis, of St John’s 

c F Boehringer & SOEHNE send us liteiatuie and 
specimens of the Arsenoferratose and a small simple colon 
metuc appai atns foi estimation of lraraoglobin The local 
agents aie Messrs Hadenfeldt & Co , Calcutta 

On page 455 of oiu Novembei issue we omitted to give 
the name of the makers of Solution D They aie It 
Sumner L Co Ld , Loid Street, Liveipool 


jSptce JJotea 


The New Year’ss Honour List 
The names of the following Medical Officeis appear in tlie 
Honour’s List of 1st Januaiy 1913 — 

C I E 

Lieutenant Colonel W J Buchanan, i m s , Inspector 
Geneial of Pnsons, Bengal , and Editor, Indian Medical 
Gazette 

Ma tor W Glen Liston ims, Director of thePaiel 
Laboiatoiy, Bombay, and well known foi Ins excellent woik 
on Plague and on mosquito malai 1 a 

Khan Bahadur 

Haji Khaja Muhammad Hussain, Chief Medical 
Officei , B inganepalle State, Madras 

Rai Bahadur 

Senior Sub Assistant Surgeon Suhall Singh, 21st 
Cavali y 

1st Class Sub Assistant Surgeon Hira Singh, Simla 
Khan Sahib 

1st Grade Sub Assistant-Surgeon Coovekji Rustomti 
Avari, Bombay 

18T Grade Military Sur Assistant Surgeon Sarf 
udin, Quetta 

Sub Assistant Surgeon Mirza Muhammed Begg, 
B 11 gaud 

Rai Sahib 

Senior Assistant Surgeon Lala Umra Raja Lal 
P unjab ’ 

Dr Bhubaneswar Pramanik, Senior Assistant Suigeon 
Bhagulpur ’ 

Rao Sahib 

P Govinda Pillai, Sub Assistant Suigeon, Buinia 
Kaisar-i Hinl Medals 

( Gold 1st class ) 

Mator H W Grattan ra mc, m cliatge of the 
Enteric Convalescent Depot, Naim Tal 

nrn R J c 0 A l _ Tuiner > M d , d p h , the well known Health 
Umce of Bombay 

Major E R Rost, i m s , Civil Suigeon, Rangoon, well 
known foi bis leseaiches on Lepiosy 

C "w“aS, lij 1 '" S ' reci, " t,y s “P»™t«”dent, 

{Silvet 2nd class ) 

M ‘ KKHiK Sm ° B ' 

Pe,,kei ' l ’ ,IB * « f «"> »">»*•' 
01 «*»■». 
Ey ?'" 1 r'»«*t.oner,„d V.oe 


Lieut -Colonel William Owen, Bengal Medical Sph 
letired, died at Westein Super Mare, on Novembei 1 ( )12 
was b°, „ on 21st March 1852, and educated at T. inlty Coll 
Dublin, vvlieie lie took the BA in 1873, and the R 1 B ml 
He also took the L R C S I 111 1873 the Y7 nr 1 , ln * 
and the F H p <a t iqxu a 10 tne ,M Rotunda in 1 
9 . f b 1 m 1888 entered the IMS as 
?otq o Ma,ch >877, became Surgeon-Major on 31st M- 
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Atzu, leceiving the ruedal and clasp , and in Egypt in 1882, 
when lie was in the action at Tel el Ivebu, and ieceued the 
medal with clasp, and bionze stai Most of Ins saivice, 
howevei, was passed in civil employment in Bengal, n hero he 
was foi some time Deputy Samtaiy Commissioner of the 
Western Bengal Oucle, aftenvaids Civil Surgeon of Pabna, 
and finally for several years Puncipal Assistant to the Opium 
Agent, Bihar 

Lieutpnant Cotonel T R Macdonald, IMS (Ret ) 

In i espouse to a foimal leqliest brought to him by a deputa 
tion, Dr T It Macdonald, non of Inverness, usited the 
Island of Skye this month, in ordei to receive from the 
lepiesentatives of the palish of Snizoitaud South Snizort an 
illuminated addiess in acknowledgment of the sei vices 
rendered by him to the lslandois The piesentation was 
madoattlie United Free Chuich Manse of Smzoit, where 
theie was a lnige githenng, headed by the Rev D C 
Macdonald, of Kilmuir In acknowledging the addiess 
Lieutenant Colonel Macdonald said it was nottlio hist visible 
tokon of giati tude and goodwill that ho had ieceued fiom 
the lshaudeis They lncl pioseuted to himself and his wife 
many gifts at the time of Ins actual deputuie from the 
island, and tlioso and the addiess would bo the most cheushed 
of his possessions, and of those of his descendants They 
would be valued as coming fiom the pooplo of the “ Isle of 
Mist,” to whom they weie pi one! to belong Di Macdonald 
was for over twenty yens an oflicei m tho Indian Medical 
Soil ice, and served also in Egypt dining tho hist Egyptian 
campaign and tho subsequent outbieak of choleia Retiring 
with the lank of Lieutenant-Colonel, ho devoted himself for 
a considerable liumbor of years to the scrvico of the Island 
of Skye, talcing up work thoio ns lesident medical officer of 
the Gesto Hospital Dining Ins tonuie of this offico lie 
initiated and successfully cai nod through a movement which 
lesulted in the piovision of a Queen's muse foi Snizoitanu 
South Smzoit, and in many othct medical connexions greatly 
benehted the island On finally giving up active medical 
vvoik he took up lesulonco at Inverness -Ji ill ./ , uutu 
Novembei 1912 

Lieutenant Colon fl Thomas Rankin Maodonali* 'ias 
boin on 17th May 1853 Educated at Edinburgh University, 
where he took the degrees of M B C.M in 1879. also taking 
the L R 0 S Ed vu 1879, and tho M It C S in 1880 , and enter 
ed the IMS as Sin goon on list Mnich 1SS0 Ho became 
Smgeon Mayor on Bat Match 1892, Surgeon Lt Colonel on 
Slat^Mai ch 1900, and letncd on 20tli June '900 He solved 
in the Egyptian wai of 1882, and was present in the action of 
Tel el ICebir, leceivingtho Egyptian Medal and tho Khcduos 
bionze star ’ In tho following yea., 1881, l.o wasone of the 
eicrht othcors of tho Bengal Medical boi v ico dopnted for 
scTvico in Egypt, in tho g.eat choloia cpidomic of t* 1 " 1 
Enterinc uvil employment in Bengal in lbb), no soiscaas 
Civil Surgoon of Mymcnsnigh and then of Backergauj In 
1885 he went to Buiiua as bupoi intondont of the Rangoon 
Central Jail Afto. some years ho was tiansforrcd to tl.o 
post of Superintendent of tho Jabalpur Ccntial Jni' 

?eq.> he letmncd to Bengal, and, aftci a ahoit peiioa as 
Doputy Samtaiy Conimissionci of tho Western Circlo, , was 
posted^as Civil burgeon of Saran, w hero ho spent six yeni , 
moving to Muislndabad shoi tly befoie ho left Invha After 
lus retuement, ho piactisod foi aoiuo y oars at Hawick, an 
then in tho Island of Skyo 

DEPUTY SURGFON GFNERAL JOHN EDWARD hI°FrATT, 
lato of tho Ai my Medical Dopaitinent, died at Uppoi 
H nib mines Dublin, on 20th Septembci 1912, aged 80 He 
L R c S I ill 1S50, and subsequently got tho 

SSiA b « 1. SSI, SSSt&.£SS£^ 

?8M 03 and P reemved tl.o modal After ho had .ot ircd fiom 
7, a in iqq? lift was 01 dallied as curate of Maiyieno 

tho incumbency of Million n, Dub lin 
TturoADE StJRC EON THOMAS STICK Vealf, Bengal Medical 

trsc™™ Sr; 

sttssar- h,I sy oS 

Cumean Wai he sei ved i e( j the Indian 

Hospital at the »a.‘ aneltes Itped.tion on the Noitl. East 
Mutiny hi 1858, in the , n the second Afghan 


aclasp^for the last His whole service was passed in military 
employment His last item of service was a rathei curious 
one He went home in 1S81, intending to letue at the end 
of his fin lough After lie had gone to England, it was dis 
coveied that he was nine days ahoit of Indian seiv ice for 
pension, and he had to retin n to India, on the expiration of 
his fmlotigh, and put in nine days fuithci duty 

We quote the following notice of one of the oldest I !M 8 
letned office! s, viz , Sn Geo Birdwood flora the Statesman 
of Januaiy 5, 1913 — 

“ This has been a week of notable annivorsanes, but few 
of these happy occasions have been of moie intei est to the 
public in general and the Anglo Indian community in 
pai tieular than tho attainment of octogenarian lank by Sir 
Geoige Birdwood, koie, the famous Anglo Indian doctoi, 
scientist and man of at t and letters Sn Geoige— who has 
leceived mnunieiablo congiatulations fiom friends in all 
paits of the world— was boin at Belgaum, Westein India, 
on Decembei 8th, 1832, and joined the Indian Medical 
Service in 1854 Three yeais latei he took part in the 
Pei sian Expedition of 1857, but, with this exception, he 
lemained at Bombay until 1868 He was Piofessor at the 
Grant Medical College, founder of the Victoua and Albert 
Museum, Bombay, designei of the Victoua Gaidens, 
Regis tiai of the University, and Honorary Secietary of the 
local Royal Asiatic Society, and Ins advice was eageily 
sought by Sir Baltic Freic and other governois On Ins 
return to this country he at once had au impoitant post 
offoied lnm m tho India Office Here his knowledge of the 
mantlets of life of the people of India and the economic 
conditions icndeied his services of the utmost utility It 
was Ins book “Tho Induatual Arts of India,” which first 
awakened this countiy to a leahsation of what India was 
doing in that way ” 

Captain J B D Huntfr, i m s , an officiating Agency 
Suiceoiv of the 2nd class, is gianted pimlege leave for tlnee 
months combined with fm lough for seven months, and study 
loam for eight months, with effect fiom the 10th Decembei 
M2 unde? Articles 233 and 30S (6) of the Civil barv.ee 
Tteniilntious and tho Regulations prescribed in the Notihca 
Lon bjKovaunnont’of India in the A, ray Department, 
No 31, dated the 13th Janu aiy 191 1 

Captain D HirON, I M s , is appointed to officiate as an 
AconcV Sin goon of tho 2nd Class, and is posted as Medical 
Officer boi stall Consulate, and ex officio His Biitannic 
Mayosty’s Vico Consul for Soistnn, with effect fiom the 10th 
December 1912 

T _ flm onkl A L Duke, Indian Medical 

> r s sSSc ‘JfoS SfX“ ASusJ 

tho2Sth Nov embei 1912 

Maior ,1 N MacLfop, cie, Indian Medical Sei vice 

SfS: Son.ee (Bengal) « «t,l f.rtte, 

oi dors 

W( . ,, o m to ), a , ii-if'if'n' ?r,5SK,“$ 

has taken tho gold modal at the ^ abou t ten 

Ss°ngo U Sn PaX “m«lf took tho gold medal at the same 

examination , a hne lecoid 

The following postings and tiansfois are ordoied 
Civil Medical Department, Burma leave, to 

&&&&&&*■— - - 
Mi lit a pa Assistant Su Jacobabad, fiom 

has been appointed to act as Civil sur fe eu , 

the 31st October 191- Robinson, Indian Medical 

Lieutenant Colonel W II B ttemnsoi^^ ^ 01ftS3 and 

Service (Bengal), an Agency Sot geon Medical Officei 

Civil Sui goon, Ajmer, and Administ ^ thiee mon ths 
in Rayputana is gianted months and study leave foi 

combined with fut lough for four montti ^ r iyl2( uudei 
five months with effect from the _7tU JN t , eiuce Regulations. 
Ai tides 233 and 308 (b) oi oi Notification by the 
and the Regulations pi escribed m tno jmov u 
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Government of India, m the Aimy Depaitment, No 31, 
dated the 13th January 1911 


Liegtenant Colonel R C Macw att, Indian Medical 
Service (Bengal) ail Agency Suigeon of the 2nd Class, on 
return fiom leave, is appointed to officiate as an Agency 
Suigeon of the 1st Class and as Civil Suigeon, Aymei, and 
Adnnmstiative Medical Officer in Rajputana, with effect 
flora the 7th Novcmbei 1912, and until furthei ordeis 


Captain F C Rogers, i m s , is due out from fuilongh on 
19th Apnl 1913 

Captain OAF Hingston, ims, is due out flora fui- 
lougli on 6th May 1913 


Captain M J Quirke, ims, is due out from furlough 
on 28th May 1913 


Captain T 
October 1913 


J Robb, ims, is due out from fm lough on 


Major Cornwall, r sr s , is due out on 9th September 


His Excellency the Governor of Bombay in Council is 
pleased to make the following appointments — 
Lieutenant-Colonel J B Smith, mb, m eh (r u i ) 
D r h (Cant ), ims, onietmn to duty, to be Civil Sin 
goon, Poona 


IO n A m HOOTON ^ \ V S 1 °V el,ef ' t0 bo Medical Officer 

Hositai ftot" Agen ° y ™ d in Wcst 

Major W M Houston, m b , b ch (Dub 1 ims on 
lehef, to do duty as Civil Suigeon, Belgaum 

Captain J Lunham, mb, r cli (p u i ), i w s on 

saaan— »■■■••== 

LlFUTENANT COLONFL T E D\SON mu r df, , 

ft ?«£”«£ ifpoTted S to Fai R r’ukhabad ClUl SmRem ' on letuln 

fuel} to (Ira Jad Department I in Bemral PP0, H 16(1 s,,bst!In ' 
in his appointment os Officiating 18 confirmed 

DoVgE, kLT'Sv,^ S C a l p“ k H "c” < r‘ c 'V l rJa 'C‘ of 

Mties Act.1903 (Virrof IQnn h 1 L 0f ,t be ln dian Unnei 

ffill'n 10 C ' l]c,,tt ^ U-me,s?tj please"? To CJ ‘ l,eChncellor 
follmung gentlemen to be Ordinary Felloes of"™ Unner* 

^.^Tg^mV IMS 

afSSifj Holmnood.ics 

cTcct from the 20th December 1912) B ’ 1 R C 8 - 1 ^ 5 (« ith 

Honm-vu rank 'of 1^ t Umi a n A 77 1 ° ^ u rRe 0 n s Wltb the 
Jo'oph Loe° m "’ rd September 1912 - f C M>tam, 


Richaid Sharpies 
Michael Couitney 
John Charles Gillmon 
Richaid Thomas Murphy 


The let lenient of Mayor (now Lieutenant Colonel) Hubei t 
Malms Eaile has effect fiom the 28th July 1912, and not 
27th July 1912, as notified m the London Gazette of the 1 3th 
August 1912 


Lieotena nt Colonel W Molesworth, ims, Acting 
Professoi of Medicine, Madras Medical College, was gi anted 
combined leaie foi one yeai fiora or after 15th Decembei 
1912 


Mator D C Kemp, ims , was due back fiom fm lough 
on 5th December 


The piomotions of the undermentioned ofhceis to then 
pi esent 1 auks ai e ante dated as below — 

May 01 Geoige McPheison, mb,frcse, fiom the 28th 
January 1910, as notified in the London Gazette of the 2,3id 
May 1910, to the 28tli July 1909 
Captain Richaid Ed w aid Floweidew, MB, fiom the 25th 
March 1912, as notified m the London Gazette of the 18th 
June 1912, to the 30th Januaiy 1912 
Captain Berkeley Gale, M b fiom the 3!st Januaiy 1912 
as notified in the London Gazette of the 13th August 1912 to 
the 30th Januaiy 1912 ’ 

Captain N W Mac worth, ims, made o\ei ehai<m of 
the Puinea Jail to Majoi J C H Loicestei, ims on the 
foienoon of the 18th Novembei 1912 ’ 


MatorE C MacLeod, ims, on ietum 
appointed to be Civil Surgeon, Dai rang 


fiom lea\e, is 


Shrg eon General H G Hathawai , Butish Sei wee to 
be Deputy Dnectoi of Medical S el vices, 8th (Lucknow! 
Division with effect fiom 19th November 1912, vice Suigeon 
Geneial L E Andei son, British Sen ice, vacated 

Colonel D St J D Grant, ims, to be Assistant 
Director of Medical Services, Karachi Brigade, with eflW 
fiom 30th Octobei 1912, vice Colonel R B E m 
tiansfeued ’ 1 ’ * 

On relief by Lieutenant Colonel W B Lane ims on 
letiirn from leave, Mayoi F O N Mell, mb cm two 
O fficiating Inspectoi Geneial of Puses, Cent’ial P/ovinds’ 
Cental Jad' SUbshntue a PP^ntment of Supeuntendent 

Under Section 6 of the Prisons Act, 1S94 the p|„ 0 f 
Commissionei is pleased to appoint Mayoi F O N Moll 
m b , c M IMS Snpei intendent, Cent, al Jail Nagmw to 
the executive and medical c harge of the Nagpur Centfal jkil 

L B°c r , r' , .1r s b ( ar.nSint&t,,? “ * ”« • 

JomSKS m the >» «»> CeptfaTja," 


M?to, Xj jSESiV "LiStonTfe ‘ n 

Lil ,, ,epokXoX!H£ 

Under Section 6 of the Prisons Act 1894 tEo nu c 

s=ri.;„ p jT d F f c, “ 

IT **'= 0 ' of th. Sjfffl KJj; 

Pachmarhi, is reprated to the C blatnct ° 1Vl1 Sur < ! “ n . 

ssssSsaas 

srant«d pmdege^efve 1 fo/o’ne^mon tli Tnd MuS800ne > was 
the3id Januaiy 1913 " th and se ' en days, f 10m 

speciaUffityf is^pp^fnttf^o official ° n C ^' , P let,on of his 
Mussooree, vice Majoi C Milne, i M s gYanted lel^ 00 ” ° f 

Majors p Jamfs t « c a 
General Ind.an Medical Semcf^Sw* 7 t,,e Sector 
8 , pec '^ duty undei the oideis of thafnffir y) „ 13 p,aced on 
the 22nd November 1912 Ja ^ °™ cer Wl ^h effect fiom 

Secretary Vthe G D^ector Genefa/ lnd’ 19 ?PP° inte d to be 

(Sanitary) suh pro tem with effect fmrTfl Servlce 

nnTi , wc ? Majoi S P Jaraes it e fr ° mthe22,, d November 
until further ordeis ’ r s > on special duty, and 
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Major W S Willmoke, i m s , Cml Surgeon, was on 
study leave from the 2nd September to the 31st October 1912 


,9 la , ss ClnI Sul> Assistant Surgeon HarendraNath 
Mittra held chaige of the cm rent duties of the office of Cml 
Suigeon at Gangtok, in addition to his other duties foi the 
period flora the Hth to the 21st Octobei 1912 during the 
absence on pmilege leave of First Class Military Assistant 
Surgeon J N Turnei, Indian Suboidinate Medical Depart 
raent 


First Class Military Sub Assistant-Surgeon Wahid All 
Indian Subordinate Medical Department, held chaige of 
the current duties of the office of Cml Surgeon at Gangtok, 

in addition to his other duties, for the peuod from the 22nd 

October to the 10th November 1912, during the absence on 
pmilege leave of First Class Military Assistant-Surgeon 
J N Turnei, Indian Subordinate Medical Depaitment 


On return from leave on 10th Octobei Major It Heaid, 
I M S , resumed charge of the duties of Professoi of Mid 
wtfery, Lahore Medical College 


Captain H It Dutton, i m s , Cml Surgeon, Midnapoie, 
lias passed the colloquial test examination in Bengali 


Under the provisions of Aiticlo 200 of the Cml Service 
Regulations, privilege leave for three months is granted to 
Mi C G Evers, I m s (Mad ),ucf As (Edin ),dfh 
(Edm ), Civil Suigeon Mmgui, with effect from the 20th 
Decembei 1912 


On completion of the special duty in connection vvitli 
Stegomyia Survey in seaports in Barnia, Second Class 
Military Assistant Surgeon D D Stewart is appointed to be 
Civil Surgeon, Mergui, in place of Mi C G Eveis, lws 
(M ad ), L R c P As (Edin), DPtl (Edin) piocecding on 
leave 


Undf R Regulation 1 (l) (B) of the lcgulations for the 
nomination and election of membeis of the Legislative 
Council of the Lieutenant Governor of the United Provinces 
of Agra and Otidli, the Hon’ble the Lieutenant Governor, 
with tliepievious sanction of His Excellency the Governor 
General, is pleased to nominate the following gentlemen as 
members of that Council — 

Colonel Couitenay Chike Manifold, IMS, Inspectoi 
General of Civil Hospitals 

Lieutenant-Colonel Chailes Mactaggart, cir, IMS, 
Inspector Geneial of Pi isons 


Major C R Bakhalf, ms, was granted privilege 
leave of absence foi twenty two days, with effect from 12th 
Decembei 1912 


A cor Expedition, 1911 1912— Giant of India General 
Service Medal — I His Majesty the King has been pleased to 
command that the “India General Service Modal, 1918” 
m silver, with clasp, “ Aboi , 1911 12 ” shall be granted to all 
troops who took part in the Expedition, and served under 
the ordeis of Major General H Bowci C c , Commanding 
the foi ce, at or beyond Kobo between the Gtli Octobei 1911, 
and the 20tli Apul 1912, both dates inclusive 


On letuin from leave Lieutenant Colonel D T Lane, 
IMS, was posted to Urnballaas Civil Suigeon 

On return from leave Lieutenant Colonel D Ronaldson 
Claik, I M S , was posted as Civil Surgeon of Lalioie 

Major PS C Moi f, I ms, was posted to Sialkot as 
Civil Suigeon on return fiom leave 

Major J G G Swan, i m s , lias been transferied ns Civil 
Surgeon flora Dalhousie to Jullnndat 

MR I U Nasir was posted as Civil Suigeon of Hoshiar 
pur on retuin from leave 


Military Assistant Surgeon A W Hazle, i s m d m 
medical chaige of the Military Police Battalion, Dibrugaili, 
is allowed special privilege leave for one month, under the 
oiders contained in lettei No 1590 E B , dated the 17th July 
1912, from the Government of India in the Foreign Depart 
ment, combined with pnvilege leave foi one month under 
At tides 250(4) and 260 of the Civil Service Regulations, with 
effect from the 5th December 1912. 


Captain Fleming Barnard o, mis, Civil Surgeon 
Bengal, has passed the examination for F R C S Edm' 
burgh 


Captain W Gillitt, ims, on leave is appointed to be 
Superintendent of thd Bhagalpiu Central Jail 


Majop G Y C Huntep, i m s , on leave, is appointed to 
he Supcnntendent of the Buxat Central Jail 


Mvjor J W Lethbridge, Indian Medical Seivice 
(Madras) an Agency Surgeon of the 2nd class, is granted 
pnvilege leave for two months and two days, combined with 
furlough for eleven months and twenty two days and study 
leave for nine months and nine days, with effect fiom the 
13th Octobei 1912, under Articles 233 and 30S(6) of the Civil 
Serv ice Regulations, and the Regulations prescribed in the 
Notification by the Government of India in the Army De 
partment, No 867, dated the 6th September 1912 


Senior Sob Assistant Surgeon Ram Sarup held charge 
of the current duties of the office of Medical Officer, Mewai 
Bhil Corps, for the period fiom the 13th to the 18th Octobei 
1012, inclusive 


Captain 1 McPherson Indun Medical Service, an 
officiating Agency Surgeon of the 2nd class, is posted, on 
return from leave, as Medical Officer, Mewar Blul Corps 
with effect from the 19th Octobei 1912. 


goto*. 

Scientific Ai tides and Notes of interest to the Profession 
in India aio solicited Conti lbutors of Original Articles will 
receive 25 Reprints gratis, if requested 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should bo addressed to The Editors 
The Indian Medical Gazelle, c\o Messrs Thacker, Spink k 
Co , Calcutta 

Communications for the Publishers relating to Subscnp 
tions, Advertisements and Reprints should be addressed to 
The Publishers, Messis Thacker, Spink k Co , Calcutta 

Annual Subscriptions to “ The Indian Medical Gazelle ,” 
Us 12, including postage, in India Us 14, including postage 
abi oad 


BOOKS, REPORTS, &c , RECEIVED — 

Knpcllns Clinical Psyclnatrv (New Edition) BaiilKie Tindall A 
Cox 

Fail Administration Report, Assam 
\acciuation, I astern Bengal 
Hospitals Report, Madras Presidency 
University College Research Reports Yol FI 

Armstrongs Infectious Diseases in Schools John Wngbt A Sons, Ld 
Aaron a Gynaecology Aids t?s Cel Bslllure, Tindall A Cox 
Scientific Memoirs No 64 Cragg 
Scientific Memoirs No 6, Cmgg 
Scientific Memoirs No SC Christophers 

The 5 accine Treatment (New Edition ) BmlliLre, Tindall A Cox. 
Uousden s Water-Supply and Drainage Longmans, Green A Co 
Major D McCay 8 Proteid Element in Nutrition (International Medical 
Monographs ) Arnold 

Dr R C It ly s Medical Jurisprudence A PolsoniDg Price Bs 4 flhe 
Hare Pharmacy, Calcutta 

Dalton a 5 eneral A Generative Diseases H Kempton Price 4s 
Croohshank s Flatulence and Short. H K Lewis 2> 


Major S C Evans, mb, cm (Edin ), i m s , has been 
allowed an extension by one day of the Jin lough granted t to 
him in Government Notifications No 5347, dated tlie 5tli 
September 1911 and No 1701, dated the 12tli March 1912 


With i efei ence to Go\ eminent Notification No S185, dated 
the lUth Decembei 1912 His Excellency the Governor in 
Council is pleased to appoint Assistant Suigeon Y G Nadgir 
L m L S , to act as Civil Suigeon Knrwar, fiom the date of 
departure on leave of Major W D A Keys, M d , B s (Dub ), 
IMS, pending the aiuval of Captain J D Dunham, M B , 
B Cll (R TT I ), IMS 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

Colonel P Helnr, ims, Burma Capt L B Scott, m 8 , Svlhet 
Dr Ho^sack Calcutta, It -Col 1) G Crucford, London Lt-Col 
B Seton, t m s , Simla CapL Munson, I Ji fi , Bombay Major E. ' 
Greie, I M s Calcutta Dr Palipukft Pun , Dr Slade n Mysore , 
Capt Rutlierfoord l m s , Bila*;pur Capt Vatts, ims. Mily 
Surgn Keelan, Lucknov. Capt Hornett, i h s Gaubati Major R 
Batty e, 1 M s. Major Bos**, i 3 i s , Ranchi M ajor O Gorman Lalor 1 *} * 
Rangoon Major Clemcsha I m b., Calcutta Capt Sttother ^ml 
IMS, Allahabad Capt Watts, i «.« Maior R Battye i u 

Major Birdwood, ims, I ucknow C»pt Matson, IMS., a »-ii n 
Mates, Lt Col H Smith, imp Arontsar 
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THE DIFFERENTIAL BLOOD COUNT 
IN DENGUE 

B\ W L HARNETT, M B , f rc s , 

Taft , i si s , 

Civil Suigeon, Kami up, Assam 

Thf epidemic of dengue which pi evaded in Calcutta 
during the past hot weather followed the course usually 
attributed to tins disease of appearing fiist m coast 
towns and tiavelhng inland by way of the valleys of 
the great rivers I do not know when the first cases 
were lecogmsed m Calcutta, but the disease appeared m 
Gauhati, Assam, about the fouitli week in May, when 
1 saw a i) pica! case with a lemaihabty well developed 
lash in a Euiopean By the end of the month two 
othei Europeans living in the next bungalow had been 
attacked and neaily all their sei rants I heaid soon 
afterwuds that tlieie were numeious cases in the town 
and that the disease was widely prevalent m the lower 
valley of the Brahnmputia, and, on enquiring at the 
Civil Hospital fiotu the medical subordinates who were 
in charge of the out patient depaitment, f learnt that 
cases of fevei accompanied by headache and lumbai mm 
were presenting themselves daily At my request a 
number of convalescent cases were brought before me 
then descnptions of then symptoms showed that the 
diagnosis of dengue was eonect, and on examining films 
of the blood the changes which I shall describe below 
and which I now iegai d as charactenstic of the con 
alescent stage of the disease weie found in every ease 

amt was able to confiim my previous observations 
Towaids the end of August the cases became less 
numerous, dining September only a few scattered cases 

ce.",?' Me “ i0f fc * ,e epidemic had 

Clinical Course 

I do not propose to say much on the aspect of the 
subject Majoi Megaw, i MS , in h.s 2S r 
Seven Daj Fever and ThieeDav Po,™!. r 
Dengue ” {Indian Medical Gazette, January L909) has 
exhaust. vdy analysed the olwickl features of } the 
diseases known by these three title* tat 01 tlie 
nnr.sed w ,tl, the 7 greatest luSriSv tl > aS 8utu 

v amble points of all vnd m illustut.on V , ,U ° 8 

c "" i ° “*«*-> - -i - 'dSE 

level lasting 2 dajs 
is 3 ,, 

” 4 „ 

” 5 » 

» 6 „ -a.m 

"Short fevei tvp e ’ S Ko IV ,ffK at :?? of the fever- 
D pe ” though* not „ ^a ' S tbe , Pr>t emipted fevei 

regarded ns tho “Continued Tr and AI11 maj be 
secondary rise is nidged into ln " hicb the 

seues begins with clnifa fem ' 

of Northern Ind, , a 1 j 1 ° f tl,e “Unee-Dav 


Chai ta 

I, II, It! 

JJ 

IV- VII 

JJ 

VI1I-X 

JJ 

XI XII 

JJ 
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pains were often present All recent wnteia on this 
subject agree that the seveie “Break bone "pains of 
the textbooks aie larely complained of Wirobeiley 
( Indian Medical Gazette , August 1910) nevei saw this 
sjmptom, in the Bnsbane and Philippine epidemics it 
was rare , Monro {Indian Medical Gazette , Septembei 
1911) saw no instance in 109 cases m the 27th Punjabis 
at Alipore, nor do McCamson oi Wall desenbe it as 
characteristic of the Chitial fevei My expenence is 
the same, but that the pain does occasionally assume 
this form I can vouch foi, as I saw two cases m 
Euiopeans in which this very teim was used by the 
patients themselves who, when questioned, assured me 
that they had not only never lead any medical book, 
bat had never befoie heaid of dengue One of these 
patients m the lettei asking me to come and see lnm 
wiote — “It began yesterday with a slight pain in my 
left foot to-day the whole of my body feels as if 
there isn’t a single whole bone m it ” Does not this 
read like a plagiarism fiom Manson ? 

The rash is generally agieed to be a variable featme, 
it is in my experience much more difficult to detect m 
Tndian patients than in Europeans and Euiasians, the 
few cases which I saw of the latter races all had well 
marked lashes appealing about the 5th or 6tli day, 
whereas in Indian cases it was either never detected at 
aH, oi was very slight and evanescent The appearance 
of the lash was always immediately followed by the 
disappearance of the pains 

The Blood Changes 

The i ecorded blood changes m dengue are (I) a 
maiked leucopenia setting in after the 2nd or 3rd day ot 
the fevei , (2) a diminution of the poiymorphonucleais , 
(3) a marked relative and some actual increase of the 
laige and small mononuclears 

(1) Leucopenia I find to be invariable during the 
febrile stage and is usually well marked after the second 
day Lack of time pi evented me from counting the 
total number of leucocytes except in a few cases, but 
m those which were counted I found the uumber of 
leucocytes to be 3000 4000 per cram From the appear- 
ance of the films I judged m the othei cases that the 
numbers present did not differ widely from the above 

(2) The reduction m the polymorphonuclears becomes 

manifest at the same tune as the leucopenia and 
continues to progress as other varieties of leucocytes 
increase during the next few days J 

(3) The large mononuclears (large hyalines) rarelv 
show any wide departure from the normal in most cases 
tiiey aie slightly diminished m numbers The 
lymphocytes, both large and small, at first relatively 
increased from the diminution of the polymorpho^ 
nuclears, show an absolute increase towards the end of 
the week The distinction between large and small 
Jj mphocytes in this disease is rather arbitrary as all 

met' will *1°™ 6 ^ 12 / x A common ’variety 
met with in this disease is slightly largei than the 

mdentM Bma i ym P il0cytes w,tb a round or slightly 
indented nucleus, placed a little eccentrically wrth 1 
clear blue protoplasm (Leishman’s stain) conta , 
several coarse basophil granules These cells are often 

iTthm i. ln maJarI , al bIood8 < but are especially common 
m this disease and are evidently associated w.tWl 

been described n ° fc b) «.erto 

of this paper to draw° attention This ^ purpose 
in a vanable amount r i ^ , 8 c “ an g£ consists 

sometimes dominating the* w£Sfi“i pre * ent > and, 
sets m about the Si-fitb d? ^ p,cture - 
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the following 12 cases the fust blood count was done 
during the febrile stage, and a second and in some cases 
a third and fourth during the convalescent stage 

No I Indian Fevei lasted 3 dais, no lash Chart 
No VII 

1st Count, 31st Jnlj , 1912, 2nd day — 
Polymorphonuclear a 61 pei cent 

Laige Mononuclears 3 5 pei cent 

Large Lymphocytes 16 „ 1 =33 5°/ 

Small Lymphocy tes . . 17 5 „ f 

Eosinopliiles 2 „ 

2nd Count, 9th August, 1912, lltli Jay — 
Polymoiphonuclears 37 5 pei cent 
Large Mononuclears 2 „ 

Large Lymphocytes -17 „ ( =35 5% 

Small Lymphocytes 18 5 „ 1 ' 

Eosinopliiles 25 „ 

Leucopema mailed in both films 

No 2 Indian Fever lasted 2 days No lash 
Chait I 

1st Count, 30th July, 1912, 2nd day — 
Polymorplionuclears ... 58 pei cent 

Large Mononuclears 8 „ 

Large Lymphocytes 13 5 „ ? =30®/ 

Small Lymphocytes . 16 5 „ ) /o 

Eosinopliiles • • 4 „ 

2nd Count, 3rd August, 1912, 6th day — 


j =35 5% 


} =30% 


Polymorphonucleais . 41 pei cent 

Large Mononuclears 2 „ 

Large Lymphocytes 18 „ 1 = 38 % 

Small Lymphocytes 2o „ \ 

Eosmophiles 19 ,, 

Leucopenia in both films 

No 3 European Fever lasted 3 day s Seveie pain, 
well marked typical rash appeared 5th dny Chart VI 
1st Count, 24th July, 1912, 2nd day Maiked leuco- 
pema 


} =38% 


Seveie pain, 
Chart VI 


Polymorplionuclears . 77 pci cent, 

Oaige Mononuclears 3 6 „ 

Large Lymphocytes 7 „ [=13° 5% 

Small Lymphocytes .65,, l 

EosinoplnleB 6 »» 

2nd Count, 28th July, 1912, Otli day Maiked leuco 
penia 

Polymoiphonuclears 32 5 pei cent 

Large Mononuclears 3 5 „ 

Large Lymphocytes 17 „ j =37% 

Small Ly mphocytes 20 „ ) 

Eosinopliiles 2 ' >1 

3rd Count, 4th August, 1912, 13th day Leucocytes 


Maiked leuco 


32 5 pei cent 
3 5 „ 

17 „ 

20 „ 


j =37% 


nearly normal numbeis 

polymorplionuclears 59 per cent 

Large Mononuclears 2 „ 

Large Lympliocy tes . 8 „ ) =16% 

Small Ly mphocy tes 8 „ ) 

Eosmophiles 23 » 

No 4 Anglo Indian Fever lasted 4 days Pams 
severe, well marked typical lash appealed otli day 
Chart X 

1st Count, 4th August, 1912, 2nd day — 

Polymorphonucleais 79 5 pei cent 

Large Mononuclears 9 5 „ 

Large Lymphocytes 6 5 „ 1=10% 

Small Lymphocytes *> * >’ > 

Eosmophiles 1 ” 

2nd Count, 10 August, 1912, 8tli day — 

Polymorplionucloais .. 60 5 per cent 

Large Mononuclears 5 „ 

Large Lymphocytes 12 5 „ [=20% 

Small Lymphocytes ... 7 5 „ ) 

Eosinopliiles •• 14 4 ” 

Leucopema marked 111 both films 


= 16% 


No 5 Lndian Fever lasted 3 days Pams severe 
No rash 

1st Count, 4th July, 1912, 2nd day — 

Poly morphonuclear8 78 per cent 

Laige Mononuclears 6 5 „ 

Large Lymphocytes . 9 „ ? 

Small Lymphocytes 65 „ j " 

Eosinopliiles 0 „ 

2nd Count, 21st July, 1912, 19th day — 

Polymoiphonucleais 68 per cent 

Large Mononuclears . 5 „ 

Laige Ly mphocytes .. 8 „ ) _on°/ 

Small Lymphocytes 12 „ \ 

Eosinopliiles (e) . . 7 „ 

Leucopema in both films 

No 6 Indian Fever lasted 3 day s Headache seieie, 
hut loin pains slight No rash Chart IV 

1st Count, 28th July, 1912, 2nd day Modeiate leuco 
pema 


Slight leuco 


75 4 per cent 
6 

9 ,, 

5 6 


Polymorphonucleais 67 5 per cent 

Large Mononucleais 11 „ 

Laige Lymphocytes 15 „ 

Small Ly mphocytes 16 5 „ J /o 

Eosinopliiles 0 ,, 

2nd Count, 8th August, 1912, 13th day Slight leuco 
cy tosis 

Poly moi phonncleais 75 4 per cent 

Laige Mononuclears 6 „ 

Laige Ly mphocy tes 9 „ 

Small Lymphocy tes 4 >. I 

Eosmophiles 5 6 „ 

No 7 Indian Fever lasted 2 days Pains severe, 
well maiked typical rash appeared 6th day Chart III 

1st Count, 30th July, 1912, 3rd day — 

Polymoiphonuclears 56 percent 

Large Mononuclears 2 » 

Large Lymphocytes 4 5 „ [ = 39% 

Small Ly mphocy tes 34 5 „ J 

Eosinopliiles 3 „ 

2nd Count, 4tli August, 1912, 8th day — 

Poly niorplionuelears 55 5 per cent 

Large Mononuclears 4 5 „ 

Large Lymphocytes 11 » [ = 30% 

Small Lymphocy tes .19 >’ > 

Eosmophiles 16 ” 

3ul Count, 16th August, 1912, 20th day — 
Polymorphonucleais 56 5 pei cent 

Laige Mononuclears 3 „ 

Laige Lymphocy tes 15 „ [=34% 

Small Lymphocytes >> » ) 

Eosmophiles 6 o „ 

No marked deviation fiora noimal numbeis of the 
leucocytes in any of the films 

No. 8 Indian Duiation of fevei uncertain Pams 
tj^pical No laeli* 

1st Count, 22nd July, 1912, 3id day — 


j- = 30% 


j- =34% 


Poly morphonuclears 
Laige Mononuclears 
Laige Lymphocvtes 
Small Lymphocytes 
Eosmophiles 


2nd Count, 30th July ,1912 1 Uh 

Polymoiphonuclears 55 

Laige Mononucleais 3 

Laige Lymphocytes “ 

Small Ly mphocy tes w 

Eosmophiles 1 1 

Marked leucopema in both films 


82 per cent 
5 5 
.25 
10 
0 

1 1 th day — 

55 pei cent 


}= 31 % 
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No 9 India Fevei lasted 4 days Severe pains 
No rash Chart VIII 

1st Count, 3 rd July 1912 , 3 td day Total No of 
leueoey tes 3700 per cmm 
Polymorphonucleais . 80 5 pei cent 
Large Mononueleais 3 5 „ 

Large Lymphocytes 6 „ ? , R 0/ 

Small Ly mphocy tes 10 „ l ° 

Eosmophiles 0 „ 

2nd Count, 8th July 1912 , 8th day Total No of 
leucocytes approximately the same * 

Poly morphonnclears 61 5 per cent 

Large Mononuclears 9 „ 

Large Lymphocytes 15 „ 1 

Small L) mphoc) tes 7 5 }? **o/ 0 

Eosmophiles 7 M 

No 10 Indian Duration of feiei about 3 days 
Typical pains No rash 

1 st Count, 3 rd day — 

Polymorphonuclears 76 per cent 

Lai ge Mononueleais 10 5 

Large Lymphocvtes 3 1 

Small Lymphocy tes 6 5 ” ( 5 % 

Eosmophiles 5 ” 

2nd Count, 15 th day — 

Polymoi plnnuclears 73 pei cent 

Laige Mononuclears 4 

Lai ge Lymphocytes 13 ”, j 

Small Ly mphocy tes 5 ” t = 18 % 

Eosmophiles 5 ” 1 

Both slides showed leucopema 
No 11 Indian Mild attach No i ash. 

1st Count, 4 th day — 

Polymoi phonuclears 42 pei cent 

Barge Mononueleais 12 

Laige Ly mphocy lea .,29 ” ) 

Small Lymphocy tes 17 ” f — 46 % 

Eosmophiles 0 ” 5 

2nd Count, 1 3 th day— 

Polyniorphonucleais ... 54 5 per cent 
-Laige Mononueleais 2 5 

Laige Lymphocytes 17 ” > 

Small Lymphocytes . 22 ” I =39 % 

Eosmophiles 4 ” ’ 

i9is ' M d -v *-•»< '««»- 

Poiymorphonuclears 60 percent 

Large Mononuclears 8 ^ 

^y mphocy tes 16 

Small Ly mphocy tes 14 5 ” J =,30 

Eosmophiles 2 5 

2nd Count, 16th August 1912, 4th day 

Polymorphonuclears ... 59 p ei cent 
Lirge Mononueleais . 4 5 } nt 

Laige Lymphocytes ] 85 . 

®'” a ) "'Phocy tes . ig ” j =31 5% 


1! 

M 

11 

11 


11 

>1 

11 

1} 


Eosmophiles 

"Ird Count, 17th August 1912 5th An T 
increasing m numbers ’ ‘ da 2 Leucocytes 

Boh moi phonuclears 
Large Mononuclears 
L' mphocy tes 
■-aiiall Lymphocy tes 
J o'Kiopliiles 

r°r Jti, 

| olvniorphonuclears 
Barge Mononuclears 
Sf Ly mphocytes 0 

.a 

* 8 


63 

pei cent 

2 75 


14 


1 5 7o 

11 

4 5 



} =29 75% 


63 per cent 
o 


i) 

ii 


} =27% 


The next series of counts are from 0116-patients seen 
at various stages after the subsidence of the fever, 
with the exception of No 13 which was seen during 
the febi lie stage Temperature charts were, therefore, 
unobtainable Only one count could be done, as the 
patients weie either lost sight of, or else the count was 
done so late in (convalescence that a second count did 
not appear likely to be of much interest. It will be 
noticed that, like the convalescent counts m the first 
senes, every count (except the one done during the 
acute stage) shows an abnormal percentage of eosino- 
philes 

No 13 Indian 2nd day — 

Polymorphonuclears 
Laige Mononueleais 
Laige Lymphocytes 
Small Lymphocytes 
kosinophiles 

H r 1 1 . 


11 

11 

11 

11 


11 
11 
J 1 
11 


91 per cent 
. 3 

4 
05 

1 5 

Marked leucopema An unusual count 

No 14 Indian 5th day 

Polymoi phonuclears 65 5 per cent 

Large Mononuclears 3 

Large Lymphocytes 1 1 

Small Lymphocytes 12 

Eosmophiles , , 8 5 ” 

No 15 Indian Never lasted 2 days Typical lash 
appealed on 4th day 

Connt 5th day — 

Polyraorphonucleais 70 5 per cent 

Laige Mononuclears 35 

Large Lymphocytes ... 5 ” 

Small Lymphocytes 8 

Eosmophiles 13 ” 

No 16 Indian Dination of fever uncertain 
Count 6th day — 

Polymorphonuclears .. 15 per cent 

Large Mononuclears 0 

Large Lymphocytes ... 1 

Small Lymphocytes 5 

Eosmophiles .„ ... 79 

It n, most regrettable that this patient was lost sight 
of The count is a most unusual one and there mav 
have been Borne other factor concerned in the nrodur 
tion of this enormous eosmophiha 1 

No N ?ash 7 Indmn FeVerIasted 4 da -YS Pam severe 

Count 6th day Marked leucopema 
Polymorphonuclears .. 53 per ceJlt 

Laige Mononuclears , 5 

Large Lymphocytes ’ 3 

Small Lymphocytes ... gl 

Eosmophiles ]g 

and still peieisting on^thdayf ' No raST* ^ S6Vere 
Count 7th day ' 

Poly morphonuclears 
Large Mononueleais 
Large Ly mphocytes 
Small Lymphocytes 
Eosinphiies 

No 19 Emopean Fever lasted 7 davs Pain „ <- 
ieiy severe Transitory n«l, „„ ah s Lain not 

during the last 4 days of the feve? * ' ^ Diarrhot? a 

° numbed ^ Leucoc J tes approximately norma 

Polymorphonuclears - ij. 

Large Mononuclears 7 { II per cenfc * 

Large Lymphocytes * f 

aniall Lymphocy tes 10 

Eosmophiles "j 1? 


ii 

11 

11 

ii 


54 per cent 
1 5 
25 
12 5 
29 5 


11 

11 

u 

11 


11 

11 
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Mild attack No rash 


No, 20 Indian 
Count 9th day 

Polymorphonuclears 
Large Mononuclears 
Large Lymphocytes 
Small Lymphocytes 
Eosinoplnles 
2nd Count 21st day 

Polymorphonuclears 
Large Mononuclears 
Large Lymphocytes 
Small Lymphocytes 
Eosmiphiles 

Marked leucopema in both slides 

No 21 Indian Fever lasted 3 days. 
No rash 

Count 10th day, maiked leucopema 


55 per cent 
7 5 
13 5 

9 

15 „ 

68 per cent 
8 „ 

7 

7 , 

10 


Seveie pains 


Polymorphonuclears 

54 per cent 

Large Mononuclears 

10 5 

Large Lymphocytes 

12 5 

Small Lymphocytes 

18 „ 

Eosmopbihs 

5 

No 22 Indian Typical pains 

No lash 

Count 11th day 


Polymorphonuclears 

78 5 per cent 

Large Mononuclears 

0 5 „ 

Large Lymphocytes 

3 

Small Lymphocytes 

41 „ 

Eosmopbiles 

7 

No 23 Indian Severe attack 

No iasli Clinrt 

No XIII 


Count 12th day 


Polymorphonuclears 

40 per cent. 

Large Mononuclears 

2 5 „ 

Large Lymphocytes 

13 5 

Small Lymphocytes 

315 

Eosinoplnles 

12 5 

No 24 Indian Fevei lasted 4 days Severe pains 

No rash 


Count 13tli day Moderate leucopema 

Polymorphonuclears 

. 60 5 pei cent 

Large Mononuclears 

3 

Large Lymphocytes 

6 5 

Small Lymphocytes 

12 „ 

Eosmopbiles 

18 „ 


The average eosinophilos percentage of the (list counts 
in the first series was 17 per cent, and of the later 
counts in this series 13 4 per cent In ai riving at these 
figures one case in which the eosinoplnles never lose 
above 4 per cent is omitted, as also one case m winch it 
was 5 per cent m both counts, these figures being within 
the limits of normal variation Adding the figures of 
the eosinoplnles counts of the second series to those of 
the later counts of the first senes the aveiage is 13 8 pel 
cent , after omitting one case in the acute stage, one in 
which the eosinoplnles were only 5 per cent , and one in 
which they weie 79 pei cent , it being doubtful whether 
the attack of dengue was the solo causative fact m this 
case 

The 24 cases which furnished the material foi these 
observations were m no way selected The senes might 
have been made much larger had time, and the piessnie 
of other duties peinntted They aie piactically a conse 
cutive series, and it will be seen that m every' single case 
(with the exception of No 13 wheie a second count w-as 
not done) there was an increase in the eosmopbiles 
during the postfebnle stage of the disease , although in 
three cases it did not exceed 5 per cent , m all the other 
cases it averaged 13 4 per cent — 13 8 per cent 

In several cases the f feces were carefully searched 
microscopically for the ova of parasites with negative 
results, nor wa« any other possible cause of the 


eosmophiha ever found That it occurs at about 
the same time as the i ash appears or should appear is 
note woi thy, but I found no diffeience m the amount of 
eosmophiha between those cases m which a lash was 
'observed and those m which it was absent 

In most cases only 200 leucocytes weie counted, this 
was due to the leucopema, which rendered the counting 
of any largei number a lengthy and tedious process 
and would usually have invoked the examination of a 
second slide Major Rogers, IMS, has pointed out 
that by counting only the edges of a film one gits 
figures m which the polymorphonuclears and the 
eosinoplnles ate unduly high, the mononuclear elements 
preponderating in the parts of the film rather further 
from the edges This source of fallacy, however, does 
not effect counts where there is extieme leucopema, as it 
will be found in all eases that starting from one .edge of 
the film one has woiked well into the central parts of 
the film by the time 200 leucocytes have been counted 

Leucopema with lapidly developing eosmophiha is 
then the characteristic blood change towards the end of 
the fiist wetk of an attack of dengue As fai as I 
know such a condition does not occur uniformly' in any 
other disease, and may be looked upon as diagnostic 
Unfortunately it is too late in occurrence to be of use 
for diagnosis when most wanted— dining the hrRt few 
days of the fevei The pimcipal utility, however, of 
this observation, if confirmed, will be m the assistance 
it will affoid in setting the identity or otherwise of 
“Three Day Fever” and “Seven Day Fevei” with 
dengue. Dengue is a disease so variable in every 
symptom and sign that, failing the isolation of the 
actual paiasite, it lias not been possible to settle upon 
any characteristic sign and use it as a test of the 
identity of doubtful cases There can be no reasonable 
doubt that the epidemic which visited Calcutta this 
summer was dengue, nor have I any doubt that the 
cases which furnished my material were cases of dengue 
and I bung these observations forwaid m the hope 
that dm mg tlie leciudescence of the disease which will 
in all probability occur next hot weather, they may be 
confiimed nnd established as of as istance in deter 
mining whether “ Tin eo Day Fever” and “Seven-Day 
Fever” are foims of endomie dengue or unrelated 
diseases 

1 have not had the good foitune to see a senes of cases 
of Seven Day Fevei, but concerning Three Day Fever 
I have some obseivations to offer. In 1908 and 1909 I 
was stationed in Delira Dun, and had the oppoitunity 
of seeing a large number of cases of three day fever 
which occuied each y T enr duimg the hot weather, apd I 
was mfoi rued that a similar fever had been observed 
during the hot weather of 1907 Soon after the 
montoon broke, malaiia made its appearance and the 
numbei of malarial cases increased steadily as the 
autumn advanced, the other type of fever giadually 
disappearing Of course along with the cases of 
tluee day fever tlieie were numerous cases of niala- 
nal relapses, feveis due do chills, soie throats, etc, 
and the number of cases being very large, it was not 
possible to make micioscopical exanimations for paia 
sites and blood counts m more than a small proportion, 
so that an exact diagnosis was not made in many cases 
One fact in the distribution of the esses amongst the 
gan Ison was apparent from the start The majority 
of the cnse< of three day fever occurred amongst the 
9th Gurkhas, a legiment which had recently arrived 
from Lxnsdowne, w'hereas the 2nd Guikhas, who were 
permanently stationed in Delna Dun, and the two 
batteues of Mountain Artillery, which weie lecriufced 
from the Punjab, lemamed compsiatively free Tins 
is wbat one would expect if three day fevei is, as 
now appeals to be the case, endemic m the plains of 
Upper India Regiments newly arrived from the bilk 
would suffer the heaviest, those recruited m the plains 
or peimanently stationed there having become com 
paratively immune It was duimg the course or 
loutme examinations of the blood of fever cases Inat 
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I lighted upon this postfebrile eosinoplnlia in numerous 
cases of fever m which malanal parasites and increase 
of large mononuclears were absent I give here a 
few of the blood counts 

No 1 Eecruit No previous admission for malaria 
Fever lasted 5 days. No parasites. 

1st Count, 3id day- 


l) 

J3 


per cent 


for malaria 


per cent 


» 


47 5 per cent 
1G 

16 5 „ 

20 

48 5 per cent. 

85 „ 

17 „ 

26 „ 

No admission foi 
lasted 4 days No 


Polymorphonuclears 19 pei cent 

Laige Mononucleais 14 

Lymphocytes 60 

Eosinoplnles 7 

2nd Count, 10th day — 

Poly morphonuclears 62 

Large Mononuclears 12 

Lymphocytes 14 

Eosinophiles 12 

No 2 Reciuit No pievious admission 
Fe\er lasted 3 days No paiasites 
1st Count, 2nd day — 

Polymorphonucleais 78 

Large Mononucleai s . 14 

Lymnhocytes .. 8 

Eosinophiles ... 0 

2nd Count, 9tli day— 

Polymorphonuclears 
Large Mononuclears 
Lymphocytes 
Eosinophiles 
3id Count, 39th Day — 

Polymoi phonuclears 
Large Mononuclears 
Lymphocytes 
Eosinophiles 

No 3 Rifleman, 2 y ears’ service 
fevei for past 6 months Fevei 
parasites 

1st Count, 2nd day — 

Poly morphonuclears . 79 pei cent 

Large Mononuclears 10 

Lymphocytes 10 

Eosinophiles 1 ’ 

2nd Count, 9th day — 

Polyiuoi phonuclears 60 5 per cent 

Laige Mononucleais 8 6 

Lymphocytes 17 

Eosinophiles 14 ” 

3id Count, 19th day — 

Poly morphonuclears 
Large Mononuclears 
Ly mphocytes 
Eosinophiles 

1st Count, 3rd day — 

Polymoi phonucleais 
Laige Mononuclears 
Ly mphocy tes 
Eosinophiles 
2nd Count, 12th day— 

Poly morphonuclears 
Large Mononucleais 
L\ mphocy tes 
Eosinophiles . , 

5 Recruit Eea ei lasted 3 das s 

1st Count, 4th day — 

Pols morphonucleai s 
Laige Mononuclears 

L' mphocy tes 

Eosinophiles 
*nd Count, 7lh day — 

I’ohmorphonucleus 

Laige Mononudrais ,,ei ccnfc 

Lymphocytes 

Eosinophiles 


54 5 per cent 

S. :: 

13 


49 5 per cent 
10 
37 
35 


II 

» 


43 5 pei cent 
34 

>3 

Chart XIV 
61 5 per cent 

i :: 


No 6 Recruit Fever lasted 3 days Chart XV 
Count 6th day — 

Polymorphonuclears . . 65 per cent. 

Large Mononuclears 8 , 

Lymphocytes . . 20 „ 

Eosinophiles 7 „ 

No 7 Reciuit Fever lasted 3 days Chart XVI 
1st Count, 4th day — 

Polymorphonuclears 82 per cent 

Laige Mononuclears 12 „ 

Lymphocytes . .. 6 „ 

Eosinophiles 0 „ 

2nd Count, 6th day — 

Polymorphonuclears 64 per cent 

Large Mononuclears 8 „ 

Lymphocytes 21 5 „ 

Eosinophiles ... 6 6 „ 

No 8 Recruit Fever lasted 4 days Chart XVII 
Count 5th day — 

Polymorphonuclears 45 per cent 

Large Mononuclears 12 „ 

Lymphocytes 32 „ 

Eosinophiles . . 11 

No. 9 Recruit Fever lasted 3 days Chai t XVIII 
Count 4th day — 

Polymorphonuclears 63 per cent 

Large Mononuclears 9 

Lymphocytes . . 24 , 

Eosinophiles 4 ” 

These few observations are the only ones that I have 
preserved in my notes The occurrence of eosinophilia 
appeared to me at the time to be of academical but of 
no particular piactical mteiest, hence I did not follow 
up the point and establish it by a large number of 
observations But when I found the same phenomenon 
in a series of cases of undoubted dengue, its bearing on 
t le question of the identity of these fevers became at 
once apparent, and I publish these observations in the 
hope that they may be found to be of some use in the 
settlement of this question 
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THE PROBLEM OF DENGUE, THREE-DAY 
AND SEVEN-DAY FEVER 

W L HOSSACK, m D , dph, 

Port Health Officer, Calcutta 

Car tain Kennedy’s paper on Dengue, which has mat 
appeared in the Indian Medical Gazette, November, 1912 
is of paiticular interest, not only 0,1 account of its 

opportunity ^or m ° re because lfc affords an 

amoststnkm* * a° P ° t reC , 0rd their ’“Passions of 
a most striking epidemic It also reopens, and m mv 

opinion finally closes, an interesting contioversv as to 

the relations of three Indian feveis wh ch X been 

given distinctive names, three day fever seven dav 

p«bl,.h,„ g a detailed 

SSSvF- 

three day fever 11, Chitral MacCarnsoif d ^ cn P tlon of 

admitted the great similarly between^ the k a'™™ 
and that described r ?r .„ ^ w een the new disease 

hesitation that they were distinct decided after great 
fever theie was no because in three ddy 

terminal rise of temperature^ t0 e ’ fcIiei rash 


or 
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Fooks now came on the scene with a description of an 
outbreak in Sialkot, in which thiee day and seven day 
types of fever, with intermediates, weie present iti the 
same epidemic A rash was obseived in some of the cases 
He avoided stating conclusions, but the facts of Ins 
paper did this for him , it seemed cleaily demonstrated 
that three day and seven day fevei were slightly diffei- 
mg expressions of the same disease' 

Contemporaneously and, as far as I lemember, quite 
independently of any Indian woik, Ashbourne and 
Ctaig descnbed an epidemic in the Philippines which 
they named dengue Amongst the fevei chaits publish- 
ed were chaits identical with those of thiee-day and 
seven day fevei 

In 1908, Megaw entered the lists and collected and 
analysed the facts recoided by the various obseneis 
who have just been mentioned As the lesult of his 
analysis he arrived decisively at the conclusion that all 
three weie one and the same disease Rogeis failed to 
produce any aiguments against the facts so ably 
maishalled by Megaw, in fact, he may be said to have 
letired behind the entrenchments of authority, and fiom 
that impregnable position he bicathed lepioaches on 
Megaw for Ins lack of reveience All Megaw had done 
was to explain the gi eater severity of the dengue of the 
past, as judged by existing text-book accounts, by the 
fact that the old obseivcia probably overlooked the 
slighter and less ty pical cases, ftDd had a tendency to 
ovei emphasise the sti iking featuies of the class of 
cases they deemod typical. 

It is ceitain that Vercheie and Elliot diew much mole 
ban owing pictuies of the 1872 epidemic than did 
Edmonstone Charles, when he originally put his 
description on lecord Quite possibly the disease increas- 
ed in intensity and virulence as it prom eased One 
thing is ceitain that some of the text-books fail to 
emphasise, as did the old obseivu*, the impoitance and 
frequency of slight and atypical cases and that the 
fact that the disease is a veiy vauableone Instead, 
they lay far too much emphasis on sti iking cases which 
by no means lepiesent the moat typical and common 
foim of the disease 

However, it is no longer necessaiy to work meiely 
on the recoids of the past, oi to he moie nccuute text 
book description as we have just experienced a huge 
bwoepmg pandemic which in every way confoims to 
descriptions of the past, paiticularly the Calcutta 
epidemic of 1871 72 as descnbed by Edmonstone 
Chailes in the Indian Medical Gazette The typical 
rash, both initial and terminal, has been less common 
in the piesent pandemic at ioast in the enily stages 
of the epidemic , but even m 1872 Chailes was unable 
to veufy its piesence in fully one thud of lus cases 
Cases of great severity have been observed, vvlietliei one 
legaids the intensity of the pains, the high iango of 
the fevei, the liability to iclapse, oi the delayed and 
painful convalescence The tempeiatuie chaits agree 
with the descriptions and cliai ts of the past, and also 
with those of tlireo and soven-day r foveis It is ti ue that 
in the “Lady Fraser ” epidemic the continued type of 
fever, the thiee day type, was chiefly obseived , out it 
must be noted that Edmonstono Chailes insists that 
i elapses, and in them he includes teiminal use, aro an 
accidental manifestation It is difficult to avoid the con- 
clusion that Rogers is confionted with two alternative 
courses either lie must contend that we have had thiee 
diseases oi at least two simultaneously epidemic in 
Calcutta, or he must admit that Megaw was light and 
that alterations aie necessary m his descnptions of both 
dengue and seven-day fevor 
In a recent discussion on the dengue epidemic Rogeis 
laid emphasis on the fact that the pulse observ ed by 
Di Dutt„had been a rapid pulse as opposed to the slow 
pulse of 'Seven clay fever, rov own observations have led 
me to a contrary conclusion, a rapid pulse has been 
quite exceptional and when it occuired it was almost 
always associated with hyperpyrexia In the classical 


[Feb, 1913. 


descriptions of dengue theie seem to be some divergence 
of opinion on this matter 

Edmonstone Chailes emphasizes the lack of i elation 
of the rapidity of the pulse to the height of the fever 
scheme with characteristic thoioughness describes it ns 
sometimes rapid, sometimes slow Eiahan savs it is not 
ordinal lly a slow pulse Clayton says it may be lapidoi 
little affected Manson, Jackson, and Oastellani make it 
rapid at a rate increasing propoitionately to the teiupei 
aluie 

The tlnee main points that have to he settled .ue — 

(1) Is the dengue of 1912 in Calcutta the same as the 
dengue of 1872 

’2) Does the dengue of 1912 include individual cases 
and outbreaks indistinguishable fiom cases and out 
breaks of tlnee and seven day fevei 

(3) Is it possible that dengue is inseparable dim 
cally fioin thiee and seven-day fevei, but that these 
lattei aie neveitheless distinct diseases 

As to the fust question I think theie will be no dis- 
agi cement Dengue in 1912 piactically does not diffei 
at nil fiom dengue m 1872 

As to the second I shall bo glad to heai the points on 
which the outbreaks and cases of 1912, paiticularly the 
“Lady Fiasei” outbreak, aie to be distinguished fiom 
tlnee and seven-day fevei 

As to the did question it may be suggested that it is 
tine that this dengue epidemic ill many individual cases, 
cannot be sepai ated by clinical tests fiom three and seven 
day fevei, bat neveitheless tt is clear that dengue is some 
thing quito new to this geneialion fiom (he fact that it 
lias attacked all and sundiy even those who were immune 
fiom seven-dny fever, either ftom an inbet ited immunity 
asm Bengalis, oi fiom an immunity acquued fiom pre 
vious attacks, as in Europeans It seems to me that in 
such nn aigument a gieat fallacy is involved It 
assumes that when a great pandemic of any disease 
occuis, the raid disease cannot have pieviously existed 
ill a community in a spoiadic and endemic foim, otbei 
wise there would hare been too much immunity to allow 
the disease to bieak out ns a pandemic But such nn 
assumption is contradicted by many of the findings of 
epidemiology It fiequently happens that the ongin of 
a pandemic is found m spoiadic and endemic cases of the 
same infection and that this infection has suddenly 
undeigono a gieat exaltation of mulence How else 
me you to explain the devastating small pox epidemic 
that swept Calcutta m 1909 It was so virulent that it 
not only bioke down the protection affoidcd by inocula- 
tion, to a consideiable extent, but even bioke down the 
pi otcctiou afforded by a pi evious attack of small-pox 
itsolf Fatal lesults weie recoided in cases well marked 
with small pox I cannot close this pmt of my aigu 
ment moie suitably than wit In quotation fiom Vercheie 
wilting in 1879 of the Calcutta dengue epidemic of 1872 
“The disonse is endemic to a very small extent in 
Calcutta and olhoi localities in tiopical climates and it 
is then non contagious It is susceptible of ncqimmg 
epidemic exaggeration and it then becomes a true travel 
ling epidemic” Now let us leave conti ovoisial nrgu 
meats and deal with what, it must ho admitted, aro veiy 
frngmentiuy lecoids of the epidemic as I lmve ex- 
perienced it 

BeoINMXGS 01 THE EPIDEMIC 

The emliest case that I came amoss, ono that I failed 
to recognise at the time, was that of a topaz on the P 
& 0 “ Sardinia, ’’ by nnme Finncis Fernandez He was 
found on the ship as she was going to sail on 4th May 
1912 He had a tempeiatuie of 103, pulse 120— he was 
walking about— lmd maiked headache niid pam in the 
back and had a pi of use buck led maculai rash on arms 
and chest, showing up cleaily though the slun was very 
dark I sent him to the Campbell Hospital, as possibly 
a case of small pox with abnoimal prodiomal lash He 
was dischaiged fiom hospital thiee or foui days later 
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with a diagnosis of “simple fever with some puck ly 
heats ” (sio) 

OoTimEAK o> the Dredger “Sandpiper” 

On the 9th May, 1912, the dredgei “ Sandpiper’ came 
into port from down the rivei with 11 cases on boaid 
which I diagnosed as dengue I put her into quarantine 
as I had no knowledge chat the disease was then 
prevalent m Calcutta The patients weie suffering 
from short fevei of two to four days duration, the 
temperature l mining up to 102 and 103 lu this first 
batch tlieie weie only one oi two with a slight lash 
Dr Elmes was put in medical clmge and on the 12tn 
and 13th Major Rogeis visited the ship and confirmed 
the diagnosis By that time two Euiopeans and 30 
natives "had been attacked and 14 weie convalescent 
On the 14th T released her fiom quarantine as I had 
found out that dengue was prevalent in the city 1 
found the gunner on that date suffenn g fiom feiei 
with a profuse red rash all ovei the body On the 17th 
when she had returned to work down the liver one 
Euiopeau and four natives were attacked, one of the 
natives was a relapse case, having been alteady attacked 
m the fiist batch Pams were not a predominant 
feature in this outbreak , theie was nothing comparable 
to the bone bieaking fever of text book descriptions, so 
much so that the diagnosis of dengue which I had given 
was a guarded one 

Outbreak on P V “Lady Fraser” 

The vessel had been ly ing in port for ovei a month 
when on 30th May 1912, I received intimation of an 
outbreak of infectious disease, which had bioken out 
three oi font days previously amongst the fiiemen 
On this date theie were seven cases and between this 
and the 7th Juue, 18 cases in all developed, these cases 
constituting the fiist half of the epidemic Ihe position 
of things on the 7th of June was that two of the 18 
cases had been sent to hospital, one with pneumonia 
and another with doubtful chest symptoms — he was 
discharged well in two oi three days— and the lest 
were convalescent and foi three days tlieie had been 
no ftesh cases It proved impossible to detain the ship 
any longer as hei consort was out of coal, so on the 8th 
she went down to the Sandheads On the 10th she 
repoited by wireless thiee fresh cases, and wlieu I went 
down to hei on the 1 3th J une, I found 1 1 fresh cases 
From the 14th to the 17th seven moie cases occurred, 
making 18 in all in the second batch 1 must apologise 
for the veiy scanty' records I have to give , Di Elmes 
was in medical chaige of the first batch and as for the 
second batch, well the monsoon was coming in, the 
“Lady Fiaser” is a notorious roller and to put the tiutli 
plainly I wab not m a position to make very full o\ 
nccui ate records, hut still I recorded in my visits two 
oi three times a day any depaituie from the aveiage 
in pams oi temperature oi presence of rash “ No 
lash ' was particularly noted The best thing I can do 
is to quote from my official medical repoit 

Medical Report 

The medical aspect of the outbreak is of some interest 
I bough the epidemic was diagnosed as dengue, the 
cases wero by no means veiy typical Rash was 
almost completely absent In 7 cases of the first batch 
'•een on the 31st May only one had a doubtful i ash 
one subsequent case of the batch of 18 had afauh’ 
rnaiked riibcoloiU rash, while none of the 18 of the 

TnT\ll XtCh sUeVVed rasU afc a11 Temperatures 
were taken morning and evening, but only one or two 

“t the cases shewed any tendency to terminal rise 
The duration of the fever was only two davs 

lie avenge maximum temperature was 102 F. while 
4 caves had 104, one rising to 104 5 The pulse tended 
to bo slow about 90 or levs One man was found m a 
somewhat collapsed state on the second day of fev ei 
ivith a pulse of only 50 In the first batcl^ointSams 
verenot very marked m some of the easel, but m 


the second batch nearly all complained bitteily of thebe 
sometimes foi a day oi -two after the fevei had gone A 
burning pain in the chest was complained of by seveial 
The typical double attacks of dengue as described by 
Mansou were almost completely absent there was 
only one case of relapse— Mahomed Ah, Fuernan -tie 
had an attack in Calcutta, went to sea cured on the 
8th but got ill again on the 14 fch June with pulse 100 
and rempeintme 104 2 On 15th June his morning 
temperature was 101 and on 17th he is noted as ie- 
covered Only two of the extia fiiemen impoited 
on the 19th June subsequently developed tbe disease. 
The first got ill on the 22nd June This would point to 
an incubation period of only three davs Anotliei^one 
got ill on 25th June, winch gives an incubation period 
of six davs 

Howevei, it is very' difficult to be definite as to the 
incubation peuod, eonsideung the fact that tbe disease 
staited in Calcutta amongst the fiiemen about tlio 
27th May, and it was not until 16th June that the 
last case developed No cases developed amongst them 
from 5th June until 10th June, and from this date until 
16th June no less than 11 cases were found, all amongst 
the men who had been on the ship from the beginning 
of the epidemic It should be noted that firemen and 
lascars shaie one common forecastle In the first 
outbieak, lascars predominated, in the second outbreak, 
fiiemen In port the la'cars had hard woik and ex- 
posme to heat, while painting and cleaning up At 
sea the engine loom staff had most of the vv oik and 
exposure to great heat This seems to point to the 
fact that there is such a thing as partial immunity, t e., 
an immnnity that breaks down only aftei prolonged 
exposure to infection, and then only when the general 
conditions of work ard circumstances are unfavouiable 
to the patient The captain is a notable case of 
delayed infection It was not till the vessel had 
returned to port, after he had been exposed to infection 
for ovei a mouth, that he developed the disease 

It has. been suggested in tbe Philippines that dengue 
oi seven day fever is convey ed by mosquitoes (Culex), 
and in India and Europe by sandflies (Phlebotoraus) 
The facts of this outbreak aie ratbei against such a 
theory During my' four days’ stay on the ship I saw no 
mosquitoes, but the Chief Engineer informed me that 
the ship was not quite fieeof them, he had seen one 
or two in lus cabin on 16tli June, the ship having 
leached Sandheads on the 8th June At the Sandheads 
she lay qmte 40 miles fiom tbe land, and was being 
scoured by a strong landwaid breeze (the first advance of 
the monsoon) so most of tbe stegomyia that swarmed on 
her m poit must have been blown out of her, for it 
must be lemembered that she was ciuising about and 
presenting every' quarter to the wind m turn It is 
certain at least that conditions were extiemely unfavour- 
able foi the conveyance of the disease by either phlebo- 
tomi oi mosquitoes, as the disease developed in at least 
7 of the cases, of the second batch subsequent to the 
14th of June The ship sailed on the 8th, so that 
leckomng on an incubation peuod of three to six days, 
most of those 7 must have been infected at sea In the 
case of the extia fiiemen, who developed tbe disease on 
the 22ml and 25th June, it is practically certain that 
their infection was obtained at sea under conditions 
which made insect infection at least unlikely It 
should be noted that pilot vessels are kept as clean as 
a Man o’ War, so that phlebotomus bleeding is almost 
out of the question ou board these vessels 

Individual Canes — I wish to quote one or two cases 
which have come to my knowledge privately, as cases 
indicating that m individuals at least, the maximum 
seventy of dengue as given in textbook descriptions 
lias been fully equalled m this epidemic 

Case I -Major A, 36th Jacob’s Horse, Alipore 
Presumably one of Captain Kennedy’s cases He had 
three attacks m seven weeks, was invalided to Dar- 
jeeltng and returned limping with recuireut shifting 
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pam in the joints I saw him again on the 25th 
November, 1912, and he informed me that he still was 
not cleai of pains, about five months after his first 
attack 

Case 2 — Miss J had an attack of dengue in July 
Had agonizing pain so that she could not move in bed 
without ctymg out It hurt even to breathe No 
relapse and speedy convalescence Compared her pain 
to rheumatic fevei, which she had seen 

Case 3 — A beaier in 10, Belvedere Bead, treated by 
me This was a case m which the pains were negligible 
and only a doubtful erythema about the face was present 
in the latter "stages and a tendency to hyperpiexia was 
the leading symptom The original attack lasted six 
days and his temperature starting at about 103 kept 
high, and on the fourth day rose to 105 For nearly 30 
houis it kept at from 104 6 to 104 8, and I was ready 
all the time for sponging and cold pack On the sixth 
day it came down to 103 and on the seventh he had a sub- 
normal temperature That very day he went bnck to Ins 
own residence, but two day's later he returned for further 
tieatment with a tempeiatuie of nearly 104 In two 
days this had gone down and then he rapidly recoveied 
He was a typical ease of 1 elapse with tendency to 
hyperprexia The pains woie almost negligible and the 
rash (a terminal rash) wis almost imperceptible His 
pulse was at fiist alow about 90 but eventually reached 
120 and ies->mbled a plague pulse 

Conclusions 

(1) Identity of the 1912 Calcutta epidemic with pie 
vious Calcutta epidemics of Dengue 1 think this is 
geneially admitted 

(2) The 1912 epidemic comprised cases and paiticu 
lar outbieaks, notably the “Lady Fiasei 11 outbreak, 
clinically distinguishable fiom three-day fevei, and ns at 
present exemplified only by Captain Kennedy’s paper, 
indistinguishable fiom soven day fovoi 

(3) The evidence lecoided in Captain Kennedy’s recent 
papei is against the theory that dengue is earned solely 
by phlebotomus and the facts of the ‘ Lady Fraser ” out 
bieak, aie against the necessity 7 foi a specific insect carriei 
of any kina In the Alipore epidemic phlebotomus 
was not found at all in what was evidently a family 
extensive aud complete insect surioy In the “Lady 
Frasei ” epidemic, the conditions in the latei stages of 
the epidemic were such as almost to piecludc insect 
carriers 

(4) The recent pandemic seems to be an expiession of 
a very variable disease caused by 7 an ultia micioscopic 
oigaiusrn which is endemically pieseut in Calcutta and 
evinces its piesence by giving use to what have been 
deset ibed as three day and seien-day fevers 
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A TELEOLOGICAL WORKING THEORY OF 
THE ASYM BIOTIC RELATIONS OF THE 
MALARIAL PLASMODIUM TO ITS ALTER- 
NATIVE HOSTS— MAN AND THE ANO- 
PHELES MOSQUITO * 

By N P O’GORMAN L \LOR, mb, boh, dph, 
Major, ims 

[ Communicated to the Burma Branch, Bi itish Medical Asso 
nation , Decembei , 10 th 1912 ] 

Tiie vaiying epidemiological and endenuological 
phenomena of malaria in a single locality fiom yeai 
to yeai, and coincidently in different localities undei 
vaiymg local conditions, are so complex, that speaking 
foi myself 1 have long felt the need of a working theory 
of some kind to give dnection to investigation 
The consideration of facts at fiist sight apparently 
u reconcilable lias gradually led me to definite conclu 
Rions, which I now ventuie, gentlemen, to lay befoie 
yon, as providing that lational basis foi investigation 
which the complexity of the problem demands 

We stai t with the fact that the malarial plasraodium 
passes its sexual phase in the anopheles mosquito as 
alternation host, and that certain anopheles of definite 
species act so frequently in nature in that capacity that 
they aie legal ded as definite malanal carriers On the 
other hand tv e know that ceitain anopheles of species 
which do not carry malmia under natmal conditions, 
have been found to do so under the artificial conditions 
of human experiment 

These facts aie well-known , others of more recent 
discovely 7 do not yet nppear to have attiacted the atten- 
tion they deserve 

Dating considerable epidemics of malaria which have 
occurt ed in India within recent years, common and 
widespread local cai rieis — such as Culicifacies and 
Listoni — examined in large numbers for then direct 
incrimination, have failed to exhibit sporozoit infest 
ation 

In the Andamans dining 1911 Major Christophers 
found that of local potential carriei s Ludlowi alone 
was active in that capaciti , while coincidently at 
Kyaukpyu on the Bnimese littoral — a place whose local 
conditions differ bill little from those which charac 
tensed the field of Majoi Chustopheis’ investigations, 
my mv estigations levealod that Fuligmosus was active 
as a malarial cai uei while Ludlowi was not Elsewlieie 
in some localities Fuligmosus has been mci miniated as 
the pnncipal camel , while it has been found to act 
but lately 7 in that capacity in otbeis 

My zoihy nclius Baibnostris has occasionally been 
found to act as a cai i ler in natuie, though at one time 
supposed not to snbsei ve that function 

It will be seen therefore that the facts of mosquito 
malanal mtei relation instead of being simple and fixed 
as has been thought, aie leally complex and fluctuating 
Asiegaids the malanal plnsmodium in the human 
body and the phenomena— individual and general— to 
which it gives use, we need an explanation of the 
following facts — (1) The penodic lecrudescence of the 
disease at mtei v'als in a single locality of tin ee, five oi 
even ten yeai s, (2) The elfect as legaids intensification 
of malai la of the sudden addition to a malarial 
community by 7 immigration of any 7 considerable number 
of people w ho aie either perfectly 7 healthy oi seveially 
nnlai la-stricken, (3) The opeiation of poverty, defective 
housing and insufficient food, m intensifying malaria 
in localities wheie such conditions do not lepresent the 
uotnial state of the population, (4) The gradual lessening 
of malaiia ohseived to follow the cleai mg of jungle and 
the establishment therein of those civilised conditions 


* Note —The authoi announced the tlieoiy developed in 
the following addi ess on tho 18th of Nov embet 1912, at tli 
All India Malanal Conference in Madias 
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associated with the enlargement and extension of a 
using town, (5) The discrepant results which have been 
observed to follow the use of quinine— 

(a) By the health} to prevent infection— Prophylaxis 

(b) By the infected to prevent relapse — Pbylaxts — 
and the confusion which has arisen m attempting to 
decide the utility of quinine for each of these pm poses , 
and the best manner of its employment (a confusion 
largely due to the fact that" the teim “Quinine 
Pi opli}laxis” has been indiscriminately applied to, the 
use of the diug in both capacities), (6) The fact— noted 
by certain Italian observers— of disappearance of malana 
in certain tracts, notwithstanding the continued presence 
of the species of anopheles regarded m such tracts as 
the special malaual eairier, and (7) The le-mtegiation in 
certain localities as also noted by Italian obseiveis— of 
foimerly existent malaria for long believed to haie been 
stamped out 

I shall now proceed to enunciate ray theory by 
stating the law which, as I believe, will be found to 
cover by its operation the phenomena of malaria undei 
vniious local conditions, and to determine the production 
m legulai sequence of those special phenomena of 
penodicity which influence the pievalence of the 
disease 

This law is as follows — 

“The viability of a parasite thiough its life stages 
m an insect host is the result of an asymbiotic relation 
between the individual parasite and the individual 
host, the terms of which are those of their relative 
vital potential If the lelative vital potential of the 
parasite is too high the host dies if the lelative vital 

trowed” ° f 6 16 10St “ l0 ° h,gh the P arasite is des 

Applying this law to the facts of mosquito malaux 
niter lelation to winch I have already invited atSmn 
we should expect that for each separate species if 
anopheles capable of acting as a potential malaual 
carrier, tlieie is a corresponding level of i ,tal potentia 

“"-w <2 

Such species of anopheles w id then act as a carriei m 

nauue it will commence to functionate 
capacity as soon as ever the vital notentml of tl l 

» »uch, » e ,tW P ?5 e e ,“le t, S* 
dmm to struggle successfully thiough its sernaf tl 
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the end of the fevei season at peuods of recrudescence 
m such locality, the vital potential of the plasmodium m 
its sexual phase — corresponding to its vital potential as 
a gametocyte in the blood of man — may attain such' 
intensity as to seeme the viability of the plasmodium in 
species as resistent as Nigemmus and Baibnostris 
Under these conditions the intensity of an infection con- 
tracled late in the fever season will usually be propor- 
tional to its lanty So fai we have been considering the 
i elation of plasmodium and anopheles from the stand- 
point of then relative vital potential We have to take 
account further of the physical conditions of tempera 
ture and moistiue under which this relation takes place 
I have given reasons in my leport upon malaria at 
Kyaukpyu foi the view on the one hand, that variation 
in the relative lmmidily of the air does not influence 
this relation to the detriment of the plasmodium and on 
the other, that the average minimum temperature of 
the 24-houi day, if it fall below a ceitain level, does so 
influence it It lowers the vital potential of the plas- 
modium to an extent which attended or otherwise by 
viability thiough anopheles of lower vital potential, 
must eventuate m complete cessation of carriage At 
this point the fe\ er season is over These considerations 
appear to account foi most of the phenomena of mos- 
quito malaual inter-relation! but they depend intimately 
upon a vaiymg factor 

That factoi is the vital potential of the plasmodium 
in its gametocyte stage as it is obtained by the mosquito 
from the blood of man 

Assuming that the population of a malarial locality 
is a stationary population m which the number of deaths 
is equal to the number of births, the mean level of 
malarial mtensit} will depend upon the length of scale 
of vital potential covered m continued senes by the 
potential malarial canieis of the locality, and vanation 
of malaual intensity (apart fiom periodic variation due 
to the cumulative piesence of children fiom birth to the 
ages of 3, 5, oi 10 years who have not yet suffered from 
seveie malaual infection) will be due to the lelative and 
absolute infection of potential malarial canieis during 
the fever season B 

If this view be coirect it will be obvious that the 
destruction and the disappearance m a malarial locality 
of anopheles of lnghei vital potential should reduce the 
mean level of malaual intensity ultimately to vanishing 
point , and this furnishes one explanation of the fact 
that jungle clearing, building, and other works of civili- 
sation, in an area previously malarious, when conducted 
gradually and without extensively imported coolie labour 
are accompanied in instances, by diminution of the 
disease even to the point of disappeaiance A pievious 
prevalence of Ms Baibirostns and Ms Nigerrmius is 
ver } often largely reduced under such circumstances. 

stage US n ° W tmn in the plasmoduirn 1,1 lfcs gametocyte 

Asa preliminary to consideiation of this phase it will 
be correct foi us to premise, that the presence of game- 
tocytes in a fresh blood specimen does not necessarily 
prove then ability to accomplish that sexual interaction 
in the stomach of the mosquito which results m the 
ookmet, any moi e than does the presence of a zygote m 

DOTfadai 61 fl'™ 11 °V h ? mosc P ,,to ’ 8 stomach necessarily 
lhe lesidual vital potential of the gametocvfe anrl tba 
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permanent 1 eversion to its sexual phase, 7 e , for tiansfei 
to the mosquito, will continue to lead its sexual phase 
But if adveise influence be present 111 the shape of 
processes of natural destniction due to acquned 
immunity of the individual, or 111 the shape of an 
aitificial piocess of desti uction due to the presence of 
quinine in the ciiculatnig blood, the plasnioduini will 
assume the gametocyte stage and will maintain it as 
long as such adverse influence is predominant 

But the gametocyte stage being a resting one 111 which 
amoeboid movement does not take place, liutntive 
processes may be assumed to be at a stand still, and 
the plastuodium to be gradually losing in vitality as a 
consequence When such influences no longei pre- 
dominate, it will be natural for the plasnioduini to 
exeicise its vitality m the ieco\ery of lost ground by 
the accomplishment of Paithenogenesis 

Here we have at all events, an intelligible explanation 
of the occurience of fevei, either as result of seveie chill, 
or of the stoppage of quinine by a chiome malaual 
subject who has been consuming the ding regularly 
Gnnietocytes being nil of the same phase and accom- 
plishing Parthenogenesis af 01 about the same time 
will naturally give use by their extended development 
to the simultaneous appearance of a large nunibei of 
merozoites 111 the circulating blood 
Parthenogenesis has been obseived in fresh blood 
specimens, and its occurrence is well authenticated 
But the lowering of ttmperaturo to which blood is 
subjected m process of withdrawal is teleologically 
calculated to encourage gametocyte foimntion rather 
than Parthenogenesis, and the behaviour of the plasmo 
dium in fresh blood specimens, therefoie, aflords us no 
index as to the frequency with which Parthenogenesis 
occuis in the cu dilating blood and intei nal oigans of 
man— particularly the spleen 

In tne couise of my investigation at Kyauhpyu T had 
occasion to observe that crescents piesent in the blood 
of children in the month of October 191], wore absont 
when the blood was examined after the cold w r enther 
had set in Theie had meantime been no fresh infection, 
for the infective season had definitely closed with the 
month of August 1911 Presumably descents dump 
peared in the cutaneous cajnllaries as a result of then 
contraction, and re-appeaied ns a result of then 
dilatation and the determination of large blood supply to 
the slnn with tlio letuining hot weathei , and it n 
probable that from such of these descents as possessed 
sufficient vital potential, the mosquitoes found infected 
m the course of May’ 1912 deuved their infection 

It is admitted that .young childien who hn\e not 
previously suffered from malaria possess greatei toleianco 
of— and less lesistance to — the plasmodiuni, and that 
the plasmodium finds theieforo in the blood of such 
children a perfect medium foi its conseivntion The 
child, liowevei, gradually acqunes immunity This 
immunity is inpidly established m children who suivive 
a seveie attack of malaria, and though the effects of the 
attack remain — m the shape of enlarged spleen and 
cachexia— the child is probably immune to fresh attack, 
while its blood becomes a loss and less far oui able 
medium ns time goes on foi the consei ration of the 
plasmodium 

1 Duung a jeai of iGciudescence in a malaual locality 
the whole population will suffei seveiely and will 
subsequently be immune to fresh attack, but in the yeai 
following and subsequent yeai s a gtadually incieasing 
addition of the non-imruune will take place in a station- 
ary population m proportion to the bntli late Hence a 
giadual fall of malarial moitabty to a minimum level 111 
years immediately following reciudescence, followed by 
a gradual rise once more fiom the minimum to the 
maximum, and the intei val which elapses in yeais, 
between these phases of maximum and minimum inten- 
sity, will — in a stationaiy population with a constant 
birth rate -be directly pioportional to the mean level 
of malarial intensity , this again being directly piopor- 
tjonal to fhe length of scale of vital potential in 


continued senes, of the potential malarial carneis of the 
locality 

If, m practice, theie should prove to be any exceptions 
to the opeiation of this theoiy I am inclined to believe 
that these will lead us directly to the discovery of that 
sonice— if source there be— fiom which, other than tlio 
blood of man, the anopheles mosquito deuves its infec- 
tive power To this —the remaining side of the malai- 
lal pioblera— we cannot remain blind , for it must strike 
11s that the discovery of ppoiozoits in the salivary 
glands of a mosquito such as Fuhginosus— which happens 
to have been caught after feeding foi days upon the 
blood of man — is not necessauly a proof that these 
spoiozoits are 111 every case humanly derived 

From the seaicli for transition forms in the ovum and 
laivaof anopheles one does not hope for substantive 
lesults But it should he possible by hatching in 
captnity and keeping alive individuals of a known 
cairying species m a highly malarious locality, and by 
feeding these upon vegetable juices and examining them 
at various periods after birth of the Imago, to ascertain 
wheth°i and undei what circumstances sporozoits 
eventuate 

Gentlemen, I should trespass needlessly upon your time 
and attention were I to piesent 111 detail a piogramme 
of investigation wuth a view to the pi oof 01 disproof 
of these suggestions The heads of such a progiamme — 
e q , investigation of the sporozoit rate of dead anopheles 
found at breeding places, as compaied with that of 
caught specimens of the same species 111 the same locality 
duung the same penod— readily suggest themselves 

My excuse foi this communication at the present 
time 18 the necessity of a published basis of some kind 
foriational investigation of so much that is complex 
and ohsciue, and peisonal belief that the basiB Biiggest 
ed will be found to furnish a satisfactory explanation 
of diverse and lntheito niecoiicilable facts 

When we think of the widespread mortality in this 
conntiv, and in India foi which malaria is responsible 
the necessity foi such a basis of investigation is 
appnient 

Had it not been for Manson’s theory and its triumphant 
vindication by Ronnhl Boss we Bliould still 111 all pro 
bability besniveying the malaual problem helplessly and 
hopelessly To his distinguished researches officers of the 
sei vice to which he belonged ale indebted for leave toap 
pioach the fmthei pioblems presented by malaria in a 
spirit of confidence and hope If further steps lead us m 
a wione direction we can always return to the starting 
basis he has piovided, and take anothei of the ioads 
which open theiefrom We hope thus befoie long to 
find the right load, and if my present communication 
shall have 111 any degree contnbuted to that end it will 
have fulfilled its pmpose 

SANITARY ORGANISATION OF OUR 
ARMY IN INDIA IN WAU* 

Bi P HEHIR, 

COLO>EL, IMS, 

Assistant Diiccloi of Sfcdicat Sei vices, Biuma Division 

The function of the sanitary’ service 111 war is to keep 
the gieatest possible nunibei of men in the firing line, 
by excluding preventable disease fiom the fighting 
foice We now fully lecogmse that 111 tropical and sub- 
tropical conntnes, moie than in temperate regions, it is 
infective disease, rather than injuries inflicted by r the 
enemy, that depletes the fighting ranks The war 
statistics of all tiopical colonial armies abom d with 
melancholy lecords of this fact In Indian Frontier 
warfare theie is often a six fold mciease of bacillary 


* A Lecture deliveied to the Officers of the Mayroyo 
Garrison, Bmma Division, 6th Dec , 1912, 
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dysentery, diarrhoea (much of which is probably infec- 
tive enteritis), and enteric fever, as compared with their 
peace time incidence, whilst malarial fever is usually 
increased about 20 or 25 pei cent The methods of 
pieventing disease m war, however, should be based on 
principles that are practised in peace-time on divisional 
and brigade mameuvres, regimental and company 
training 

The Director of the Medical Services, His Majesty's 
Forces m India, at Army Head quarters, is the responsi 
bleadviselof the Commander-m-Clnef in India, on all 
subjects dealing with the health of om Army in India 
On the outbreak of a wai, he may be expected to <nve 
his opinion on matters connected with the country to be 
mvaded that may affect the health and efficiency of the 
ti oops— its climate, and medical topography , the rations, 
clothing, shelter required, sanitaij anangements, special 
diseases prevalent in the country, and any special sani- 
tary precautions to be obseived and the organisation 
necessary, for the prevention of disease amongst the 
troops He issues to the Duector of the Medical services 
of the force such special instructions legaiding sani- 
tation and the health of the troops as he considers neces 
sary to meet the conditions of the particular campaign 
entered upon Similarly, the Directoi of the Medical 
Services, who is the head of the medical service with a 
f ° r ° e tIie deld > ,s t,ie res Ponsible technical advising 
staff officer of the Commander-in Chief and bis staff in 
the held, m connection with all matters affecting the 
health and medical anangements of the force Under 
the general officer commanding he has supreme control 
over the medical services and sanitary services con 
nected with the held force He ordinarily lemains 
at the head quatteis of the field foice In smaller forces 
and in operations where divisions may be working on 
more than one hue, the head of the medical service of 
ti e force is a Deputy Director of the Medical Services 
T e Duector of the Medical Sei vices m India miht 
necessarily be responsible under the Commhnde“m- 
Chieffoi both the medical and sanitary woik in peace 
the same holds good with the officei hoIding P that 

zToZr 2 a t, orce ^ n th , e A&.SS 

„ , ors of the Medical Services (in peace) and 
Administrative Medical Officers (in war) of divisions 
must be responsible for both the p, event, on of S 

delecJtVufew 81Ck ' Whlle fchese Iatter officers may 
delegate their powers in sanitary matters to then 
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inordinate prevalence of any disease or of the existence 
of any epidemic disease, he, with his sanitary officer, 
immediately investigates the cause of the same— ascei- 
tains whether it proceeds from oi is aggiavated by — 
defects in cleanliness, drainage, nuisances, over crowding, 
defective ventilation, bad or deficient watei supply, a 
faulty conservancj, dampness, marshy giound oi any 
other local cause , oi from bad or deficient food, 
intemperance, unwholesome liquor, fruit, defective 
clothing oi shelter, exposure, fatigue, oi fiom any otliei 
cause He lepoits to the quaitei-mastei geneial on 
such causes, and the measures for their removal, and 
furnishes the geneial officei commanding the field force 
with a daily leport on the progress or decline of the 
disease Fiom time to time he submits to the Director 
of the Medical Services, His Majesty’s Forces m India, a 
report on all subjects connected with the hygiene and 
sanitary state of the aimy in the field, leportmg also 
any special measmes he has recommended with the 
action taken thereon, and the lesults He advises on 
thesanitaiy arrangements of the camps and of occupied 
towns and villages, and reports whether the surface and 
vicinity of camps, towms, etc , are kept clean , whethei 
drainage of suiface is properly airanged for, that the 
dead aie being properly interred , whether carcases are 
properly bmied or disposed of , and whether the watei - 
supply is kept pure Should theie be no Assistant 
Dnectoi of Medical Services or other administrative 
medical officer on the lines of communication he ad- 
ministers that charge also The Director ot Medical 
Sei vices inspects the medical service and field ambulances 
connected with the field force, assures himself that every- 
thing connected with it is in an efficient condition and 
accoidmg to regulations He assures himself that the 
sick of coips unfit for duty are sent to the held ambu- 
lances and do not encumber the fighting foice , and lhat 
the field ambulances with the fighting line are not 
oveieiowded 

Ihe administrative medical officers of divisions aie 
the technical advisers of their commanders on all 
medical and sanitary questions They are responsible 
that eve, jthing connected with the health of the per- 
sonel of then divisions is duly earned out, and that 
camp sanitation geneially is attended to. The adminis- 
trative medical officer has as Ins staff officer the divi- 
sional sanitary officer. There is no special sanitary 
oigamsation foi a btigade unless it is acting indepen- 
dently, m which case the senior medical officer of the 
irigade acts as medical and sanitary adviser to the 
Brigade commander, and cairies out the duties pertain- 
ing to a divisional Bamtaiy officei 

Doties of Deputy Assistant Director of 
Medical Services (Sanitary) * 

JSnlrr 1 T ltary ° fficer musfc make a thorough 
P . tl0 , n °i every cam P mins charge During 
this inspection he directs special attention to the watei^ 
supply conservancy, & c , in each camp 

it m 6 monispH q t ,re A rai l Ultely i U,fc ° the ma nner in which 
LJ, n P F T ed t0 deal with cases of enteric fever 
bacillary dysentery, epidemic diarrhoea and othei’ 
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some lesponsible medical officei , tins is indispensable 
The basis of this is the inspection by the medical 
offieeis of individual units The wide scope of the 
duties of the divisional sanitary offieeis should be 
recognised by mihtaiy an thou tv , all infoimation 
called foi by him piovided, and all lecommendations 
made bv him and approved by the adniinisiatne 
medical ofhcei duly earned out His specific duties 
are to pi event disease m the division Preventive 
measuies deciease the causes of disease on field service 
Such causes in laige bodies of tioops on seivice 
are always in existence In man) cases the exeicise 
of these functions lequnes much tact and fumness, 
but whenevei any senous deieliction, slackness, oi 
opposition is met with, it is to be instantly iepresented 
to lugkei authonty In this (lieie can be no com- 
pi omise 

The adnunistiativc medical officei, divisional sanitaiv 
ofhcei, 01 medical officei detailed for the pm pose, 
accompanies the staff ofhcei appointed to select buildings 
oi camping sites foi the use of tioops, and inquires 
into the sanitan condition of all towns and v.llages 
which it is to occupy, oi neai which a foice is to 
encamp, special obsei Nations being made regai ding the 
existence of an) communicable diseases in such places 
The spiead of communicable disease on seivico is 
fosteied by oveicioudmg, continued occupation of 
camps, and the le-occupation of camps rccenth used bv 
othei tioops, and it is of gieat lmpoitance that these 
should be a\ oided as fai as is consistent with nnhtan 
necessities 

A medical ofhcei, piefeiablj tho divisional sanitai} 
officer if available, will alwa)s advise on the selection 
of watei supplies foi all purposes, and on the methods 
of piotectmg the source, and pm if) mg, collecting, 
stoinig, and distubuting tho watei When iicces«aiy 
notices will be posted up showing, the uses to which 
any suppl) is to be put, oi sentues aio posted to ensim 
that instructions legal dmg it ate earned out As 
watei home diseases aie fiequently spiead b) the 
tioops themselves, protection of the soutcc lequires 
v ei y constant attention " Whenevei there is icason to 
suppose that a watei supply used foi dunking or foi 
kitchens maj be contaminated, all watei used foi 
drinking oi foi kitchens is to be boiled uiulei legimental 
aiiangements, or subjected to such othei method of 
punfication as maj be available ” 

The allotted nunibei of field ambulances accompanv 
the foice into the theatie of opeiations One of the 
most important functions of these ambulances is the 
prevention of tho spiend of infectious and epidemic 
disease On the first indication of an outbienk oi 
epidemic disease, the olhccis commanding field 

ambulances in which the cases aic in the fust instance 

leceived, repoits tlio cucumstaucc to tho administiatiie 
medical officei In the caso of cliolei a, plague, and 
small-pox, these lepoits are sont at once when tlio iirst 
caso occurs An mqu.iy is immodiateh made b) the 
divisional samtaiy officer with the view to tiacing the 
soiu ce of the disease and stopping its spread O'liing 
the courso of an epidemic full information as to its 
piogioss is given in the weekl) loturns of sick, and, 
when necessai) , spec.al .epoits are submitted Isola- 
tion and disinfection aro earned out ns completely as 
circumstances peiuut, and m all cases of Jiifectious 
disease the e\cicta aie, whenevei possible, destiojed bv 
heat 

Dotils of Medical Officers with units 

On the maicli to the theatie of opeiations and at the 
front the medical officei inspects the men once a w e eh 
He should avail lumaelf of eveiy leasonable oppoitumt) 
of being amongst the men, and note then condition 
He wdl give oideis that all cases of indisposition aie to 
fepoTt sick at once My peisonal expeuonco is that 
men do not sham sickness when going on field seivico, 
and ceHainly neve, at the front, but the possibility of tins 
happening should not be foi gotten The medical office 


sees that lations aie piopeii) cooked, that the kitchens 
are clean, and the cooking utensils are cleaned , that 
the men do not expose themselves to chill or the sun 
unnecessani) , that they bathe themselves and wash 
their clothes when opportumt) offers On halt dajs, 
he will see that the tents aie opened out, the kits aned 
and sunned, that when lam is expected, tent dininR 
are dug, that, the camp area is propeily cleaned, and 
the latiines in aR satisfactor) a condition as possible 
Medical offieeis of units make a dail) sanitary ins 
pection of the tents or qnaiters of their units, satisfy 
themselves as to the samtaiy condition of neighbouring 
places and the existence oi otliei wise of communicable 
disease in them and as to the wholesomeness of local 
food supplies They are compelled by regulation to 
use evei) endeavour to ensuie that the troops obtain 
a supply of pme, and, if liecessaiy, sterilised, watei 
foi tlie men’s watei -bottles, and that impure watei is 
not obtained on the line of march In a geneinl sense, 
so fai as individual units aie concerned, the preventive 
measures on field seivice should be no abrupt departuie 
fjom those adopted in peacetimes on the nuuch and 
during manoeuvies 

The dntieB of a medical officer in charge of a unit on 
field seivice aie specially oneious and lesponsible, 
because the unit is the fiist link in tho chain of pio 
tectne measures which safegunid the health of the 
division oi whole force He must endeavour in ever) 
practicable wa) to pi event undue depletion of the 
lighting force , and he must remember that it is most 
ltnpoi taut to prevent tho outbreak of lnfeetiv e disease, 
which originating in his unit, may spiead to the whole 
division oi foice Caieful attention lo details of sam 
tation should alwa)S enable him to piev ent the intro 
duction of such disease fiom without, but his main 
dillicnltv will be to prevent the spiend of infection 
originating within the unit itself No niattei how’ 
caiefulb and conscieniionsl) men are inspected before 
being found fit foi field seivice it is almost certain 
that cameiP of infect.v e disease will be font d amongst 
the men in at least some of the field foice units 
Nov ei theless, if medical olhccis of units take immediate 
action on the lines indicated, the) should be al le 
pi event am thing in the foi m of the mass infection 
01 explosivo epidemic which has so fiequently occmred 
„i field opeiations It will be seen that the d Hi s of 
a medical olheer of a unit, when cainecl out » then 
inteeiitv, embrace comprehensive pi eientive measure 
^ e medical offices of units of the pierant day have 
mote now ei to insist on the ca.rj in g out of what the) 
: 3 .., improve the health «I the 
units than they had ten )eais ago, and the moie tlie) 
me men of action, the gicatcr the influence thej w 1 

!Ke tSnS 
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lequired for other tioops advancing to the fiontand 
possibly also on the return march 
It now remains to state how all combatant ranks aie 
educated and trained in militaiy hygiene and sanitation 
to enable them to cairy out then duties in connection 
with the prevention of disease during peace and war 
All oui military cadets have now to pass an examina- 
tion in military sanitation befoie obtaining their com- 
missions, and all lieutenants of Eiuopeau units aie 
obliged to pass a similar examination before pioniotion 
to captain Ofhcers of companies, squadrons, and 
batteries of European troops, are obliged by regulation 
togne instruction in sanitation to (heir noii-comnits 
sioned officers and men 

'Ihe geneial officeis commanding divisions and in 
dependent brigades airange for at least one annual 
couise of not less than foui lectuies and piactical 
demonstrations in sanitation to combatant officeis Hie 
lectuies aie given at the headquaiters stations of dm 
sions by the divisional sanitary ofhcei, at other stations 
by selected officeis of the Royal Arrnv Medical Corps 
and Indian Medical Seivice 

Education or Troops in Military Sanitation 

The impoi tauee of an efficient samt.iy oigamsation 
in peace and war, whereby the lie ilili of the troops in 
can tonnu ills and on field set vice is maintained and the 
total numbei and physical efficiency kept up to the 
highest possible standaid, cannot be ovei-esumated, and 
the study of sanitation and the presentation of health 
is incumbent on eveiy officer, non-commissioned officer 
and soldiei With the object of bunging about this 
samtaiy efficiency and high standaid of health dining 
peace and wai \anous couises of instruction are given 
timing peace time m our Ainu m India as pai t of the 
loutme training of the yeai One of these courses is 
rcferied to above Another is held yearly for the in- 
struction of non commissioned officeis and men of Bntish 
and Indian units in the sanitation of barracks and camps 
I he follow mg numbers of non-commissioned officers and 
men are detailed to attend the couise fxoro all units — 

Non com Puvates 

missioned 
Officeis 

Bntish Oavaliy 2 

British Infantry Battalion 6 

Indian Cavalry Regiment 2 

Indian Infantiy Battalion 4 

Battery 01 Company, Roy al Artilleiy 2 
Lompany r , Sappeisand Miners 2 


16 

36 

8 

26 

2 

2 


Arm" mSo" 18 f n ’ cd ou *> b .y officers of the Royal 
i tl« t T ° IP 8 / 01 Bnll3h 1,1 fan t ry and by officer® 
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missioned Pi nates 
Officeis 

•• 1 4 

1 8 

0 1 

1 3 

1 8 

0 1 


Regiment 
B tish Infantry Battal.on 
Other Bntish units 
JS^^alry Begnnent 

Sfc’i 

The men just enumerated 


both 6 pe*ace°and far 


The comparatively laige number trained in saurtation 
ensures that there will be a fully laige reserve available 
of non-commissioned officeis and men foi both the 
regimental samtaiy detachments and samtaiy sections, 
vide infra 

Theoretical and piactical instruction in the militaiy 
sanitation of peace and wai is now being given to 0111 
troops in all out large stations The following includes 
the more important subjects dealt with in a course of 
24 of these lectures (12 tlieoietical and 12 piactical), 
which I gave two yeais .ago — 

Nature and causes of pi even table disease in the 
soldier m peace and war in our Indian Empne , pi even 
tive measures in connection with enteric fever, bacillaiy 
dysenteiy and choleia , malaual feveis, their natuie 
and causes and the iole of anophelmes as malaua 
eairieis , breeding places of anophelmes and then 
lemoval , hygienic and samtaiy consideiations connected 
with — lecimting, phy sical development of lecnuts, an 
and ventilation, the cleanliness of bauack 100111s, hygiene 
of bauack room and tent life watei -supplies, then 
souices, public water-supplies, puufication, distnoution, 
and stoiage of water for tioops 111 cantonments and on 
field seivice, food supply, cooking of food , sanitation 
of kitchens, ablution places, la tunes and urmanes , 
removal and disposal of excreta — pail system with 
tienchurg, incmeiators , diy lefuse, its collection and 
disposal , personal hygiene, camp sanitation, etc The 
piactical demonstrations weie conducted by r visits of 
the msti noting medical officer and the class to Lai lack 
looms, cook houses, ablution places, lattices and in inals, 
watei -supply woiks and wells, night soil tienches and 111- 
cmeiatois, legimental institutes — coffee shops, canteens, 
aerated water factones, dairies (in which the possible 
souices of contamination of milk weie pointed out and 
the methods of stenlization shewn and explained), 
legimental bazaars in winch the state of the food and 
beveiages sold was pointed out , the slaughter houses 
were visited, live animals and cai oases inspected, the 
way of disposal of offal pointed out, bakenes investi- 
gated and bread making explained, the dangers through 
duty workmen indicated , launch les and dhoby ghats 
visited and then propei woiking pointed out , the 
hieechng places of mosquitoes and method of dealing 
with them and the duties of mosquito bugades gone 
over, anti ma'aual and anti-mosqmto measures demon- 
strated , the mannei in which flies breed and the 
methods of pi eventing such breeding shown and dilated 
on, etc The non commissioned officeis and men of the 
class weie also taken into the field and made to cany 
out all the work they would be called upon to do on 
service m connection with U’atei -supplies, latunes and 
tienches, urmanes, disposal of diy lefuse, sanitation of 
kitchens and the disposal of watei tlieiefiom, and camp 
sanitation generally 1 

The duties of regimental samtaiy detachments in 
pence j consist in — Supervising witlnn then lines, water 
supplies, the sale of food, conseivancy, cleanliness, 
disinfection, and samtaiy policing geneially While so 
employ ed they are not detailed for other duties except 
such militaiy training as is necessaiy- to maintain their 
mflitaiy efficiency The duties of these non comnns 

sioned officeis and men aie can led out under the stnet 

supervision of the medical officer 111 charge of the unit 
lines, to whom the officei commanding the unit delegates 
authority to issue any ordeis regarding loutme duties 
m sanitary matteis The medical officei of each unit 
is lesponsible to its commandei foi the efficient pei- 

cou T s‘st in lltle nf« eg,mental sa c mtai T detachments in wa, 
no t. V , Su J? erv 'sion of water supply, including 

ssa 

and s«p e .v lra „«l' 
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disposal of the waste 'water theiefiom , night soil conser- 
vancy , lefuse disposal, cleanliness of camps, including 
those of horse, mule, bullock, camel, 01 other lines , 
systematic collection and lemoval and disposal of lefuse 
by burning or otheiwise, and the construction of impro- 
vised places foi these pmposes, and act as samtaiy 
police While m the actual fighting aiena, in front of 
the lines of communication, the sanitation of units and 
the aieas which they occupy, devolves exclusively on 
the unit itself The medical officei and the legimental 
samtaiy detachment must look to tliemseh es and then 
own unaided efforts foi the sanitation of the unit 
Befoie leaching the actual fighting aiena, that is along 
the lmeR of communication from the base to the most 
advanced base, though units aie responsible foi the 
sanitation of the area which they occupy, they are 
assisted by specially ti anted and independent bodies of 
men foiming the samtaiy sections 

Samtaiu Sections 

These aie wai oigamsations tiamed to thou duties m 
peace time The peisonnel of sanitary sections and 
sanitary squads aie maintained 01 enlisted in the vaiions 
divisional aieas for allotment to the lines of communica- 
tion They' aie essentially divisional oigamsations 
Fiom 3 to 4 are attached to each division, the inde- 
pendent bugades having one each 
Each sanitary section consists of — 

Non- 

Commissioned Pinnies 
Officei s 

Butish 2 8 

Indian 2 12 

Menial Establishment — 

Sweopei a . 60 

Bildais (diggeis) ... 10 

Bhistics (vvatci earners) . 5 

commanded by a medical oflicoi making a total of 100 
The numbei of sweepers may be mci cased if necorsviy 
The non commissioned olhcois and men uquired to 
form samtaiy sections aie taken from the non commis 
sioned officeis and men of infantiy units, who have 
hem trained in sanitation and nominated by command- 
ing officeis of units on notice leccn ed fiom div leional 
lleadquarteis dining peace, a complete nominal roll foi 
each section being constantly' kept up Commanding 
officers aro lesponsible that the ieqmsite numbei of 
tiamed men is always foithconnng Any' additional 
training that is necessaiy' is auanged for by genenl 
officeis commanding divisions The samtaiy sections 
pumarily go tliiough the special course of tiaimng m 
military' hygiene, and field sanitation, aliendy alluded to, 
and this tiaimng is maintained by then being called 
out for work on manamvios On mobilisation one oi 
moie of the samtaiy sections are called up by' the 
Assistant Dn cctoi of Medical Services, and placed in 
cliaigo of a medical officei Undei the oideis of goneial 
officeis commanding divisions all units will be ltifoimed 
of the numbei of non commissioned officeis and men 
thoy will be requned to piovulo on mobilisation, and 
the section to which they will be appointed The 
regulations require that the personnel of samtaiy 
sections should be biought together and exeicised dining 
manoeu vies and a medical officei oi officers appointed 
to command them 

The samtaiy seivico on the lines of communication, 
as will have been seen, i3 organised on a moie per- 
manent basis than that of field units An Assistant 
Directoi of Medical Seivices is attached to headquaiteis, 
and is lesponsible to the Inspector-Geneial of Commu- 
nications foi the sanitation of the sites of camps, etc 
His juiisdicfion includes the base, and the advanced 
base, and all medical units thoiein Under the 
Assistant Directoi of Medical Seivices is a Deputy 
Assistant Du ector of Medical Seivices (Sanitary), who 
is a specialist in military sanitation, and when necessaiy, 
gives his expel t opinion on matteis connected with the 


health of the ti oops and the sanitation of the lines of 
communication 

For pmposes of samtaiy administration the lines of 
communication are divided into samtaiy districts and 
samtaiy posts As a lule the base, advanced base, oi 
i ail head and any specially lniporfant part of the lines 
of communication fonns a sepainte sanitary district 
Any towns and villages occupied by civil inhabitants 
may be included m a samtaiy district A medical 
officer with one samtaiy section is appointed to each 
distuct, to form the nucleus of a sanitary establishment, 
which is supplemented by such lined civilian labour as 
can be obtained, should the menial establishment of the 
samtaiy section be found to be insufficient 

Samtarv Squads 

Theie is no fixed strength of samtaiy squads in out 
Indian sanitary oigamsation They aie formed from 
the samtaiy sections as required Samtaiy squads 
execute the skilled woik in connection with disinfection , 
llie provision of puie wholesome watei, including its 
collection, distribution and storage , construction of 
impiovised night soil and refuse mcineiatois, etc One 
or moie of the men are specially detailed to supervise the 
w oik of pei nianent fatigue paities oi menial establish- 
ments employed foi conseivancy or other woik in 
connection with sanitation If a camp or road post 
lias a railway station nndei military oontiol the squad 
exoicibcs samtaiy supei vision ovei the water supply to 
the ti oops passing tlnough, and over the conservancy 
aiiangement8 generally 

Sanitart Posts 

These nic foimednt vanous load posts, camps, and 
rail po‘ts (oi lest camps) along the lines of communica 
t ion The Post Commandant (or Rest Camp Officei) is 
lesponsible foi the sanitation of the post A squad is 
to be detached f lorn one of the sanitary sections, and 
will supervise ns well ns prepare the samtaiy arrange- 
ments of the post They me assisted by the ordinary 
camp police of units which arrive at the uost (at the 
rate of 2 camp police per 100 men, including followers) 
The units occupying such camps will usually have then 
own sanitniy personnel, who should be responsible for 
the proper sanitary state of the camp dimmr occupation 

One oi moie samtaiy sections me allotted to each line 
of com m mu cation oi district and constitute the pei 
sound at the disposal of the officer in charge 

The duties of a sanitary section aie allotted by’ the 
officei in charge and conipnso — Supervision of water- 
supplies, including piotection, pmification, and distribu 
tion, all nppnintus needed foi those pmposes are in 
charge of the section , supei vision of food supplies, 
cooking and slaughtering places, and disposal of all 
waste watei nt tail heads, camping giounds, or ioad- 
posts oil the lines of communication , supei vision of 
ablution places, and disposal of all waste watei tlioieof, 
m camping giounds, iml-heads, load-posts, lest stations, 
etc , on lines of communication , night soil cotisei vancy, 

lofuse disposal, cleanliness of camps and animal lines at 

rail heads, camps, load posts, etc , sanitation of camps ot 
lined transpoit, camp bazaars, lailw ay stations, camps 
and sites foi tioopa passing thiough, sanitation ot 
loads between camps oi posts and disposal of carcasses , 

caiiymg out of practicable sandary schemes which are 

hey oud the powei of legimental samtaiy detnclinionts, 
and act ns samtaiy police, having the P ov ^ 8 °* military 
police, and wealing ni nilets marked “M T 

If a line of communication oi district contains a 
town oi villages the officei m cliaige ai ranges for the 
inspection of these places hs non-comrmssicned officers 
and men of the sections The actual personnel em 
ployed will depend on the temper of the inhabitants, 
the pioxinnty of the town or village to the troops, unt * 
the general samtaiv condition of the places at the time 
If the buildings aie made use of for the location ot 
troops and foi the foi mation of rest and convalescent 
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camps, a strict sanitary supervision of the civil in- 
habitants is required, and special arrangements also are 
made for the provision of sanitary appliances to be used 
by the troops and convalescents , fatigue paities 
employed, when the menial establishment of the sanitary 
section is insufficient for this conservancy work, must 
also be supervised by one 01 more men of the sanitary 
section Sanitary supervision of railway stations forms 
an important duty of the saintary sections— pure water 
must be supplied to troops passing through, and the 
conservancy arrangements generally will receive con- 
stant attention 

As soon as mobilisation is ordeied, or if necessary, in 
anticipation of such ordei, the general officers command- 
ing divisions are informed as to the numbei of samtarj 
sections they aie to provide, as well as the destination 
of each, and the date they are lequued theie On 
receipt of these oiders the requisite menial establish 
meats for each section is entertained, prelinnnaiy 
airangements will have been previously made foi this 
by general officeis commanding divisions, the sections 
fonned, equipped and despatched undet their own 
medical or combatant officeis On arrival at then 
allotted ateas the sanitary sections forthwith take up 
such sauitaiy duties as may be otdeied, and receive any 
transport requited It is of gieat importance that 
sanitary sections have everything lead}' before the 
arrival of the main bodies at the vanous camps, hence 
it is necessary foi them to pioceed with the most ad- 
vanced troops 

The regimeutal sanitary detachments of peace and 
war, and the sanitary sections for wai, are new organi- 
sations that promise to be of inestimable use m the 
i eduction of disease during om fiontiei wars m the 
futute They, or some modification of them, aie 
applicable to all tioops in campaigns in tiopical climates 
We may say that oui present sanitary oi gamsation m 
India had its leal linth aftei oui South African War, 
that its growth has been continuous, and that in its 
present state of development, it foi ms one of the most 
efficient services of the kind that lias been organised m 
the tiopics 

Whilst the medical and field set vice regulations form 
the bases of oui sanitary woik in peace time m canton 
ments and on field service, each cantonment and each 
campaign has its own local conditions and cncumstances 
which render it impossible foi any code of legulations, 
no matter how comprehensive, to embrace all possible 
contingencies , hence medical and samtaiy officers will 
often have to exercise then ov’n judgment as to how to 
deal with conditions aiming unexpectedly and not 
provided foi m the Regulations 


A OVERCROWDING IN BARRACKS ON 
TUBERCULAR AFFECTIONS 
AMONG GURKHAS 
Bi C H SMITH, m d , i b cs c , 

Carr , ms, 

6t/i Gwhlia Rifles 


On my ai rival in tins country my inspect 
of lines, banacks, etc , were only performed ] 
afraid, under a stern sense of duty, Very 1 
real intei est being displayed m this part of 
work From conveisation with my bio 
officers I came to the conclusion that this ; 
tude was not confined to m 3 self Of coinse 
importance of this pait of the woik is well-kn 
to all, but as the results aie not neatly so stul 

wmi° H ° f :md Sur S lcal "’01 k m 

. 10 medl «il officer is very liable to ie 

‘t n? les " important than bis w aid woik 


The following sboit note it is hoped, will bung 
gi aphically before the medical officei the im- 
portance of this w r ork m connection w ith tuber- 
culosis, if only fiom the selfish point of view of 
saving himself the trouble of the tieatment, iso- 
lation, etc , of these cases 

It is a populai opinion that the Guikha is an 
individual who is extiemely prone to all tuber- 
culai affections, and do what you will foi him he 
will still contiact this tiouble This, no doubt, is 
to a certain extent true, but I think it has been 
somew'hat exaggeiated The Gurkha differs from 
the sepoy of othei Indian legiments m that 
he lives m a climate which, foi foui 01 five months 
111 the yeai, is extiemely cold In these districts 
tubeiculai affections aie by no means confined 
to the Guikha soldiei In the Abbottabad neigh- 
bomhood tubeicular affections seem to be fanly 
common among the civil population Further 
during last year m Chitral theie weie several 
Guikhas with physical signs showing considerable 
involvement of the lung and numeious tubercle 
bacilli m the sputum, who, undei tieatment, made 
a good recovery, and when invalided five months 
later showed no signs of active trouble m the 
lung and eveiy sign of good nutrition 

These facts seem to show that the Gurkha is 
not such a veiy susceptible person to tubeicu- 
losis as populai opinion would make him out to be 
In the autumn of 1911 the Gurkha battalion 
of which I am the officiating medical officer 
matched from Abbottabad to Chitral The 
banack accommodation in the formei station is 
distinctly good, bettei m many lespects than 
that of many Indian legiments in the plains 
In Kila Drosli and Chitral, as would be expected, 
where men are ciowded into a fort, the first 
object of which is defensibilty, it is veiy much 
the leverse Heie the bai racks aie had m regard 

to ventilation, light and size In seieial of the 
banack 100ms only 341 cubic feet of air space is 
allowed per man The beds are so close to one 
another that it is difficult and often impossible 
to lvalk between them On a winter’s night, if 
a suipuse visit be made to any of these 100ms, 
the air is found to be distinctly foul. 

In tins battalion during the yeai pievious to 
marching to Chitial the following cases of tuber- 
culosis occuired — 

Tuberculosis of lung 2 

Tuberculosis of the ceivxcal glands , 1 

Total 3 


Conti ast these figures with those of the follow- 
ing twelve mouths m Chitral * — 

Tuberculosis of the lung n 

Tuberculosis of the cervical glands 2 

Tubercular peritonitis .. 1 

Tubeiculai aithntis . ’ | 


Total 1 1 
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Before leaving Abbottabad, eveiy man, who 
bad been m hospital dunng the previous six 
months, was carefully examined, and all suspicious 
cases left behind at the depot So all men who 
went to Chitial weie piesumably fiee from 
disease 

A most intei estmg point is bi ought out by 
noting the date on which these various tubei- 
cular cases were admitted to hospital The 
battalion ai rived m Chitral at the end of Septem- 
bei 

The fust case was admitted in Decembei 

The second „ ,, ,, ,, Januaiy 

The thud ,, ,, ,, „ Febiuary 

Four cases weie admitted m Maich 
houi ,, ,, ,, ,, May 

Duung the following months no case was 
admitted to hospital 

Let us now consider the climatic conditions 
dunng these various months 

Up to the end of Octobei the climate is quite 
pleasant, fiom the middle of Novembei to the 
middle of Maich it is bitteily cold aud the men 
natuially try to keepwaim by filling up eveiy 
opening possible m the bauaek 1001m Fiom 
the middle of May to Septembei the w hole batta- 
lion was outside the foit under camas 

If these two factois be compaied, viz the 
date of development of the disease, and the 
climatic condition at the tune, it shows m a 
very graphic manner the effect impel feet vcnti- 
lation has on the development of these tubei- 
cular affections 

Now comes the consideiation — can the medical 
officer take any adequate measuies to combat 
tuberculosis in Ins legiment Of comse, if the 
banack accommodation is bad he can lecommend 
alteration of, or the building of new bat lacks 
Of course, this is usually impossible owing to 
expense, etc But much may be done by seeing 
that windows, doois, etc , are kept open at night 
and not tightly closed as is usually the case 
In othei infective diseases, as entenc level, 
stienuous exei lions aie made to diseovei and 
eiadicate any possible souice of infection This 
is very raiely done in the case of tubeiculosis, 
all measuies being directed to the impiovement 
of ventilation, etc Why should not attempts 
be made to eliminate these somces of infection 9 
Let us considei a few ways in which the 
tubeicle bacillus may be distnbuted 
- The G-uikha, like most natives, is a confiimed 
spitter and has no objection to depositing his 
sputum on the banack loom flooi The im- 
portance of this source of infection has been 
fully realized m Europe as can be seen fiom 
the stimgent legulations legardmg spitting in 
the street, tram cais, etc But no attempt seems 
to have been made to stop it m the G-uikha 
sepoy It is useless to expect the Gurkha not 
to expectorate, and equally hopeless to expect 


him to get out of bed at night and go out into 
the cold to spit The only thing is to provide 
him with some kind of leceptacle placed so neai 
his bed that very little tiouble is necessary to use 
it Cheap gamlaha might be provided and efforts 
made by the Bntish and native officers to see 
that they weie used A ceitam amount of care 
would also be necessaiy to see that these gamlahs 
always contained some foim of antiseptic It is 
a common sight m hospital to see a sputum 
rjamlah swainung with flies owing the antiseptic 
having dned up These flies no doubt help con- 
sideiably m spreading the infection 

When enteric fevei is pievalent m a regiment 
piolonged and tedious examinations are made to 
detect the pi esence of “earners” Why should 
not some steps be taken to detect those early 
cases of tubeiculosis who being still well 
enough to do then work, aie busily infecting 
then fellows v 

All Grin klias lepoitmg sick with fever should 
be legal ded with gieat suspicion Almost 
invaiiably if a tubeiculai patient’s medical 
histoiy sheet be examined it will be found that 
before the diagnosis of tubeiculosis was made he 
had one oi two admissions foi fever which is 
diagnosed as m.ilaiia or pyiexia of uncertain 
oiigm Piobably these attacks of level were the 
result of the eaily tubeicular tiouble which was 
not detected, and the man was sent back to the 
lines to spiead infection among his fellows The 
possibility of tubeiculai tiouble being present in 
these “fevei ’’cases should always be kept m 
mind 

As a help in the eaily diagnosis of these cases 
I have found Yon Pnquet’s cutaneous leaction of 
veiy gieat help In two obscure cases, owing to 
a positive Von Pn quets leaction, a diagnosis of 
tubeiculosis was made m spite of the fact that 
the physical signs were by no means convincing 
Some months latei the diagnosis was confirmed 
by the appeaiance of well marked physical signs 
and tubeicle bacilli m the sputum 

So much r foi the man who lepoits sick and so 
comes undei the eje of the medical officei, can 
we not make some attempt to detect the man 
with eaily tubeiculosis who still feels well enough 
to do Ins w oi k 9 

A cmeful examination of the chest of eveiy 
man m the battalion would be exceedingly tedi- 
ous and of veiy little value The eaily diagnosis 
of lung tuberculosis is usually a matter of pio- 
longed observation as legal ds pulse, temperatuie, 
etc If an examination of the whole battalion is 
decided on why should not a Von Puquets le- 
action be peifoimed on each man It is easily 
and quickly done and subsequent ill effects seem 
to be non-existent Of couise like all other reac- 
tions it has its fallacies, but if all men showing a 
positive reaction were taken into a hospital and 
caiefully watched as legaids then temperature, 
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pulse, nutrition, etc , most of tlie tuberculous 
cases would be detected 

lastly, a few words might be said about the 
isolation and invaliding of detected tubeicular 
CQS6S 

It is the piactice m most Indian tioops 
hospitals to isolate those suffering fiom lung 
tuberculosis, as sepai ate buildings aie not often 
available, tents aie used foi this puipose These 
tents aie often at some consideiable distance 
from the hospital, and so aie not very easily 
efficiently supei vised by the hospital authouties 
Hence this isolation is not always as complete 
as it is supposed to be, the patient holding laige 
receptions of his \ anous friends, who all sit m 
the tent with him Here again sick attendants 
should be warned as to the importance of using 
the gamlak for expectation and caie should 
he taken that a sufficent quantity of some 
antiseptic is kept m each 

Owing to this difficulty of efficient isolation it 
is important to get lid of these cases by means 
of m\ahdmg as soon as possible 

Invaliding boaids often show great leluctance 
to invaliding those cases m which tubercle bacilli 
have not been found In many cases of 
undoubted tuberculosis bacilli are veiy few, and 
are sometimes missed altogethei Such cases 
when brought befoie the mi ahdmg board have 
often been under tieatment for some time and 
sometimes show no signs of active . disease 
The boaid is very apt to doubt the existence of 
the disease and refuse to invalid the ease Un- 


One case in which there was practically no reaction 
to treatment received doses of vaccine varying from . 
2 5 to 4 c c and case No 13, a girl of 10 years of age 
leceived a regular dose of 0 58 c c All the- other cases 
received, on eveiy occasion, a dose of 10 cc, except 

one case as shown m table I ■> 

Injections weie usually given at weekly intervals 
nevei at shorter ones Longer intervals were due to 
such causes as non-availability of vaccine, absence of 
the patient on leave, development of an abscess at the 
site of a previous injection, confinement, an attack ot 
small-pox, etc The following table gn es the total 
number of injections (doses) and total quantity or 
vaccine injected m each case 


Case 

No 

Total 
number 
of mjec 
tion* 

'total quantity 
lepiohne 
injee edmc c 

Total period 
of treatment 
ill dajs 

1 

15 

50 5 

100 

o 

20 

20 

153 

3 

16 

16 

153 

4 

16 

16 

153 

7 

20 

20 5 

153 

9 

15 

16 5 

153 

10 

18 

IS 

151 

11 

20 

20 

153 

12 

20 

20 

153 

13 

20 

127 

153 

14 

20 

20 

153 

16 

20 

20 

153 

19 

18 

18 

153 

22 

19 

19 

153 

25 

19 

19 

153 

26 

13 

13 

115 

28 

19 

19 

153 

29 

11 

11 

i 124 

31 

1L 

11 

137 

32 

li 

14 

146 


Hem Mills 


(Fust 2 mjec- 
< tions 1 75 
( c c Rost 
Do 


( Fust 2 mjec- 
< tions each 
( 1 c c Rost 


necessary invaliding is of couise to be avoided, but 
of the two evils it is worse to send a man back 
to the lines to spiead infection among his fellows 
than to occasionally invalid a man unnecessary 


% JNirror of §o»piinl fiadite. 

REPORT ON CASES OF LEPROSY TREATED 
WITH LEPROLTNE DURING 1911 12 IN 
THE BILASPUR DISTRICT. 

BiT C RUTHERFOORD, u n , 

CAPT \IN, IMS, 

Civil Suigeon, Ihlaymi, C P 

Tmivrr-two cases in all were heated, of whom a 
wove natives of India 

One ease was received fiom the Mission Asylum 
Mini gelt and ayas treated m the Mam Dispensary ' 
JJiiaspur, the others were all inmates of the Asvlum 
Champa and weie treated there 
Of the tlm ty-tw o cases, twelve absconded befo 
“ * tlon , on ‘he termination of treatment con 
Vepit"' from coi. aider 

v °i 20 c ' lses ’ ,nne tvere males and tv 

low Jste ,UU Gr 1 ° ye '* rS ° f ° ge A11 ^ ere of v ei 
fifteen cases were treated for a period of 153 da 

el s' n0d " T, ' S Pen: 


The method pursued m lecoiding and ti eating the 
cases w’as the following — 

Printed forms were made out on which each item of 
interest in a case of leprosy would be lecorded under its 
piopei heading without the piobabihly of its omission 
thiough ovei sight 

A sample foim is attached to this repoib in ordei to 
obviate the necessity of a long descuption Before 
beginning the treatment of each case full particular 
w T eie recorded on one of these foims Weekly injections 
of laccine were then given, the morning and evening 
temperatuie clrnit being wntten up daily 
'Ihe body weight, dose of vaccine given or reasons for 
omitting the injection weie also recorded each week on 
the temperature chai t. 

In case No I, a wulteu record of the patient’s 
condition was also maintained, entries being made fiom 
week to week This was the only case in which it was 
possible to attempt this because it was the only one 
under my continuous personal observation 
It will be noted that there are headings and sub- 
headings for every system of the body 
The great majority of these headings were filled m 
aftei careful examination in each case but it was not 
possible to do so m all cases 
For instance, case No 1 was the only one in which 
it was possible to make a complete examination of the 
blood and m no case was examination of tlie pelvic 
oigans of female patients attempted After the 
termination of treatment a similai form was again 
filled m but special examination was confined to the 
principal oigans and to those organs or tissues specially 
involved m leprosy 

The form was made especially full because it was 
desired to conduct a simultaneous inquiry as to the 
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involvement of organs other than those to which 
leference is usually made in the text-books, e <7 , the 
thyroid gland, puncipal reflex arcs of the neivous 
system and less important organs of special sense such 
as those of smell, taste and hearing Some interesting 
observations were made in this connection, such as the 
frequency with which the knee jerks are abolished or 
diminished m leprosy, but as they are not directly within 
the scope of this inquiry, special leference will not be 
made to them 

Having in this manner obtained a clinical lecoid of 
each case the next step was to make a short connected 
summary of each, describing the symptoms present 
before treatment, pi ogress and treatment and alteia 
tions in symptoms for bettei or woise found on ex- 
amination after tieatment 

In addition to this summaiy of each case a chart of 
progress for each symptom m each case has been made 
out, a copy of which is attached In this chart 
symptoms which weie unchanged have been recorded 
111 plain type, those in which improvement occuired in 
thick type, and those in which deterioration occuried 
111 a lighter one The presence of a symptom is indi 
cated by the lettei P and its absence by the lettei A 

An attempt has been made to lecoid degrees of 
severity by the addition of numeials to the + sign 
thus + , + Examples ulceiation in the nasal 

cavities absent befoie and extieniely seveio after 
treatment would be lecoided 111 the appiopnate column 

in light type thus whereas extensile., areas of tactile 

aniesthesia which were present before but absent after 

tieatment would be lecorded 111 thick type, thus 

Tins ehait lias been compiled in older to facilitate a 
numerical estimate of the degree of benefit received by 
each patient, and of the change, if any , 111 each particulai 
symptom in the total numbei of patients 111 which it 
was ptesent 

The following is a summary' of the deductions made 
from it — 

Table No 2, gives the total number of symptoms 
improved, unaltered and deteriorated, case by case, 
excluding symptoms which were not examined for again 
on the conclusion of tieatment and the piescnce 01 
absence of acid fast bacilli 111 nasal or otliei smeais, 
deductions from which would not be of clinical \alue 

Table No II 


Cnso No 


Total No 
Symptoms 


Total No 
S) mptomi 
Improved, 


Total No 
Sj niptoms 
Unaltorod 


Total No 
Sj niptoms 
Deteriorated 


1 
2 
I 
■1 
7 
9 
10 
11 
12 
33 
U , 

l(i 

19 
22 
25 

20 
28 
29 

31 

32 


Total 


0 

10 

10 

11 

8 

11 

11 

9 
8 
1 

10 

5 

8 

10 
8 
9 

10 

8 

15 

17 


0 

4 

1 

1 

1 

1 

0 

2 

‘2 

1 
1 
2 
3 
3 
0 
0 

0 

2 

1 

o 


190 


Percent- 
age on 1st 
column 


100 


31 


15 8 


9 

5 

1 

3 
1 
5 

4 

5 

n 

") 

0 

5 

0 

4 
9 

5 
4 
4 
4 
U 
12 


100 


51 02 


1 

0 

3 
> 

4 

1 
1 

1 

1 

5 
4 

0 

1 


05 


33 1 


Now as to the indications affoided by this table It 
will be seen that — 

In only three cases did the number of symptoms 
which improved under tieatment exceed those which 
deteriorated, that in three cases the number of each of 
these classes of symptoms were equal and that in the 
lemaining fomteen cases the symptoms which had got 
worse were moie numerous than those which had 1m 
pioved and that in eighteen out of the twenty cases the 
symptoms winch remained in statu quo ante exceeded 
in number those in which improvement occurred, and 
that in ten of the cases they exceeded those in which 
detenoration occurred, and that 111 every case the sum of 
the unimpioved and detenorated symptoms exceeded — 
that of the symptoms improved 

Taking the total symptoms the ratios are very closely 
1m pioved symptoms ' deteriorated symptoms unaltered 
sy niptoms 12 3 

Now to coiitiast these lesults with those obtained fiom 
tbe clinical suniinaiies of cases 

Two cases were considered not to have changed appreci 
ably in any way, in three eases it was impossible to say 
whethei improvement 01 deterioration was the great ei 
ami in the remaining fifteen cases detenoration was 
indubitable In other words the results cf the two 
methods agiee very closely and shew that the great 
majonty of the cases detenoiated under treatment 

If these deductions aie accepted the question mime 
diately raises “ was the treatment dnectly responsible 
for the detenoiation 111 the condition of the majority of 
the cases 01 was this only such as might have been ex- 
pected to occm in the same penod if no tieatment had 
been adopted 7 ” 

Only a very close study of a large number of cases 
of leprosy extending over a piolonged penod 01, vvliat 
mi edit have been done m this expenment but was not 
V i:°, the obsei vation of a greater numbei of cases as 

contiols, could answer this question 

Had iiuprcn ement occuued in the nnjorit} or case*< 
the lesults might have been cnticised on simil.u lines 

Speaking fiom clinical experience I consider that t ie 
detenoiation in the condition of the majority of the 
cases was due to the natural progress of the disease and 
that the tieatment lnd no influence for good 01 evil 

In case No 26 the detenoration dunng the course ol 

tieatment wns extraoidinary and one cannot help tliink- 
1111* that the tieatment was largely lesponsible altliou 0 h 
the supeinddcd nngvorm infection was largely respon- 
sible foi the truly appalling condition of the patients 

skin at the time of the final examination 

It must be admitted that the consignment of the cases 
to the care of a sub assistant surgeon and non-medical 

missionaiy fiom the time of the = ldnu ' 1,9tr f at ’ 0 " °. f 
first dose of leprohne until the conclusion of the treat 
roeut cannot be said to have given tho remedy “ 1,0 ° e ^ ie ' 
a “ fan chance,” and had it been possible for me to have 
seen the patients at regnla. weekly intervals a good dea 
mivht have been done bv alterations m the size and 111 
Ka s between the doses Still the quantities used and 

B»A the Kovd F A Penue,, 

Branch Dispensary for having so “ LeJ 
the routine treatment and record of these cases 

Short Summary 01 Cases Treated 

Case No 1 — Ilwari, Nativ e Xtian, <J , aged 23 , 

Date of admission 1st November 1911, duration 0 
treatment 100 day s „ douM f u ] ” nodules 
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piomentation on tiutik, arms and buttocks Much 
superficial ulceration on antenoi portion left, side of 
septum of nose and nodule in similar position on light 
sule Thickening of right ulnai and both musculo- 
spitalnetves 

Large leticomm of both cornm, piobably not lepious 
as lmd existed from infancy, whereas the history of 
lepiosy was only of tuo years’ duiation 

The inguinal lymphatic glands on both sides slightly 
indurated and the left supra condylar slightly enlarged 
TJune showed some squamous epithelial cells (?; of 
bladdei 

Acid fast bacilli found m smeais from nose and 
excised skin nodules 

Diagnosis —Early mixed leprosy 

77 eitment— -Received 15 injections of William’s lepio- 
bne at weekly mtei vals the eailiei injections being of 
2 c c and giadnally increased to 4 c c Febrile reaction 
was veiy slight, the tempeiature only once using to 
100° and seldom above 9.9° The weight at fust m- 
ci eased by 61bs , probably due to the better diet received 
in hospital, but subsequently declined and was practical 
]y the same as on admission at time of discharge 

Condition on Dischaiae— Practically nnalteied so, 
unless the tieatment is supposed to have stayed the 
piogiess of the disease the patient was not benefitted 

Case No 2 —Name Beta wan, caste Chaniann, 2 , 


aged 28 yeais 

Duiation of Disease — 6 or 7 years 
Symptoms on Admission — Ulcei “due to burn” (2 ?) 
on middle of back of right forearm 2" x 2", doubtful 
diminution of sensibility to pain on back of right foot, 
failme to differentiate between hot and cold objects on 
skin of limbs generalty, the dermal pigment was 
partially atrophied in a patch 2’ x 1|" between shoulder 
blades and over large aieas of the lower chest and 
belly 'lliere was looseness and loss of elasticity of the 
skin of both hands, i e , partial atrophy There was 
a supeifictal ulcer of the mucous membrane covering 
the right middle turbinate bone 
Slight thickening of right ulnar nerve present 
Theie werelaige leuconne of both cornse The right 
supia condylai lymphatic gland was enlaiged, probably 
owing to the piesence of the above noted ulcer 
The 3rd and 4th toes of the left foot had undergone 
“ leprous amputation ” 

Leprosy bacilli weie not found in nasal smears 
Diagnosis — Early case of neive leprosy 
Tieatment and Piogiess — Treatment was continued 
for 153 days duimg which 21 injections of William's 
lepiolme, each of 1 cc, weie given The injections 
were given at weekly intervals except on one occasion 
when the drug was not available and a fortnight 
elapsed Intermittent fevei occuired throughout the 
treatment, the temperature occasional Ij rising to over 
103°, though seldom over 101° 


Condition on Tei mmation of Tieatment — ihe ulce: 
oil the forearm bad healed Loss of pain sensation a/ 
before, sensibility to heat impies9ions less than before 
the areas of atrophied pigment much smaller and les: 
intense than before The nasal ulcer had healed Tin 
right ulnar nerve no longer thickened The conditioi 
of the ej es was unchanged The right supra condyla 
gland « as no longer palpable The patient had trainee 
two pounds in weight The other symptoms noted a 
the commencement of treatment were unaltered and n< 
new sj niptoms had made their appearance 
n^ultof Tieatment Real improvement was mamfes 
m the healing of the nasal ulcer and tint of the forearn 
aucl m the much more normal appeaiance of the skn 

to^heat hadUncre!med^ l,ei the 1093 ° F 


Case No 3 — Paibatti, Clnmann, $ , aged 28 years 

Duration of Disease — 14 or 15 years 

Adm \ mo '> —A few small nodules 
orehead, cheeks and chin, th,n scalp hair and re 


scanty eyebiotvs, superficial ulceration with crust forma- 
tion both sides anterior portion of nasal septum The 
right supra condylar and both sets of inguinal lymphatic 
glands weie “bulletty ” 

The last phalanx of the right great toe and the whole 
of the last nhalaux of the 2nd left toe had respectively 
undergone “ leprous” amputation The patient was six 
months piegnant 

Leprosy bacilli were found in nasal smears 
Diagnosis — Early casq of nodnlar lepiosy 
Piogiess and Treatment — The patient was treated 
with William’s leproline for 153 days She received 
doses of Ic c at weekly intervals, except on two occasions 
when no vaccine was available and again for four w eeks 
\t the time of her confinement Only a veiy mild 
leaction was pioduced, the temperatuie seldom rising 
above 99° and nevei above 101° She lost 21bs m weight 
during the tieatment, but this may have been due to her 
confinement 

Condition on Tei mmation of Tieatment — The nodules 
on the face weie distinctly more numerous than before 
There was an nicer on the tip of the 2nd left toe, also 
distinct loss of painful sensibility and of heat sensation 
on the backs of both feet, all of wdneh were distinct 
changes for the worse The nasal ulceration had extended 
and increased m depth on the septum and the light 
middle and left lower turbinate bones had become 
involved On the other hand, the induration and 
enlaigement of the lymphatic glands had disappeared 
Summaiy — Progressive deterioration in nearly all the 
lesionB 

Case' No 4 — Upasin, caste Telin, 2 , aged 38 yeais 

Duiation of Disease — 8 oi 9 years 
State of Admission —Loss of patnful and heat sensa 
turn hack of light hand and foreaim and outer sinface 
left leg and foot Scalp hair tlnn, eyebrows almost 
absent, eyelashes scanty The nails of six fingers and 
four toes were atrophic and of two toes had completely 
disappeared There was a large bulla on the antero- 
external aspect of left index finger The skin m general 
and that of the face, hand and feet in particular was 
atrophic There was extensive ulceration with crust 
formation on both Bides of the nasal septum near the 
anterior nares The left ulnar nerve was thickened 
The left supia condylar gland was enlarged but not 
indurated The second and third phalanges of the 3rd, 
4th and 5tli toes of the left foot had undergone leprous 
amputation 

Acid fast bacilli were found in nasal smears. 

Diagnosis — Well established nerve leprosy 
Ti eatment and Pt ogress — The patient was treated with 
William’s leproline for 153 days receiving 16 injections, 
of 1 c c each at weekly intervals except on six occasions, 
when the vaccine was not available She gained one 
pound m weight whilst under treatment^ 

The febrile reaction was of a modeiate type, the 
temperature infrequently using above 100° and seldom 
ovei 101° The fever was of an intermittent type 

Condition on Dischaiqe — The aiea over which loss of 
painful and heat sensation was present was markedly 
increased, involving practically all the suiface of all four 
limbs Areas of atiophied skin pigment were now pre- 
sent about the shoulders, whereas the pigmentation had 
before been normal 

The nasal ulceration had increased, the lower and 
middle tuibmate bones on both sides being now involved 
as well as the area of the septum above described 
The patellai tendon reflexes were no longer obtainable, 
the thickening of the left ulnar nerve was no longer 
detectable, hut this may be considered as an improve- 
ment or degeneration accoidmg as it was due to 
regression of inflammation or atrophy of nerve fibres 
The enlargement of the left supra condylar gland had 
disappeared and the bullous areas on the left forefinger 
had healed, these two phenomena piobably standing to 
each other as cause and effect The terminal phalanx 
of the right little fingei was in process of amputation, 
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Summary —Altogether the patient’s condition was 
distinctly worse, the increase m the seventy of the 
majority of the symptoms being very maiked 
Case No 7 — Suundin, Pankin, 5 , aged 22 years 
Duration of Disease — About 5 yeats 
Symptoms on Admission— Loss of painful sensation 
on back of light foot only The skin pigment was 
paitially atrophied 111 numerous patches on the chest 
and back 

There was an “ ainluin” like constriction of the 3rd 
phalanx of the 2 nd toe of the light foot 
Acul fast bacilli were found 111 nasal smears 
Diagnosis —Early case of noi vo leprosy 
Pi ogress and Tieitment — This patient’s treatment 
lasted 153 day s dui mg which she leceived 20 injections 
of William’s leprolme, each of one c c at intervals of 
one week, with the exception that the hist two 
injections were of Rost's lepioline and of 30 minims 
each, moieovei what should have been the 8 th injection 
was omitted, the diug not being available* The febnle 
reaction was of moderate seventy and liitoimiltent 
typo, the temperature novel using above 100° The 
patient lost 1 pound in weight whilst nuclei treatment 
Condition on Dischar go — Ulcers were present on the 
tips of the right foiekngor and loft ring hngei 
Tlieie was loss of heat sensation o\ei the back of the 
right hand, the skin pigment was paitially atrophied 
over a much lnigei aiea than at the beginning of 
treatment 

The otliei symptoms weie unchanged 
Remarks — Distinct detonoiation in the patient's 
condition occuircd duung treatment 

Case No 9 — Ghaitri, Native Xtian, $ , aged 35 
Dui ation of Di seasc — 20 y eai s 

Symptoms on Admission — Nmneious nodules on face, 
laige ulcez 011 light great too, eyebiows all but absent, 
eyelashes thin, foui finger nails and all too nails 
paitially ati opined, skin of fingers much swollen and 
that of shins atrophied 

Palate exhibited nunieious lcpiomata and the 
tonsils the same, togethci with ulcoration In the nose 
there was much ulceiation with cnist formation about 
the anterior portion of tho septum and auteuor naies 
The left inguinal and femoral glands woie slight ly 
enlarged 

Acid fast bacilli weie found 111 nasal smears 
Diagnosis — Well developed nodulai leprosy 
Pi ogress and Treatment — Duration 153 days, 15 
injections each of 1 cc of William’s lepiolino, except tho 
two first which wei e of 30 minims of Rost’s lepioline 
Injections at weekly intervals, except that what should 
have been the 8 tli and 12 th weie omitted, vaccine not 
being available also the 14th, 15th, lGtli, 17tli and 
22 nd, abscesses having developed at the seat of one of 
the previous injections. The fobulo inaction was of 
intermittent type and modeiato severity, the tem- 
perature never rising above 101°. The patient lost 2 } 
pounds in weight dui ing treatment 
Condition on Dischar go — Tho nodules on tho face as 
on admission or worse, loss of painful sensation m.uked 
on back of hands, loss of heat sensation on backs of 
hands, feet, backs of forearms and shinB Nails of six 
fingers, instead of foui, as on admission, now affected 
Patches of diminished pigmentation right side back of 
chest 

The inguinal glands maikedly enlaiged, that is, 
glandular enlargement woise The ulcei on the right 
great toe had healed 

Remarks —All the original symptoms had become 
aggiavated, except that the ulcoi had healed and signs 
of nervous involvement had occuued, the case, ongi 
nally a puiely nodular one, shewing symptoms of both 
types after tieatment 

Case No 10 — Bodhin, Native Xtian, $ , aged 35 
Dur ation of Disease —6 01 7 years 
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Symptoms on Admission— Very numerous nodules all 
oyer lower face and dorsum of light foot, numerous 
ulcers, on ulnar side of both hands and left little linger 
hypertiophy of sebaceous glands of nose, evebiows 
absent, eyelashes veiyscantj, scalp hair very 
nails of thiee toes atiophic, skin of fingeis 
swollen “ 

Tongue and palate covered by lepromata, extensive 
superficial ulceiation of latter, uvula destioyed 
Anterior nares much contracted and much ciust foima 
tion just inside them Epiglottis ulcei ated 
Thu supra-condj lar inguinal and femoial glands 011 
both sides were enlarged and indurated, probably due 
to coexistent scabies Inflammatoiy oedema of both 
legs and feet 

Acid fast bacilli found in na*al smears and 
smeais from ulcer on light hypothenar eminence 
Progress and Treatment — Duraiion of treatment 153 
days, during which she leceived 18 injections, each of 
1c c of William’s leprohno at weekly inteivals, except 
that foui injections weie omitted owing to vaccine not 
being available The patient gained £ pound in weight 
during tieatment The febrile reaction was mild, the 
tempeiatuie Reldom using above 100 ° and not very 
often above 99° 

The type of fever was intermittent. 

Condition on Dischar qe — There were distinctly fewei 
nodules in the pkin of the face and right foot, and all 
the ulcei s had healed 

Painful and heat sensation was absent, over practi 
cnlly tho whole of the legs and aims, wheieas the 
existence of any anmsthesia at the time of the begin- 
ning of tieatment had been veiy doubtful 

The nail of the light middle huger had become 
atiophic The lopioniatous patches on the liaid pnlate 
had been lepluced by scar tissue, hut the soft palate 
was almost totally destioyed The stenosis of the 
anterior nares wnsso gteat that examination of the nasal 
cavities was mipiacticablo Tlieie was distinct thicken 
mg of tho right ulnar nerve 

The inguinal glands wore no longer palpable 
Inllaniniatoiy adonia of lower legs and backs of feet 
unchanged 

Remarks — The nodular lesions had undoubtedly 
impioved, being scantiei 01 leplaced by scar tissue, but, 
on the other hand, distinct signs of extensive involve 
inont of the peripheial neives imd appealed 

Case No 11 -Ghasm, ? , Rant in, aged 30yenis 
Duration of Disc isc —About 14yeais 
Symptoms on Admission *— Tlieie were numerous 
nodules on the nose, bps and chin, ft few on the foiehead 
and cheeks and tho eais much intiltrated The scalp 
hair was rather tlnn and ey obrowsialmost absmt, and all 
the toe nails, except those of thoXgieat toes, partially 

A* single largo lepioma covered Nhe middle H of 
tho alvtol.vr processes of the upper jaw\and the anteiioi 
li" of the palate There was ulceration \of tho left side 
of the caitilaginous septum of the nose W the mucus 
lining of both the anteiioi naies exhibitedUepioniata 
Tlieie was a lepioma of the postenoi suifaco of the 
opiglottis The left patellai tendon \ leflex was 
unobtainable The 1 ight inguinal lymphatic glands were 

“ bulletty ” \ 

Acid fnst bacilli weie found in the nasal smeais 

Diagnosis — Eaily case of nodular leprosy i 
Progress and Treatment- Tieatment extended over 
153 davs dining which 20 injections, each of 1 \c c 
William’s lepioline were given lhe inject, omWeie 
at weekly intervals, except on two occasions wheTf no 

vaccine was available , , , v,f 

The febnle reaction was of intermittent type and 1 ? 

mild degiee m the eaibei and latei stages of treatment 
being most intense duung the middle period of tieatt 
ment when the temperature frequently leached 101 > 
The patient put 011 two pounds in weight during} 

treatment 
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Condition on dischaige — The nodules of the face had 
decreased in number The left patellar tendon reflex, 
previously unobtainable, was obtained 
The condition of the nose was rather worse than 
before treatment There was some loss of painful sen- 
sation on the backs of the feet and loss of heat sensa- 
tion in the same places and partial loss on the backs of 
the hands, wlieieas there had been no loss of painful 
sensation befoie treatment 

The inguinal glands of both sides were now “ bulletty ” 
The othei sy mptorus wei e unaltered 
Remarl « — Nodular lesions weie distinctly improved, 
but signs of involvement of the peripheral neives 
appeared under tieatment 

Case No 12 — Indiamati, 5 Patail, aged 20 y ears 
Dictation of Disease — One y ear. 

There was a large imperfectly healed ulcei on the 
back of the left foot winch was amestlietic to heat 
The eyebrows were verv scanty and eyelashes thin 
Atrophic chauges w’eie present in the skin of the hands 
and shins 

, There was superficial ulceration on both sides of the 
nasal septum 

The right uluai neive was slightly- thickened The 
upper concatenate glands on the right side were enlarg 
ed and indurated 

Acid fast bacilli weie found in the nasal smeais 
Diagnosis — Early case of anesthetic leprosy 
Ptogiess and Treatment —Treatment lasted for 153 
days, during which patient received 20 injections, each 
of 1 c c of William’s leproline at weekly intervals ex- 
cept on two occasions when vaccine was not available 
Febrile reaction was intermittent in type and mild in 
degiee, the temperatuie seldom rising above 100* and 
only twite above 101° 

The patient gamed 6 pounds in weight during tieat- 
went 

Condition on Dischaiqe — A few nodules had appeal eel 
on the chin and one at each commissiue of the lips 
Heat sensation was distinctly delayed on the backs of 
the hands and feet 

AU the toe nails of the left foot presented atiophic 
changes Ihe ulceration of the nasal septum was worse 
than before, and the inferior turbinate bones of each side 
were now affected Theie was much emst foimation 
On the other hand, the following improvements had 
occurred 

The ulcer on the left foot had healed 
The thickening of the light ulnai neive could no 
longer be felt 

The lymphatic glands of the uppei pait of the right 
side of the neck were no longer palpable. 

Remarks — Taken as a whole the detenoration out 
weighed the improvement 

Case No 13 — Chandiamatti, aged 10 years, Telm, 2 
D vi ahon of Disease — Piobably fi\ e y eais 
Condition on Admission — The hst phalanges of both 
gi eat toes were very badly split and ukerated 
The akin pigment was much atrophied over the greatei 
paitof the back and in numerous small areas of the 
chest and trunk The right ulnar nerve was thickened 
Leprosy bacilli weie found m nasal smeais 
Diagnosis — Eaily case of an-esthetic leprosy 
Pioqiess and Tieatment — Tieatment lasted 153 days, 
the injections being given at weekly intervals except on’ 
tno occasions when no vaccine was available Twenty 
injections were given all of William’s lepiolme, except 
me two first which were of Rost’s Each injection 
was of 0 58 c c except the two hist which weie of 1 c c 
The febrile reaction was intermittent in type and mild 
vutiegree, the temperatme seldom rising above 100’ 
ic patient gamed seven pounds in weight during 

uiiaimpnf & 


Condition on Dischitge 

° f ^ c ^ e> l0) atxon ~ The atropliv of sk 
)ri } was much m°ie marked m degree and genei 

lfl distribution than before treatment 


Both ulnar nerves were now thickened 
Symptoms of Impi ovement — The ulceration of the 
great toes had healed 

Summaiy — Deterioration gieatei than improvement 
Case No 14 — Surja, Raotin. $ aged 30 yeais 
Dxuation — About 10 years 

Symptoms on Admission —Many nodules m skin of 
face and sub-maxillary triangles of neck, eaTs thickened 
Open sinus m left axilla 

Painful sensation absent on back of right foot and 
very much delayed on backs of hands and forearms and 
on shins Hea*t sensation absent on backs of hands, 
forearms and feet Eyebrows practically absent and 
eyelashes scanty Foul finger nails w'ere practically 
absent The skin of the hands and feet was atrophic 
and that of both feet much thickened There was 
coexistent scabies 

There was much ulceration with crust formation on 
both sides of the antenoi portion of the nasal septum 
There was marked atrophy of the muscles of the right 
hypothenar eminence and contractuie of the fiexoi 
tendons of both little fingers and of the right ring 
fingei, the cervical lymphatic glands of both sides and 
the right inguinal glands were enlarged and indurated, 
but this was probably due to the coexistent scabies. 
The last phalanx of the light ring finger had undergone 
leprous amputation, and there was marked enlaigement 
of the first interphalangeal joint of the left forefinger 
There were distinct signs of atheroma and of enlarge- 
ment of the heart and the liver edge was 3" below the' 
costal edge, but there were no signs of valvulai or renal 
disease nor failure of compensation 

There was chronic inflammatory oedema of the feet 
Acid fast bacilli were found in nasal smears 
Diagnosis — Well marked case of ' mixed” type of 
leprosy 

Pioqiess and Tieatment — Tieatment lasted for 163 
days, during which twenty injections each of 1 c c of 
William’s leproline were given at weekly mteivals, 
except on two occasions when vaccine was not available 
The febrile i eaction was of intermittent type and mild 
to moderate m degiee, the temperature occasionally 
rising to 101° but not often above 100° 

The patient gained pounds in weight dunng heat 
ment 

Condition on Dischaige — The following were the 
symptoms which had changed — 

Detei toi ation —Painful and heat sensation were absent 
on the backs of the feet, hands and forearms and on the 
shins 

The sebaceous glands of the nose were enlarged 
Theie was a large white scar on the back of the left 
forefinger and hand The ulceration and ciU6t foimation 
m the nose had increased and the antenor nares weie 
markedly stenosed 

Theie was thickening of both ulnar neives. 

Impi ovement — The sinus m the axilla had healed. The’ 
enlargement and induration of the inguinal glands bad 
disappeared 

Comment — 1 The symptoms of deterioiation maikedly 
outw'eighed those of impi ovement, and the nodiilai 
lesions weie unaffected 


Case No 16 — Sachnnn, Ohamarin, $ aged 40 years 

Duiution of Disease.— About five years but statement 
unreliable 


Symptoms on Admission —There was a supeificial ulqei 
°f the tip of the light thumb and deep fissmesm the skin 
of both hands The skin of the bands was “ glossy ” 
There was loss of pain and heat sensation on backs of 
forearms, hands, feet and on the toes and shins 
Tlie eyebrows were thin 

Pigment was partially ati opined in numerous large 
areas of the skm of the belly and back g 

Leprosy bacilli were found m nasal smears 
Diagnosis — Early nen e leprosy 
Pi oq, ess and Tieatment —Treatment lasted 153 da vs 
during which 20 injections, each of lec of William’s 
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lepiohne, were given at weekly intervals, except on two 
occasions when vaccine was not available 
Febnie reaction was intermittent in type and, in the 
early stages of treatment, seveie in degiee, the tempeia 
ture sometimes using to ovei 103° In the lattei stages 
of treatment the ranges of tempeiature was much less 
but the last injection produced a well marked leaction 

Condition on Discharge, 

Detenoiation — Theie was a deep ulcer coveung the 
whole of the tadial side of the right thumb, also a supei 
ficial ulcer of the back of the left foiefingei 
Impi ovement — The fissuies in the hands had healed, 
areas of diminished pigmentation were less extensive 
and intense on the belly 

Summai y — Detenoiation greater than improvement 


The skin of the chest exhibited many small areas of 
diminished pigmentation Piactically the whole intenoi 
sui face of the mouth was covered with large noduleB 
of which thorn situated on the hard palate wei e break- 
ing down 

Both an tenor naies weie much stenosed owing to 
infiltration of the mucous membiane but no nasal ulcera- 
tion could be seen 

Both ulnar and both musculo spnal nerves were 
thickened and the muscles of the hypothenai eminence 
of the left hand atrophied 

The supia-condylar glands on both sides were enlarged 
and indurated 

Both epididyme8 weie mduiated and the body of the 
left testis one mass of induration 

Acid fast bacilli were not found in nasal smeais 


Case A r o 19 — Budla, Kewat, 3 aged 28 yeais 
Duration o/ Disease — “ Many years ” 

Symptoms of Admission. — A Jaige ulcei on back of light 
hand ovei 2nd metacarpal bone, painful sensation was 
delayed on the back of the right hand Mniked diminu- 
tion of heat sensation on the backs of both hands, foie 
arms and feet 

The finger nails of the right hand (exclusive of that of 
the thumb) weie all moie or less ati opine 
Ihere weie numeious aieas of diminished pigmenta- 
tion on the chest, neck and face 
Theie was slight ulceration of the light middle 
turbinate bone and extensive ulceiation of the left 
middle tuibinate and of the left side of the anterior 
portion of the “ septum nasi ” 

There wms slight thickening of the epiglottis 
Both ulnar neives were thickoned 
The right supra condylai andaxillaij ly mphatic glands 
weie enlarged but not indurated 
The tips of the index, middle and fifth fingers of the 
light hand and two distal phalanges of the left second 
toe had undeigone “lepious” amputation 

Acid fast bacilli w’ere not found in nasal sme us 
Diagnosis — Eaily nerie leprosy 

Proqi css and Treatment — Tieatment lasted foi 103 days, 
duuug which the patient leceived 18 injections of 
William's lepiolmeat weekly internals, except that the 
injections were omitted on foui occasions when vaccine 
was not a\ailable Febrile leaction was mild in degree 
and mtei mittent in type The evening temperatme 
once rose to 102’ but seldom ovei 101° and usually 
fluctuated between 100° and 101“ 

The patient had neithei gained not lost weight on the 
conclusion of treatment 


Diagnosis — Well developed mixed type of leprosy 

Piogicst and Tieatment —Patient was undei tieatment 
163 days, during which he received 18 injections, each of 
1 cc of William’s leprolme, at weekly intervals, except 
on two occasions when the vaccine was not available 

Febrile reaction was mild to niodeiate dining the 
eailioi course of tieatment but became more seveie later, 
the temperature occasionally rising to 102°, It was of 
the intermittent type throughout 

The weight had increased by i pound only at the end 
of treatment 

Condition on Discharge 

Jmpi nicmcnt — The nodules m the skm of the face and 
ears had disappeared 

No thickening of the ulnai oi musculo spiral nerves 
could be felt 

Detenoiation — Not only the backs of the feet and 
shins bnt also the backs of the forearms and hands had 
now lost heat sensation and painful sensation waslalso 
absent over the same areas, wheieas there had been no 
Iobs of pam sensation in these nrens formerly 

All the toe nails and those of the left 4th and 5th 
(mgoi had become atrophic Noither knee jerk was 
now obtainable 1 lie body of the light testis was now 
indurated 

Dcmai/s —Except that the nodules had disappeared 
from the face and that the thickening of the ulnar and 
musculo spnal nei v es could not be felt, all the lesions 
had made steady piogieis for the woise or weie un 
altered, in othei words, deterioration fai exceeded lm 
pi ovement 

Cast No 26 — Gulab, Native Xtian, 6 24 years 


Condition on Discharge 

Detenoiation — New nlceis had appealed on the tip of 
the light little finger and left gient toe The eyebiovvs 
had become rathei thin llie knee jeiks wore no longer 
obtainable The supra-condy lai ly mpliatic glands of 
citliei side was enlaiged but not indurated, while the 
inguinal lymphatic glands of both gioins weie mduiated 
but not enlarged 

Impi ovement — The old ulcei had healed The 
pigmentation of the skin of back had become noimal 

All thf Ulcers in the Nasal Cavih 
had Hfaled 

Neither of ulnai nerves weie any longei thickened 

Demin As — The complete healing of the nasal ulcei s 
and, to a less extent, the loappearance of the skin 
pigment in theaftected aieas of tne back were striking 
phenomena but othei wise any real impi ovement was 
doubtful 

Case No, 22. — Sahouam, Chaniai, 3 aged 17 years 

Duiation of Disease — “ Since childhood " 

Symptoms on Admission — Numeious nodules on ears, 
lips and face The hands and fingeis were puffy hut not 
nodular Complete loss of heat sensation on backs of 
feet and shins The sebaceous glands of the nose were 
atrophied. Eyebrows very thin and eyelashes scanty 


Duration of Disease — Throe y ears 
Symptoms on Admission — Considerable dolay m the 
peiception of painful stimuli on the back of the right 
foot 

Heat sensation much i educed on backs of the hands 
and foieaims, feet and shins 
Theio was atrophic rhinitis 

The right hneo joih was unobtainable and the let t 
knee jerk sluggish, reaction of pupils to light very 
sluggish and Hombeig’s sign prosent 

The light ulnai none was maikedly thickened tne 
muscles of the thenar and hypo thenar eminences, in 
teiossei and lumbricales of both hands weie markeulv 
wasted , as were the long flexor tendons of all the digits 
of the hand except those of tho right thumb and 1st an 
2nd fingeis . , 

There was cluonic inflammatory cedenia of fclieugn 
foot Acid fast bacilli weie not found in nasal smears 
Diagnosis —Well developed neive lepiosy 
Piogiess and Tieatment — Tieatment lasted 163 days, 
duiing which 18 injections, each of I c c of Williams 

lepiohne at weekly intei vals were given, except on two 

occasions when no vaccine was available 

Febnie reaction was moderate degree and intermittent 
in type 

Patient gained six pounds m weight, 
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Condition ok Discharge 

DeMioiation — Painful sensation was delated on fclie 
backs of both feet 

There was distinct atiophj of pigment in large areas 
on the face 

There was a small ulcer on the left side of the 
anterior portion of the bony part of the nasal septum 
Impiovement — Nil 

Remains — The symptoms noted at the beginning of 
treatment were in the same condition at the time of 
dischaige and some new symptoms, as just noted, had 
appealed 

Case No j6 — Mahesh, Marai, <5 aged 28 yeais 
Duiatian of Disease — 14 or 15 yeais 
Symptoms on Admission — Painful sensation was 
diminished on the backs of the feet, heat sensation was 
absent on the same aieas and on the lower paits of the 
legs and diminished on the backs of the hands 
There Mere numerous superficial ulcers both sides of 
the an tenor poition of the nasal septum Both hands 
exhibited a slight degree of “ mam en griffe ” due to the 
wastlug of the muscles usually concerned in the 
production of that condition In both feet the external 
breves were wasted, most maikedly on the right side 

The meta tarso phalangeal joint of the right 5th toe 
was anchylosed 

Acid fast bacilli weie not found m nasal smeaia 
Diagnosis —Well developed nerve lepiosy 
Pi ogress and Tieatment -Treatment lasted for 115 
days, duiing which the patient received 13 injections, 
each of 1 c c of William’s nastm, each at weekly 
intervals, except on three occasions when the vaccine ! 
was not available 

The febrile reaction was mild in degiee except fiom 
about the TOtli to 90th day of treatment duini" which 
the daily lange sometimes exceeded 6 degiees 
The patient lost half a pound m weight dunu« 
treatment which was discontinued because of the 
extremely se\ ere eiytliematous lesions which develop- 
ed almost all ovei the skin suifaee ' 

Condition on Discharge -There were numerous small 
s ipeificial ulcus on both hands, the left foot and light 
ami Theie were also similar ulceis on the back 
probably produced by scratching Painful sensation 
iv as absent on the backs of the feet and bands and m 

«X" oi'L 4 Tiy i™?' 1 s :STr„ t °v be 

pilches winch were deeply pigmented Tliese“patebes 
d d ,e tappe,, to be leprotij Sot due to TC 

T ie knee-jerks were no longer obtainable 

Both epididymes were indurated 
Implement —Nil 

wfcStom JSSdeTe"™,'^ ‘ban 

tie lesions hmu' e practically .,11 

their appearance ^ 6,7 onefi h av mgniade 


their appearance ° CLUrred an “ »«* ones hav,^.* 

15 14 years “ 8 ~ Bboskah > Nat >'e Christian, tf aged 

nodolw lip U chm°S- s W6le nUTO erous 

a fc " nodules on the j Angers and toes and 

much iigedf TheMm Iore *™« The ears 
of the fingers and toe! 


The sebaceous glands of tbe nose were atiophied 
, e There was an ulcer on the outer side of the left foot 
The eyebiows and pubic hair were very thin 
s There were very numerous nodules on the alveolar 
piotesses of the maxillae, the soft palate, the fauces and 
e tonsils also a laige ulcer on tbe soft and hard palate 
Both anterior nares were very greatly stenosed, parti- 
cularly the left 

The upper part of the larynx above tbe cords was 
f much inbitrated 

f The submaxillary and upper concatenate lymphatic 
i glands on both sides were enlarged and indurated, ne 
were the inguinal and femoral glands of both sides 
Acid fast bacilli were found in the nasal smears 
Diagnosis — Well marked ease of nodulai leprosy 
3 Pi oqi ess and Ti eatment — Treatment lasted J53 days 
3 during which 19 injections, each of 1 cc of William’s 
i lepiohne, were given, at weekly intervals except on two 
occasions when vaccine was not available, 
f -The patient gained 5 pounds m weight whilst under 
, treatment Febrile reaction was intermittent in type 
i an d mi ld m degiee, except during the last month of 
, tieatment when the tempeiature frequently rose to 

above 101° and occasionally to 102° 

Condition on Discharge 

Impioiement —Tbe nodules in the fingeis had dis- 
appeared and had been replaced by atiophic skin 
The ulcei on the left foot had healed 

Detenoi ation ■ — Painful sensation was absent on the 
backs of the hands and feet and heat sensation delayed 
m those aieas J 

Nurnei ous laige nodules had appealed on the tongue 
Both ulnar nerves were distinctly thickened 

Denial D t — Deteuoration was greatei than improve- 
ment, and signs of involvement of the peripheral neiyous 
system were present after tieatment though they bad 
been absent before it 6 ; 

Case No 29 — Soihai, Chamar, J aged 30 yeais 
Dm ation of Disease —14 or 15 yeais 

Symptoms on Admission — A few nodules on the fore- 
head and nose Heat sensation much diminished on 
backs of feet and hands Eyebrows scanty Theie war 
extensive ulceration on both sides of the nasal septum’ 
anterior portion of floors of nasal cavities and of the 
infer mi and middle turbinate bones of the light side 
The lymphatic glands of the left submaxillary triangle 

taTniSSw' ,h “ * b< ' Ve *'b«» 

n,Xr, 1 tcT' )ld ' tn,eS “ d tbe l ’“ ,f of “>• "flit testis mere 
Acid fast bacilli weie found m nasal emeais 
Diagnosis —Mixed leprosy of moderate severity 

Pi ogress and Tieatment — Tieatment continued over a 
total period of 124 days duiing which 11 
etch of , of ff,lL, ‘ Z, , 11 

two occasions when vaccine was unavailable UD 

U« “E”"’ a»eO"tinued fdmthe 93rd “To 

I SSi&r “ar* de ' eiopea 

Febule reaction was intermittent m tree and m,id 

^ The patient gained 8 pounds in weight during treat 

Condition ok Discharge 

Impioiement — All tbe nodules .n *i,„ , 
appeared Heat sensation was norma) Th w* dl15 ' 

'J mphatic filanda W re nX e « mJ£U 

”>"« ,lel ves »re Znlfy 
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Remails — Improvement was greatei than detenoia 
tion and the reappearance of sensibility to heat stimuli 
in the previously insensitive areas and disappearance of 
the nodules m the skm quite gratifying 

Case No 31 — Suhram, Native Clmstian, $ aged 
40 yeais. 

Dm ation of Disease — 14 oi 15 years 

Condition on Admission — Nodules weie very numerous 
all over the face, ears and sciotum 

There was an ulcei on the back of the right thumb, 
ulcers on light forehnger, one on light ung fingei and 
one on the inner side of the right forearm 
There were numerous scars of healed ulcers of the left 
hand and fingers 

Reaction to painful stimuli was evtiemel} sluggish 
wlieievei the} weie applied, but the intelligence w as 
deficient, and hence there was difficulty in estimating 
the severity of this symptom 

There was no reaction to heat stimuli when applied 
to backs of feet, hands, foroaims and lower legs 
The sebaceous glands of the nose weie hjpertrophied 
The ejebrows weie absent, the oj clashes ier\ scant} and 
moustache and beard absent 
All the finger nails were moie or less atrophied and 
some scars of old ulcers weie quite white and devoid of 
pigment The skin and subcutaneous tissue of the hands 
and feet was much indurated and thickened and the skin 
of the geneial bod} suiface atrophied, wrinkled and 
inelastic 

There was a verv large perfontion of the nasal 
septum, and the walls of the nasal cavities general!} 
weie coveied with crusts 'J here was ozreim 

The upper part of the lar} n\ above the level of tho 
cords was much infiltrated, but the lattei could not bo 
seen 

The knee jeiks could not be obtained 
With the exception of the right inguinal and of tho 
popliteal glands, all the superficial lymphatic glands 
were enlarged and indurated 

The terminal phalanges of the middle and littlo 
fingers of the light hand had undergone “ lepious ” 
amputation The bodv of the loft testis and both epi- 
did} me3 were distinctly affected 

Acid fast bacilli weie found in nasal smears 
Diagnosis — A case of well developed mixed lepiosy, 
the nodnlar lesions pi edominating 

Piogiessand Tieatmcnt — Tho total period extondod 
ovei 137 da}s, during which 14 injections of William’s 
leprohne were given, oach of 1 cc and at intei vals of 
7 days No injection was poifonned from the 43id 
till the 57th day, vaccine not being available, noi again 
from the 73rd till the 80th day foi tho samo leason noi 
from the 87th till the 122nd day as the patient was 
suffeung from au abscess produced by an injection 

Febi lie reaction was intermittent m tjpo but of rathei 
seveie degiee, the tompeiatuie fanly often rising above 
102° The patient suffeied fiom a mild attack of small- 
pox fiom the 110th day of treatment foi a fortnight 
He gained 7 pounds in weight dining tieatmcnt 

Condition on Discharge 

Impipvcment — Nodules vei} distinctly fewei Enluige 
ment and liiduiation of the supei licial 1} mphatic glands 
had disappevrod except in the caRe of the light xxillniv 
and femoial and left inguinal glands, all of which, though 
still enlarged, weie no longei liiduiated 

Detenoiation — Both ulnai neives weie now thickened 
The teinnnal phalanges of the right foie and ung fingers 
had undergone “ leprous ” amputation since the fust 
examination 

Remails — Impiovements outweighed detenoiation, 
though the evidence of the lattei, 10 , amputation of 
phalanges was distinct 


Case No 32— badhram, Native Christian, a «ed 
35 yeais ' 

Dm ation of Disease — Unknown 

Symptoms on Admission — Veiy numerous nodules all 
ovei face, sciotum and penis, enlaiged ears, “Leonine" 
expression 

Large, partially healed, ulcer ovei the metacarpo 
phalarged joints of the 1st, 2nd and 3id left fingeis 
Heat and painful sensation delayed ovei backs of 
bands and feet and lowei parts of legs 
Sebaceous glands rennikably hypeittophied all 
ovei face E}ebiow3 lacking, eyelashes very scant} 
no moustaches oi heard, pubic hair all hut absent 
Geneial suiface of body hairless 
Nails of the 2nd and 3id left fingers and of the light 
ling finger atrophic and of light forefingers absent 
Theie was a diffuse mottling, due to partial atrophj 
of the pigment, of the skin of the tiunk and innei 
aspects of both thighs and calves 
Theie weie numerous white ecus on the hands and 
fingeis The skin generally was atrophic, inelastic and 
wrinkled There weie nodules, ulcei ation and contrac 
tion of the soft palate, uvula and fauces 
Theie was a vei} large perforation of the nasal 
septum with ci nst formation and ozama 
The pai t of the laijnx above the cords weie much 
mhltiated, the vocal coids weie nodnlai hut moved 
vv ell 

Both ulnai neives were thickened 
The left e}e piesented a large antenor staphjlonia 
with a large leproma of the cornea 

One of the right uxillar} glands was enlarged and 
indurated as weie the supia-condylai, inguinal and 
femoial 1} mphatic glands on both sides 

The toi initial phalanges of the left fore and ring 
fingeis lind undergone “leprous" amputation 

The teinnnal phalanx of the left little fmgei 
was partial!} atiophied, the second phalanx* of 
the left thumb was paitiall} dislocated tnd atrophied 
The right foielinger and ring fingers had undergone 
“leprous amputation” through the 1st and 2nd 
intei phalangeal joints lespectively whilst the 1st 
interphalanged joint of the light middle finger was 
enlarged and ancli} losed The epidul} mes and bodies of 
botli testes wei e enlarged and indurated 
Acid fast bacilli weie found in nasal smeais 
Diagnosis — Well developed mixed leprosy 
Piogicss and Tieatmcnt — Tientnient continued for 146 
days during which 14 injections, each of 1 c c of 
William’s leprohne w ei e giv en Doses w ere nsuall} given 
as week)} intervals but were omitted on two occasions 
whon the vaccine was not available and from the 87th 
till 122nd dav because tho patient had developed an 
abscess at the site of tho last injection No injection 
wns pei formed also after the 139th da} for the samo 
reason The febrile reaction wns intermittent in tv pe 
md usually mild oi moderate in degree, but in the thud 
month of tieatinent wns faul} seveie for a few davs, 
that is to pay after tho 9th injection 

The pntient gained I pounds m weight dining tieat 
ment 

Condition on Disciiafge 

Impioiement — The old ulceis had healed The ulceis 
anil lopioninta m the mouth weie all healed and leplaced 
bj seni tissue . 

Painful sensation was bettei conducted fiom the 
aflected areas 

Detenoiation —X laige numbei of fiesh nodules had 
appealed in the uppei pait of the bkm of the sliest A 
new supei ficial ulcei had appeared on the ladial siue ot 
the left foiefingei 

The knee jerks and pupillaiv reflexes were no longer 
obtainable 

Remails — The detenoiation was gieatei than tho 
impiov ement 


wssion and Discharge 
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INFIRMITIES AS SHOWN BY THE 
CENSUS 

R, Mr O’Malley’s very interesting Report on 
the Census of Bengal, Bihar and Onssa (1911), 
there is much of medical interest We direct, ho ir- 
es er, special attention to Chapter X, which deals 
with four great infirmities, viz , insanity, deaf- 
mutism, blindness and leprosy 

It cannot he expected that such returns axe 
very accurate , for many reasons the truth is not 
recorded, but the following figures show the total 
number of persons returned as suffering from the 
above four infirmities m March 1911 — m Bengal, 
Bihar and Orissa — 


strange methods of treatment among the people. 
Deaf-mutism is most pievalent m Sikkim, Noitli 
Bihar and North Bengal Sikkim has no less 
than 27 pei 10,000 and Champarun 17 pel 
10,000. All these distncts aie noitli of the 
Ganges and wateied by Himalayan nveis, and in 
all of them deaf-mutism is associated with a 
pievalence of goitie and eietimsm "The follow- 
ing note is of mteiest — 

“ Goitie is also common in Bhutan, and cretinism is 
found there Captaiu K ennedy, uts, who accompanied 
the Political Officer in Sikkim on a mission to Bhutan 
in 1909 10, writes that, out of 202 cases treated by him, 
one m four had goitie, and there weie two cietins 
Goitie in Puinea, a centre of deaf-mutism, was noticed 
as eaily as 1788 A D, when the author of the Kiyazu-s- 
Salatin wrote Turnouts on the tlnoat, m men and 
women generally, as well as in wild beasts and buds, 
aie common ’ Ibis is not an exnggeiated statement, 
as dogs, horses and fowls often lia\e thyioid swellings 
m this and otliei districts ” 


Insanity 

30,675 

Deaf-Mutes 

8,549 

Blind 

97,350 

Lepei s 

56,523 


All these figures show considerable increase on 
those recorded m previous censuses, and this is 
to be attributed to the higher standard of 
accuracy obtained at each Census, that it is not 
more than this is shown by the fact that w'hile 
the increase in persons so afflicted has been only 
5 per cent , the increase in the total population 
is 7 per cent 

Taking insanity hist Insanity is most pieva- 
lent m North and East Bengal, especially m 
Chittagong Hill Tracts, Coocli Beliar, Jalpaigun 
and Chittagong Districts Propoitionately the 
number of msanes has increased with the popu- 
lation and is 35 per 1,00,000 for males and 23 
per 1,00,000 for females As might be expected 
it is most common from the ages of 25 to 35 
years, and among woman from 25 to 45 yeais 
As pointed out by the late Major Robertson-Mdne, 
ims (J M G , May 1910), no doubt the jiro])oi- 
tion among woman would be greater if it weie 
not for the puula system The majority of 
lunatics are kept by their friends with moie or 
less discomfort to both parties, and the accommo- 
dation m Bengal foi lunatics m asylums is about 

1.240 only o>, say about one tiienty-foui th of 
the uholc } 


Me cannot here reproduce Mi O’Malley’s i 
.ntovsbng notes on the types of ,„s M 

1 " " J " f ' ° r Hie people regarding it 0 i 


Blindness — “ This is least common m aieas 
wdieiethe climate is humid and the countiy green,” 
as compared with the fieice glare of wind-driven, 
dusty and dry climates South Bihar is the 
w'oist portion Blindness is chiefly due to 
neglected inflammation, the use of ovei caustic 
crude lemedies, dust laden hot winds, and to 
cataract 

The following table shows the number of 
opeiations foi cataract m the previous ten 
yeais — 


DlSTlUCT 

Number of 
operations 

Numbor of blind 
per 1 00,000 

Calcutta 

i 

8,S20 

73 

Patna 

1 

4,071 

179 

Gaji j 

J.997 

101 

Sbahabad 

3,406 

192 

Saran 1 

2,233 

116 

Murslndabad i 

1,717 

111 

24 Pai ganas j 

1,556 

52 

Chimpar-vn 

1,368 

81 

Muznflarpin 

1,021 

80 


x xj ■ ~ ^ uuv. Glutting - — 

“ Leprosy is unusually prevalent in Bengal, Bihar an 

Orissa ow„,g to two lepei cent, es, ro , the foul 

td The t T’ T r ^ an ' and Manbhun 

and the three seaboard districts Cuttack, Balance an 

Pun winch between them contain 12,605 lepers or oir 

7 ° f 1 1 ° tal nUmber Tl,e ^aseTmost r 
T f °T , nCtS firSt na,ned > where there is a 
average of 16 lepers per 10,000 of the population T1 
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gieatest intensity is reached in Bankma with a latio of 
23 per 10,000 , this distuct is, indeed, the blackest leper 
spot m the whole of India In the Onssa distncts the 
piopoition is 10 pei 10,000, and the diseise is evenly 
diffused thiough all the tlnee diotucts Elsewheie it is 
most common m the Sonthal Pargans (which adjoins 
the leper distncts of Bubhuni, Bmdwan and Manblium) 
and in the disinct of Gaya, the number of lepeis m 
the lattei distuct is slightly swollen by lnnnigiants, the 
town of Gaya being a saci?d place of pilgi image to 
which lepeis are atti acted m the hope of chanty fiom 
pi'gnms 

Tlieie is a definite geogiaphual distnbution of lepiosy 
The lower delta, included in Cential and East Bengal, 
which has a hunnd climate and a soil composed mainlj 
of lecent alluvium is most immune llie whole of the 
noith of the tw r o Piovinces is also in a favouiablo 
position, though tlieie aio two exceptions, viz , the State 
of Coocli Behar and the distuct of .Talpaigun in the 
submontane countiy known as the Taiai South Bihar 
and the Cliota Nagpm Plateau, with a driei climate, are 
mnie exposed to the ia\ ages of tho disease,* while it is 
life 'in the countiy to the south and south east of the 
Plateau ” 

Tlieie lias been, how'eiei, a geneial decline m 
11 ie numbei of lepeis (5\ pei cent) 

Aftei quoting the lot ten-fish thorny of Mi 
Jonathan Hutchison, I R c s Mi 0 Malloy com- 
ments as follows — 


incidence of lep.oaj is ,cy low , „„t ot 35 000 

belonging to diffeient Ncp.lcsc c,sle, S,kk™ 
o aie lepeis ” v 

We commend tins valuable census leport to 
the notice of om leadeis 


THE LAST OF OUR LUCKNOW 
DEFENCE VETERANS 

SuitGroN-MAJOR Henry Martin eau Greenetov 
Bengal Medical Sen ice, letned, died at Eshei, 
Suney, on 25tli No\ ember 1912, aged 83 He 
was bom on 5th Septembei 1829, educated at 
Newcastle and at Unneisity College, London 
took the M R C S m 1853, and subsequently 
the J< ECS both of Tendon and Edinbuio-h 

& J 

m 1859, and enteied the I M S as Assistant- < 
Suigeon on 20th January 1854 He was 
piomoted to Suigeon by Bievet, foi Ins ser- 
xices m the Mutiny, fiom 7th Septembei 1858, 
became Suigeon m oidmaiy couise on 1st Januaiy 
18GG, and Sm geon-Majoi on 1st July 1873, 
letnmgon 20th August 1 87 G Aftei Ins letire- 
ment Di Gieenhow tned his hand at liteiatuie, 
and was the authoi of seunal noxels of Anulo- 

O 


“Mi Hutchison's thcoij is not confiimed by the 
lesulls of the census oxei the aieas wheie lopiosj is 
most piexalent In Bankura, m paitiuilai, winch is 
the woist lepei centio in eithei Pi ounce, the consutnp 
tion of badly cuied fish is extiemelj mie On the 
olhei hand, it is common among tho Nepalese laces, 
who fulfil the conditions necessan accoidmg to Mr 
Hutchison, foi (1) the fish tliex eat is badlj cuied, 
(2) it is eaten x eij laigelj , (3) it is in a state of paitial 
decomposition, ai d (4) it is impoited fiom distant places 
In exeij bazu fiequonted bj tlie Nepalese such badb 
cuied fish maj he seen Its condition will be suflicieiith 
descubed bj a quotation fiom Mi Inglis, an old plantei 
of Noith Bihai ‘Laige quantities of dued fish me 
sent to Nepal, and exchanged foi lice and othei grains, 
oi hoi ns, hides and blankets Tho fish (hying is done 
veij simply in the sun It is geneiallj left till it is 
half putud and taints the an for miles The sweltoimg, 
half-iotting mass, packed in filthy bags, and slung on 
pomes oi bullocks, is sent ovei the f i on tier to somo 
village bazai m Nepal The tiack of a consignment 
of this honible filth can bo lecogmzed from veiy fni 
away The peifume lioveis on the load, and as jou are 
iiding up and get the first sniff of tho putud odoui, 
you know at once that the Nopalese maiket is being 
leci mted by afresh accession of veiy stale fish If the 
taste is at all equal to the smell, the lankest witches’ 
bioth evei biewed in a reeking cauldion would piobably 
be pieferable’ The localities wheie the Nepalese aie 
found in greatest stiength have little lepiosy, viz , 
Daijoeling, wheie the propoition of male lepeis pei 
100,000 is 45, and, Sikkim, wheie it falls to 16 The 
figuies for Nepalese castes, moieovei, show that the 


Indian life, Jhenda's Expel iment, The Towei 
of Qmh/an, The Bow of Fate, The Empei oi s 
Design and Leila s Lovcis 

Di Gieenhow sened m the Indian Mutmj, 
with the 12th Oudh Inegular Caxahy, and took 
pait m the memorable defence of Lucknow He 
was mentioned m the Despatch, dated 25th 
Septembei 1857 of Bngadiei Inglis, command- 
ing 1 he Lucknow gannon, foi untiling mdustiy, 
exlieme deaotion, and gieat skill , also m Bengal 
G O of 8th Decembei 1857, and m the London 
Gazette of 16th Januaiy 1858 Heiecened the 
Mutiny medal with two clasps, furlough foi 
eighteen months counting as seiuce, and in ad- 
dition was ei edited with one yeai’s extia semce 
foi pension, as one of the gairison of Lucknow' 

Di Gieenhow' was the last sun nor of the 
medical officeis who shined m the defence of 
Lucknow' The othei medical officeis mentioned 
m the Despatch of Bngadiei Inglis weie Suigeon 
William Biydon, 71st Native Infantiy, the sole 
suivivoi of the Kabul massacie, who w r as seveiely 
w'ounded, being shot thiough the loins w'hile 
seated at chnnei m Mi Gubbms’ house, on 21st 
July 1857, Suigeon John Campbell, of the 7th 
Light cavaliy, Surgeon Geoige Mathieson 
Ogilvie, Samtaiy Commissioner, Assistant-Smgeon 
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Boyd, 32nd Foot , Assistant-Smgeon Joseph 
Fayrer, Civil Surgeon, Assistant-Smgeon Samuel 
Bow en Partudge, 2nd Oudh Inegulai Cavaliy , 
Assistant-Suigeon Robeit Bud, Bengal Aitillery, 
and Assistant-Smgeon Edmund Dai by, who died 
of wounds on 27th Octobei 1857 Smgeon John 
Bannatjme Macdonald also took pait m the 
defence, and died of choleia in the Residency on 
8tli August Boyd was an officei of the A M D 
Ogilvie of the Bombay Seivice, all the otlieis 
belonged to the Bengal Medical Seivice 

Brydon, Campbell and Ogilvie leceived the 
C B , Fayrei, Partudge, Bud and Gieenhou 
w r eie specially piomoted Bievet Suigeons Fayiei 
w as also appointed aftei the Mutiny to the Chan 
of Surgeiy m Calcutta, and Bird received the 
Civil Surgeoncy of Howiah, then one of the 
most lueiative appointments in Bengal 


(fl/urrqnt gopics. 

THE NASTIN TREATMENT OF LEPROSY 

That we have not yet got what the public call 
a “ cure” foi leprosy must be admitted, but the 
lecent work on this disease shows that m a 
vaccine like that of Rost oi Williams or m 
Aastm or some such similai lemedy the long- 
looked-foi cure may be discovered 

One of the most complete discussions of the 
value of Nastin appears in a leport submitted 
to Government by Colonel G F A Harris, c s i 
1 hop, himself a well-known clinician In a 
lettei foi warding lepoits on the use of Nastin by 
Major J W D Megaw, IMS , and Capt F A 
Barnardo, IMS, Colonel Hams has clearly and 
impartially summoned up the value of this diug 
He quotes the following opinion of Maioi 
Megaw, which seems to us to hare considerable 
ioundation. It is as follows — 

„ " ,ost Pleats who have been put on the 

biU^tW , tr . eatnient f u eel n,ucb betlfcr t° P begm with 
IJd’ceJS to behe™ i^ir'^at^M 0 ™ 6 

of some irupoitmce in bringing about the initial fn,n 
nble results , e , the patients hav e beai d or , ^ :^,^ 

* marked implement m health 1, d nders ° 
Pmi hopes of recovcn ” F, m ! i co , mes 10 e >iter- 
"••Proiiment in general hea tl .o. M ^ “ tbU thls 
on the local lesions ? r , e act fa '°'>™bly 

|>robable, and heSL one would 

hmH f '°'» * course of .rSln’tl™ 


an inert substance, piovided that the patients believed 
that it was doing them good " 

That in no case has “ Nastin” pioduced a cine, and 
not even a greatei improvement than may he seen 
in other ca«es apart fiom any specific tieatment Jn 
fact he has not obseived in his cases any convincing 
evidence of any specific effect by 11 Nastin ' 
lliat though it is a costly and rathei painful fotm of 
tieatment, it appears to he safe land piactically fiee 
fiom ill effects, and theiefoie could he used for such 
patients »n a lepei institution who wished to submit 
to it, hut, that on account of the first reason, it would 
not he justifiable to use it on a hi ge scale in a public 
institution Major Megaw fuithet states that actual 
obsei vation and inference stiongly support the view 
that the lighter forms of leprosy tend to become ai rested 
apait from any special line of tieatment, whilst even 
in the severe foims tlieic may he “lemaihahle lenus 
sions,” though these unfoitunately are in most cases 
only tern porn ly 

Capt Bainaido tned the lemedy foi a peuod of 
four months on six lepiosy cases and his views 
aie summarised m the following extiact 

As Captain Barnaulo could only conduct expeununts 
foi four months, lie is not able to give a veiy definite 
opinion on the me, its o, dements of the tieatment by 
Nastin , neveitheless he states his opinion that the ex 
tiemely stuking effects which were noticed, convinced him 
that moie prolonged tuals would be followed hv neiOn,, 
tenefit He bud no difocnlty m obtaum.g »T|,“ ee 
from amongst the inmates of long standing Those 
who had only lecently developed lepiosy vve.e° at first 
quite unwilling, but after two months all vveie desirous 
of participating in the new tieatment, showing Ihat the 
inmates themselves weie able to admit improvement 
under the new method, though they were ,n difocidties 

l°' xp,e f tbe acfc ” a l degree of benefit obtauied 
Some of the patients experimented on showed a ma ,ked 
general le action aftei the injections of “ xYastw ” and 
after this general te action had taken place any improve 
ment which was taking place seemed to cease The 
patients on whom “ Nastin » was being t, .ed inci eased n 
weight unde, the treatment, but ,t would appear that 
they were also allowed to have J seer of V n V , 
the tieatment was being carried out and fl k "li" ® 
vitiates any conclusion on? nngTt oSi^se be temp ed 
to draw Captain Barnaido thinks that both the 
Leonine ” expiession as well as anv ,, nD „i , , lie 

that existed befoie coming undei Treatment^?' 
to some extent under tieatment S S ', ” 8 ?* 1 
hands appeared to relax ’ nd 1 afc t le c,llw 

Y e aie disposed to agiee with Col Hams that 
furthei tuals are not to be xecommended at the 
piesent tune, and the following extract given 

l C °i r ? r shows that eve n Pi of Devcke 
Fimself has found it neeessaiy to fay ano£ 

method of using this lemedy 7 

For this leason Piofe.sor Lev tip 8 ^ a Io " g pei ,od 
that the “ Nastin ” treatment it mom mer.ds 

chiomc mteiniittent foini imec| U p?r be *? ,ven 111 a 

months , then there ,s a .. mk J . dfw about three 
two months, then the •< NastTn 5 of" " g ^ at least 
continued for three months S s „ besu " a g ain a »d 

intei \ a ls and spiead over ° T’ " lth T e raduated 

above firm whether they could nn 1 , asked the 
the cost of “ Nastin,” as the m ,L kea r , educ,lon in 

,educe the 
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<o do so if they leceived “important oideis from 
Government or ether hospitals,” when they could 
supply it m laigei quantities and much cheaper 
packing They also offered to put a certain quantity it 
my disposal fi ee of cost if furthei expenmental tuals 
weie moposed. 


THE BEDBUG 

In view of the dangei of the cimei leckdan- 
tts we quote the following note on the bedbug 
by Dr W C Kockei, o r the U S Public Health 
Seivice {Rep oils, No 4G, dated 15th Novembei 
1912) 

The body of the hedbug is flat, and consists of a head- 
piece, a thorax which is divided into tliiee parts and 
an abdomen, which is divided into eight paits It is 
coveied with short, sharp liaus and coaise bustles 
On eilbei side upon the front of the head is an antenna, 
which consists of four parts , these are organs of touch 
Just behind them are the eyes On the low ei surface, 
neai the hind legs, are a pan of glands for the pm pose 
of secieting a fluid which gives to the insect its chaiac 
teustic, pungent, dtsagieeable odoui This fluid was 
ouginally used by the bedbug foi the puiposcof dis- 
couraging its enemies, pai ticulai ly buds 

Hie biting apparatus of this parasite is quite ela- 
bointe, and consists of sovcial paits In biting, the 
bugancliois itself to the skin with a couple of hooks 
called mandibles, and then nisei ts the maxillc, which 
aie shaped like two guttois, (lie concav o sin faces of 
which look towaid each otliei, and when placed togelhei 
form a tnbo This is used to extract blood fioin the 
victim, and also foi the puiposo of putting saliva into 
the w'ound It is in this way that the bedbug may 
inject tbe oiganisn s of disease 

The bedbug is a canny insect It tin ives best in 
duty, old houses, in the ciacks and cievices of wooden 
beds, or underneath loose wallpaper, and at night it 
conies out in seaich of food It is not paiticularh 
active in vviutei, sometimes going into hibernation 
Normally it feeds upon human blood, but lacking tins 
it will live upon decaying wood or the dust in flooi 
ciacks 

It is nocturnal hi its habits, and during the day 
lemains hiddoii away in some daik, quiet place It 
is paiticulaily active m its seaich foi food To i!lus 
tiate this may be quoted the story of the ingenious 
traveller who, in oidei to keep bedbugs out of his hod, 
set the le c s of the bedstind in pans of watei, wlicic- 
upoti the bedbugs climbed the walls, got out on the 
ceiling ovei the bed, and dropped down upon the victim 
In older to thvvait Ins enemies the tiavellei was obliged 
to raise Ins umbiella 

The eggs aie somewhat lounded, white objects, and 
aie laid in collections in crevices or other suitable places 
In about a week or ten days after they ,ue laid the 
eggs hatch ou t as little womis, called lame , these are 
yellowish white in colour at fust, but latei become 
almost blown They ftod and then go into a resting 
state, from which they emerge as pupro , they then 
shed their skins five times, and at last become full 
grown adults The length of time which this takes 
vanes with warmth and food-supply fiom 7 to 11 weeks 
They are extiemely prolific, and may lay several batches 
of eggs in a season 

Bedbugs aie hard to get rid of, once they have found 
lodgment in the house The first thing to do is to 
endeavoui to discover their place of concealment and 
to destroy it This may mean that the paper may 
have to be taken from the walls, or if this he not piac 
ticable it should be thoroughly pasted down in the 
places where it has become loosened Benzine and 
kerosene may he injected behind wainscoting or applied 
to floor cracks Oil of tuipentine, corrosive sublimate, 
or boiling hot water may be used foi the purpose of 
destroying both the adults and the eggs. 


None of the insect powders aie particulaily effective 
Fumigation by burning sulphur in the proportion of 
2 pounds to the 1,000 cubic feet of air space after closing 
all the cracks th.ough which the gas might escape is 
efheae ous The sulphur should he binned m an non 
pot which is set upon bucks resting in a tub of water 
In this way the danget of setting file to the premises 
is obviated The gas should be allowed to remain in 
the fumigated loom for fiom 4 to 5 hours Hydro 
cyanic acid gas is of courra veiy efficient, but it should 
always be home in mmd that this is a veiy dangei ous 
and highly poisonous agent One way to pioduce it 
is to place in an oidinary granite oi eaitlnn vessel 
common commeicial sulplnuic acid and then after 
having made sure that theie will be no fmthei cause 
toontei the loom, to diop into the acid a thick paper 
bag containing potassium cyanide Then get out of 
the room quickly, close the dooi tightly and seal up 
any ciacks around it with paste and papei Great 
caution should be lifted in enteimg the room again, 
and it must be thoioughly aued before occupation 
Hus method of fumigation should be applied only by 
expei ts 

The bedbug has two enemies, the ordmarj cockroach 
and the little led house ant It is lathei questionable 
whether it is wise to introduce these insects into a 
house for the puipose of destroying bedbugs 


Dlt W E DErKSof the Canal Zone, Panama, has 
an interesting article (J. AM A, Octobei 2G) on 
a six-day fe\ei which he thinks may be identical 
with the seven-day fever He diffeientiates it 
fiom malana and fiom mfiuen/a, but does not 
mention dengue 

Wl aie glad to publish the following Notifica- 
tion of piomotion foi gallantry m the field — 
Tin: King has been graciously pleased to ap- 
piove of the following piomotions m the Army, 
in recognition of the services of the undermen- 
tioned officers on the occasions of the attacks 
made upon a detachment of the 39th King 
Geoige’s Chvn Central India Hoise, near Kazarun, 
m Persia, m December 1911 Dated 29th 
August 1912 — 

Bkl\ cr 

Majoi Ilalhed Bioduck Bndwood, Indian 
Aimy, to le Dieutenaiit-Colonel 

Captain William Thomas McCowen, Indian 
Medical Seivice, to be Major 


Tub Tiopical Diseases Buieau at the Imperial 
Institute, S W , London, publishes a Tiopical 
Veteimary Bulletin, the fiist munbei appealed, 
dated 3 1st Octobei It is to he published at a sub- 
scnption of 10s animals foi 4 quaiteily numbers 
The fiist numbei is of the same thorough 
and complete character as the other Bulletins 
issued by the Buieau, and deals with all the 
cunent hteintme of Pnoplasmosis, Anaplasmosis, 
and Trypanosomiasis. 


The summaiy by Capt F P MacKie, I M 5 , of 
lecent work on sleeping sickness, is veiy w'ell done 
and m a few pages gi\es an admirable account ox 
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recent investigations into this foimidahle Afucan 
diseases It is excellently illustrated 


The first number of the Tropical Diseases 
Bulletin (dated 15th November 1912), and 
published by Messrs Bailliere, Tindall & Cox is 
an excellent compilation of current literature on 
Tropical Diseases (subscription 21s per annum, 
post free) This issue deals with kala-azar, 
malaria, blackwater fevei, relapsing fever, and 
sleeping sickness It will piove invaluable to 
workers m the tiopics, as the ai tides are 
admirably condensed 


Sir Wm Leishman, frs, kamc, has an 
interesting article m To ansactions of Soc of To o- 
pical Medicine (November 1912) on black watei 
fever and puts forth the theory that it is due to 
a Ghlamydozoa, a minute ultiamicroscopie 
organism capable of passing through the pores of 
■very finely grained filteis and associated with 
what are vaguely called “ cell-inclusions ” The 
whole paper is worth leading 


Owixg to pressuie of space we aie obliged to 
print seveial newly received and valuable papers 
m small type, rather than keep them ovei to a 
later issue. 


Kquiflira 


The growth of groups in the Animal King- 
dom — By Captain R. E Lloyb, i m s Long- 
mans, Gieen & Co Price 5/-. 

The authoi, in this book, details his view that 
the sole ongm of new species of animals is to 
he found in the fiequent occunence, among an 
otherwise stable lace, of abnoimal individuals 
oi " spoits,” which possess the powei of tians- 
lintting then pecuhanty to then offspnng The 
lnnin aigumeut is based on his leseareli among 
the i ats of India (pieviously published in the 
Kecoids of the Indian Museum, Vol III, 1909), 
ami on a memon bj' ilt Towers on the potatoe- 
beetle of the United States (Publications of the 
Cmnegie Institute, Washington, 1906) 

The occunence of small isolated gioups of 
animals, diffenng m one oi two chaiacteis only 
horn the paient slock, lias long been known 
tons, these gioups aie legaided by some as 
lepiesentmg true species, others considei them 
be merely yanetms, and Capfc. Lloyd shews 

“ S lm S ^K gt0 T from individual 

,3 5 ln tei-bieeding, and furtliei, that 

same nmTf f T d . gIOUps ma T arise fiom the 

d I fihie^rt,mes. 0Ckm ' arying locaUties aad 


The leviewei has not been able definitely to 
decide w bethel Capt Lloyd regaids these small 
and often local collections of anunals as vaneties 
oi as hue species, foi in lus pieface he states 
that they “ aie not considei ed to be equivalent 
to species, they aie lefeued to as family gioups, 
whereas on page 9 he puts foiwaid the view 
that ‘ these so-called vanetal gioups with then 
one special chaiactei cannot be , legaided as 
diffeient fiom a species.” Fiom the geneial 
trend of his argument, howevei, it would appear 
that the lattei is the couect intei pietation of 
lus views 

It is, theiefoie, unfoitunate that in the gioups 
of lats and beetles, to which he draws attention, 
the distinguishing featuies, which seive to 
sepaiate them fiom the paient stock, are for 
the most pait differences of meie colomation 
and size — chaiacteis which aie notorious^ van- 
able thioughout the animal kingdom, and which 
except by some entomologists and “ mammal- 
ogists,” aie not usually accepted as being p>c>' se 
of specific value It is still moie unfoitunate 
that he has intioduced the example of the fish 
Molthopsis in suppoit of his aigument, foi m 
this case it is peifectly obvious to the leviewei, 
after a caiefnl companson and study of Gapt 
Lloyd’s own specimens, that he was dealing with 
two similai yet absolutely distinct species , the 
fii3t of these M lutea was descubed by Col 
Alcock, and the second, M toiangulao'is, by 
Capt Lloyd himself, though, for some unex- 
plained leason, he subsequently rescinded his 
veidict These two species coi respond with Ins 
two gioups of “disoidei” and “ ordei ” lespec- 
tively, and diffei in several otliei chaiacteis 
besides those he mentions. The authoi divides 
these specimens into gioups of nanow,” 
“medium ’’and “bioad” according to the pro- 
poitions of length to bieadth, but it should be 
lemembeied that deductions based on the 
measuiements of so few individuals — twenty- 
two in all — aie of little value and Ins conclusion 
that the whole, collection foi ms an example of 
a polymorphic species cannot be accepted. 

The whole of the last chapter is loosely 
wntten and the authoi attempts to udicule and 
disciedit the theoiy of natuial selection by the 
coining of cheap plnases, foi example “ evolution 
is the amval of novelties into the world ” 
(p 171) and “ fitness is not a leality in itself, 
it is only a teim used to expiess the fact of 
suivival” (p 180) The attempt at logical 
deduction on page 182 is notsatisfactoiy In lus 
effoit to dispiove the theoiy of natuial selection, 
Capt Lloyd is without the suppoit of the author 
of the Mutation Theoiy, winch he desues to 
substitute foi it, foi De Vues m his intioduction 
to “species and vaneties, then ongin by Muta- 
tmu ” explicitly states « My woik claims to be 
in full accoid with the pnnciples laid down by 
Dai win J 

The authoi is an enthusiast and has perhaps 
allowed las enthusiasm to oveiride Ins bettei 
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judgment , apait ftom this, liowevei, the book 
contains a mass of infoimation and observations 
that vveie collected together duiing his lat 
suivey of India, his facts aie exceedingly 
valuable and deseive to bo bettei known and 
appi eciated by Zoologists who are engaged in 
taxonomic and otliei biological investigations 

Deformities including' Diseases of the Bones 

and Joints —By A H Tunny, m s Bond , f u c s 
Eng. Second Edition Two volumes Illustiated 
by 70 plates and ovei 1,000 figuies Puce 45s 
net Messrs Macmillan & Co , Ld , St Mai tin’s 
Stieet, London 

This book although classified ns a second edi- 
tion is leally a new one as it has been pincti- 
cally entnely le-vrutteu The author, conti aiy 
to the usual English custom, has included all the 
diseases of the bones and joints 

What stukes one most of all at the fiist 
glance at the book is the cate and (hoioughness 
with which the subject has been tieated This 
is evinced not alone by the lettei pi ess but also 
by the very huge numbei of lllustwitions and 
lefeiences, one may safely say that no defoim- 
ity liowevei laie has been omitted 

Volume I deals mainly with the affections 
which aie consideied to be in the oithopiedic 
surgeon’s piovince; at the end of the book 
injuiies and diseases of muscles, tendon sheaths, 
etc , aie considered 

It is difficult to select any 7 paiticulai chaptei 
foi criticism, but those on congenital dislocation 
of the hip, scoliosis and coxa vaia aie pniti- 
culaily good 

Volume II is concerned with tubeiculous 
diseases of the bones and joints, the main poi- 
tion deals with this disease as it affects the 
spine and hip. 

The question of tientment of spinal abscess is 
fully discussed and includes the discussion of 
aspnation, aspuation plus injection of vanous 
chemicals, incision, etc , etc 

The authoi emjdiasises the value of tiealment 
in these cluonic and tedious cases away fiom 
laige towns, with this eveiy one will agiee 
The value of vaccination in cases wheio a sinus 
has foimed is discussed, and also treatment by r 
injection of Beck’s bismuth paste The authoi 
has had successful lesults with the lattei 
tieatment, but lathei emphasises the possible 
occuiience of bismuth jioisomng , ho piefers 
a paste composed of white wax, soft paiafhn 
and vaseline 

Infective diseases of the bones and joints aie 
next consideied. Theie is one statement to 
which objection must be taken, the authoi aftei 
saying that a numbei of infectious diseases aie 
com|)hcated by mflaminatoiy joint diseases 
gives a list in which “ many foims of mnlana 
aie included , in a footnote to this paiagiaph a 
case of aithritis following Malta fevei is quoted 
Considenng that it is now many yeais since the 
oigamsms of Malta fevei and malaiia weio 


discoveied, this statement should not be allowed 
to stand in this fonn 

The remainder of the book contains chaptei s 
on aithntis defoimans, this is piactical and well 
woith leading, loose bodies, new giowths, etc., 
etc, and the final section deals with paralytic 
defoimities. 

The authoi may bo congiatulnted on Ins 
book , it shows not only a laige piactical 
knowledge of his subject but also an exhaustive 
acquaintance with the literatuie theieof, it can 
be thoioughly lecomraended 


The Surgical Clinics —By John B Murphy, m d 
Numbei 4 W B Saunders Company, Phila- 
delphia and London 

This numbei is of the same standnid of 
excellence as the pieoeding ones The chief 
subjects tieated aie cases of ankylosis of vauous 
joint®, nepluo-pyeloplasty, angioplilebitis, tinns- 
plantation of bone and vanous cases of 
caicmomn 

An addition has been made in this numbei by 
including one of l)i Muiphy’s clinics foi senioi 
students” tins paiticulai one deals with fiac- 
tmes and is well woith leading 


Infectious Diseases m Sohools —By H G 

Aumsiuonu and J M Fortkscuc Bricicdale 
Bnstol John Wnght and Sons, 1912 Pace 
3s net 


This is a veiy useful hook and has been wid- 
en fm and is being issued by the Association 
>f Piejiaratoiy Schools Tin book is wntten 
nainly foi masters of schools, nnd the clinical 
incline is chiefly dealt with Theie is also an 
excellent chaptei by Mi Dayne on infectious eye 
diseases and on lingwoiin by Di Aldeismith 
The authoi s aie icspectively medical officeis 
to Wellington and Clifton Colleges The book 
deals m a cleat and accmate way with the 
lecogmtion and diffeientiation of all the cine 
diseases of youth, and includes ceiebio-sjunal, 
meningitis nnd epidemic poliomyelitis 

Tho chnpei on school ejmlemiology is full 
intei estm" fncts and theie is a useful g ossaiy 

m uc.mm.ml the book sUongly, and 
ospocmlly to those of mi loadeia who hnvobojs 
01 "ills at home at a public school 

sJh.Krssisaae* 

tendent, Govemment Punting 
T incut. aie two valuable hut highly teclmical 
doscuptions. The fiist is a study of tho sucking 
apparatus of a small biown fly found through- 
out the onental legion and of a genus C b] J 

allied to Musca. It is a veiy com "f™ ^ 
sucking fly of cattle m Madras jhe secona 

Idy V Capt C.agg » of 

pluviahs, a gadfly oi cle S ° , j Jj,,. 

Tabamdae It attacks man, cattle oi horses 

differently 



Feb , 1913.] 


BOOKS REVIEWED 


75 


Scientific Memoirs No 58 Malaria in. tire 
Andamans -By Major S R. Christophers, 
jib, ims Calcutta Superintendent, Govern 
ment Printing Price 14 annas 
This is another of Major Chustophei’s valu- 
able studies on malana 

As most of oui leadeis will have leceued 
copies of this lepoit, we need do little moie 
than lecoid the fact that it is the anophehne 
JVsm. ludlowi which seems to be responsible fur 
the prevalence of malana at Haddo and m the 
Female Jail The laivm bleed in blackish 
watei, notably in pools neai the embankments, 
and it is the important earner m the settle- 
ment 

Fiom a piactical point of view peihaps the 
most impoitant poihon of this Memons is 
Majoi Chnstophet’s pleading fm the thoiough 
cuung of each case admitted It is also woith 
noting that the convicts acquue the malana in 
the Andamans, and theie is but little infection 
befoie amval, a fact which would appeal 
natural to those who know the amount of caie 
taken m selecting only healthy pnsoneis foi 
the Andamans 


regions The descriptions are concise, but leave 
out no essentials, and should enable anyone to 
make a full and aeeuiate diagnosis In treat- 
ment a haid-and-fast line is di awn, indicating 
where the piactitionei should call in the aid of 
a specialist, and foi that leason only the opeia- 
tions winch can be peifoimed by the geneial 
piactitioner aie desenbed in detail, the lemain- 
dev having only then mam ptmciples outlined 

The illustrations aie excellent, forty-foui 
being colouied diawmgs of laiyngeal, nasal and 
amal conditions No diawmgs of instruments 
aie given because as the authoi says, mstiu- 
ment catalogues aie usually available Sitmlat- 
ly the customary anatomical descuptiotis aie 
omitted as eveiyone possesses a text-book of 
anatomy 

The result is that we are piesented with a 
veiy model ate sized book which answeis the 
lequnements of the practitioner bettei than 
many of the laigei volumes which have been 
piesented to the piofession in lecentyeais We 
do not think a bettei book has been wiitten 
for the lequnements of ordinary eveiyday 
ptacbice 


Pye's Surgical Handicraft —Edited by W H 

Cbayton-Greene, pros Sixth Edition J 

Wright & Sons Price 12s 6c? net 

How many geneiations of suigeons have 
leceived then fhsb sound notions of the ciaft 
fiom Pye’s Handicraft Twenty -eight yeais 
ago Mi W Pye fiist hi ought out this book and 
lieie it is, in its 6th Edition bettei than evei 
To the leadeis of tins Gazette it will suffice to 
say that the new edition is ns complete and trust- 
woithy as evei and ceitauily coveis most of 
the details and complications of treatment 
occuiung in the practice of the liandiciaftsman 
called a Suvgeon The book is splendidly 
illustrated, 329 figuies and 11 plates It is 
an invaluable manual and can stionglv be 
recommended to the Junioi Surgeon and to 
semoi students The new edition makes a 
handsome volume 


Diseases of the Throat, Nose, and Ear — B 

Y , Porter, si b , b sc , p r c s Ed Messi; 
John Wright A Sons, Ld Price 7s 6c? net 

i \ HC . °^J ec ^ fke wntei, in pioducmg tin 
book, has been to piovide the piactitioner an 
semoi student with a single volume of mediur 
size, embiacmg sufficient lufoimation on th 
aisenses of the tluoat, nose, and eai to be c 
value inpiactice We congratulate the authc 
on the success he has achieved Wutten in a 
fZ" t “ nC,so „ sl J’ 1 * * * ‘ i «“ b»ok 18 quite f, e 
time .Z ' "' 5 „ of ?"y s “ rt > "bile at tiie Sam 
f '«> from «,e object, onabl 

i! , u .'f, of bool: ; wnWen P»>eiy to enable can 
didates to ciara fov examinations 

of “ SC< t 0n ° pens w,ih c1la Pt«s on method 

of all the 0 by a full descuptioj 

1 Uie ' auous conditions found m thes 


Diseases of the Naso pharynx —By Chas A. 
Adair Dighton, mb, fuc.s, Ed Balheie, 
Tindall & Cox Puce 10s 6c? net 

This is intended as an mtioduetion and 
possibly a help” to the use of the naso-phaiyn- 
goscope of Holmes It is a good deal moie 
than that, for it leally includes a veiy complete 
account of the diseases of the naso-phatynx as 
investigated by this instrument This pharyn- 
goscope is constructed on the punciple of the 
eystoscope, being passed through the infeuor 
meatus Judged by the illustrations it gives 
the best view yet obtainable of the naso- 
phaiynx. The postenoi rhinoscopic mirror is, 
indeed, descubed as an instiumentof the past, 
and as sucb lequmng only to be mentioned 
Roughly a thud of the book is devoted to a 
full descuption of the examination of the eai, 
nose and phaiynx The description is good 
but in a monogiaph on a veiy special legion, 
such as this, is out of place 

At the same time the pharyngoscope is not 
described in detail Nothing is said about its 
optical construction, methods of stenlismg, oi 
the vaiious souices of eleetnc cuirent, and then 
management The account of the anatomy and 
development might with advantage have been 
extended ^ When, howeiei, we come to the 
actual subject-mnttei of the book, theie is much 
that is new and of interest 
The chaptei on adenoid is the best we have 
lead anywhere, although his method of opeiat- 
mg under the guidance of the eye, by means 
of the phaiyngoscope, must make the opeiation 
an unduly prolonged one To wait patiently 
between each bite of the foi ceps f 01 the 
ummonhage to stop must ceitainly prove tiv 
mg to the unfoitunate anesthetist. 
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Tiauma as a facfcoi in the causation of 
diseases of the eustachinn tube is emphasized 
by theauthoi, the commonest fotm of tiauma in 
these legions being unskilful and septic adenoid 
opeiations and the passage of the eustachinn 
catheter Instances of both are given 

Concerning suppuiative otitis media, whethei 
acute 01 clnonic, the authoi holds that, in 90 
pei cent of cases, it is caused and kept up by 
an infection extending to the tympanum fiom 
the naso-phaiynx by way of the eustachinn 
tubes His tieatment is based on this and 
his views aie clem, definite and well woitli 
pei using 

The main points aie tieatment of the eusta- 
chian tube, and attention to diainage of the 
tympanum Fot the lattei most linpoitance 
is attached to the position of the patient, and 
this is ensmed by a splint of the authoi ’s own 
pattern. When this line of tieatment fails 
Heath’s mastoid opetation is advocated, and we 
me given a full account of this opetation We 
me afraid, howevei, that Heath’s operation is 
only to be learnt by peisonal obseivation 

The book is extiemely intei estmg and maiks 
a distinct advance m oui knowledge of diseases 
m this mea. The descnption of the ordinniy 
methods of examination of the nose and eai 
might well be left out It gives the impiession 
that the wntei had not found his subject big 
enough to fill an allotted numbei of pages 

The Statistics of Puerperal Fover and Allied 
Infectious Diseases —By Gno Geddes, m d 
John W Right ib Sons Puce G/-, pp 119 

This small book contains a mass of infoi illa- 
tion on the subject culled fioin many souices 
and makes An mteiesting and woithy effoit 
to discovei the soutce and snj' the blame foi 
•puei petal sepsis m the United Kingdom Di 
Geddes concludes that the general pinctitionoi 
who must necessauly attend a laige numboi 
of accidents and stippmating wounds is the 
most to blame m that pueipeial fe\ei, 
is highest in manufactui mg distucts and lowest 
in agucultuial aieas He makes also a plea 
that the piactice of mid wives should be undoi 
sti ict official supei vision, which is of intei est 
in view of the undoubted fact that many of 
these women, neglect oi foiget, any principle 
of asepsis they may have learned. 

This book makes dull leading but would 
lepay peiusal by' health officeis in particulm 
in this countrj 7 

Indian Civil Veterinary Department Me- 
moirs, No 3 — Thackei, Spink & Co , Calcutta 

This, Memon consists of a lepoitof the laige 
amount of leseaicli woik done in the Impenal 
Bacteuological Laboiatoiy at Muktesar, U P , 
and is wiitteu by Majoi J D E Holmes, M A, 
D sc 

It consists of five paits and deals with such 
impoitaut diseases as suna, rindeipest, hsemoir* 
hagic septicaemia and autlnax 


The staff of the Laboiatoiy is unfoi tunately 
veiy limited, consist of the Dnectoi, an Assistant 
Bactei lologist and a Physiological Chemist The 
amount of woik done is veiy laige, no less than 
10i lac of doses of lincieipest anti-seium weie 
issued. The lepoit is a lecord of scientific 
woik well done 

Papers on Psyoho-analysis -By Ernest Jones, 
M d , mecp London Bailhere, Tindall and 
Cox, 1913 Pp xv + 432 Puce, 10s 6 d net 

Most of om leadeis have heard of Psycho- 
analysis— too many perhaps have seen it con- 
demned as a means of tieatment of cases of 
psj cho-neinosis, on the giound of its piobmg 
into matteis “ best left undiscussed ” That tlieie 
me, howevei, of the highest nnpoitnnce, being 
far-ieachmg in their manifestations, and giving 
rise to effects that mould the woikings of the 
human mind, no one who leads this woik caie- 
fnlly and with an open mind is likely to deny 
Ernest Jones w’ns one of the fiist in the Eng- 
lish speaking countnes to take up the study of 
Fiend's woik That he is a mastei of exposi- 
tion will be cleai to all who lead what he has 
lieie wnt ten, and w’e think that one could not 
have a hettei intioduction to the subject, which 
described in Fiend’s ipsissima veiba is a veiy 
difficult one to epitomise 

Wo would lecommend all to have this woik 
on then shelves, fai fiom it may be learnt what 
psycho-analysis is, and how powerful an aid we 
have in it foi the tieatment of psj cho-neutotics 
whose name is legion, pace the self-sufficient 
exponents of dietaiy theinpeutics foi what is 
euphemistically called “ neivous biealc down” 

The Prognosis and Treatment of Diseases 
of the Heart.— By R 0 Moon, m.a , m d , f r c p 
London Longmans Gieen & Co , 1912 Pp xu 
+ 111 

In this little woik Moon sets foitli Ins know- 
ledge of how to estimate the chances of a fairly 
useful and comfortable life that a patient who 
piesents symptoms of henit disease may have, 
and how best to ticat such a case 

Wo note with satisfaction that of digitalis he 
wuites “its admimstiation should alwajs bo 
somewhat exceptional m aoi tic cases Peihaps 
it would have been safei bad lie foi bidden > its 
administration altogetbei m such cases 

Heie in India heait disease only somewhat 
laiely comes undei the obseivation of the physi- 
cian , but when it does be will find a tuistwoitby 
guide to piognosis in tins book 

Aids to Gynaecology — By S Jxrvois Aarons 
London Baillieie, Tindall it Cox. Fifth Edition 
2s. 6rf neb, cloth , 2s net, papei F cap 8vo 
Pp n + 124. Four Illustrations. 

This is one of the best books of an excellent 
senes It is complete and up-to-date and indeed 
m a mai vollous lesumd of gynaecology Pro- 
vided always the student uses the laigei text- 
books such an Aid as this must be ■ invaluable 
befoie an examination. 
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THREE DAY OR SANDFLY FEVER 


SPECIAL ARTICLE 


PAPPATACI FEVER 

We synopsize the following account of this disease 
which appeared m the Bulletin (Yol II, July 1912) 
of the Yellow Fever Bureau It is by Dr Harold 
Seidehn 

Synonyms — Thiee-days’ fever, Sandfly fever, Phlebo- 
tomus fever, Somnierfiehei, Soromerinfluenza, Hundsk- 
rankheifc, Soldatenfieber, Endenuscher Magencatari h, 
Febbie det tre giorni, Mai della seeca, Febbie estua 

Definition — This disease is a benign fever of shoi t 
duration, produced by an unknown microbe which is 
transmitted by a Sandfly, Phlebotomus pappatasu 

There are many allusions to it of earlier and later date. 
Pick describe it as a clinical entity m 1886, and Taussig 
in 1905 associated it with the blood-sucking insect 
Phebotomus pappatasu, and Doerr aud a Commission 
in 1908 proved the mode of tiansmission The results of 
Doerr have been confirmed by Lt -Col But m Malta 

Geographical Distributioj, 

Many parts of Italy, Istria, Dalmatia, Heizegovina, 
'* Balkans,” Asia Minor, Crete, Egypt, Sicily, Malls, 
inpoli, possibly in the Soudan and certainly in main 
parts of India J 

Etiology —No specific microbe has been found so fai 
in sandfly fever, though morphological and cultuial 
investigations, m particular on the blood, have been 
earned out by various observeis There is reason lo 
boheve that the microbe must be extremely small as 
it -has never been obseived in the blood, and because 
tneeeium has been proved, by Doerr and others, to 
remain infectious after passing through bacterial 
filtere, which in previous experiments retained the 
jiacillvs typhosus and the Miciococous melt leasts The 
blood has been found infectious during the fust dav of 
the disease, whilst experiments with blood obtained 
after forty boms have giren negative results The 
positive results obtained in this disease aie quite 
conclusive, as they have been conducted not only on the 
spot whore it is endemic, but also far away from ti e 
endemic area*, namely, m Vienna (Doerr) and n 

,n l ,lwe ”' b »‘ e '»« *'«« lms 

to infection ytl, P»ppnte“e" r r°mfn“mfie! e 
Which was infected by Tedescln and Napoli tarn ’ ’ 

huf nil'!? I 68 lm i e p *. oved V lfeckl °U8 after seven dais 
tout not jit ixn CBrlipr dTfcp * 

to tmd«w , develop^ £ 1 

tiMisnmted If it is so we hm! b, a be *S ain 

leason to believe that it belongs to the nrof 6 "^’ Str ° n5 
Some authors have suSd fc hafc P pl 7 ? , 

nny bo identical with dengue but ,? 1 Pa PP afr,c ' fa ''er 
probable tint it should be & classified m ° Uld Seem niore 
this disease m,d jell 0 w fer er ’ * gr °" P to S ether 

(Sami. 

TiicicotSc D Tr 
observations haie been n °y Glass i, and Ins 

Itnpih ‘Kl’;' ■' mE “t of, ft most, 2 mm 

tbi N together with theTttitude of curvak »re, and 

directed upwnids when the 1/ the Wln 8 8 - ^»ch r 
onnctenst.c nspec The plres lk ' 

W*ick pvet? t 1116 18 small. Yrifcfo cr 

the proWcis RntennaJ ar e much longer than 


are 
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The eggs aie less than £ mm long, and may adbeie 
to each otbei , but without forming clumps The lari w 
measure from 2 to 5 nun , and are somewhat transput ent, 
of a duty whitish coloui r ihe pup® are of about the 
same size, and through their body-wall the anatomical 
details of the imago nny be recognized 

Owing to its small size, its yellowish colour and its 
lapid movements, the Pappataci fly' is difficult to detect 
and to capture lt produces no charactenstic sound, 
when flying, as most mosquitoes do It attacks at night- 
time only, fiom the entrance of complete dailcness until 
eaily moinmg Only the females suck blood 

i’ne susceptibility to the bites of Pappataci flie9 seems 
to vaiy considerably accoiding to the individual , 
foieigners, in particular, suffer much moie than natnes 
Hands and feet generally show more numerous bites 
than face and trunk, even when all parts of the body 
are equally exposed The marks left by the bites may 
vary fiom small, almost invisible red dots to somewhat 
laige, papular initiations , the latter aie pione to 
secondary infection with pyogenic microbes, thus, 
pustules and ulcerations may foim 

The development of Pappataci flies is not known m 
all its details The eggs were, foi a long time, believed 
to develop in water, but Grassi has found them only in 
dirty cells and moist damp places Giassi considers 
that ‘ latrines should be considered suspicious” 

The same authoi concludes that the eggs nevei 
hibernate, as he always saw' them develop in a few days 
also in autumn All observeis are agreed, that the adult 
insects always die out befoie the wintei, so that it 
would seem that the continuation of the species is 
assured exclusively by the hibernation of the laivte 
This is a point of some interest, and will be refened to 
later Grassi and otbei s have only been able to find 
very few larvas or none at all, and it is, therefore, still 
a point of discussion, wheie the principal bleeding 
places of the Pappataci are to be found , a matter of 
great impol tance The suggestion of Grassi, which has 
been adopted by Doeir, is that the latrines especially 
should be considered suspicious 

Phlebotoim have been found not only m Italy and the 
above-mentioned Austrian territories, but also in India 
and in vanous parts of Afucn and America 

Epidemiology and Gcneial Pathology —The places 
wheie this d.seasc is met with, though very muneious, 
seem to be rather limited, probably owing to the 
peculiar distribution of the Phlebotomus Many authois 
,s . Principally observed where theieisa 

bu . t ’ 011 t le otiiei Iland > lt has been called 
mat della secea,' because it pi evaded during the dry 
season 1 his may be explained, however, when it is 

remembered that the name referred to was given to the 

mfr.T ti n a dlsfcnct wl , ieie reno canal dned up 
wpFI l g 3 the j SUm “ ie i' “ ontbs > and its moist bottom may 
well have been a habitat fot the flies But until a more 

exact knowledge of the biology of the insect is obtained 
a clear understanding of the epidemiological facts’ 
cannot bo expected The fev« is observed principally 
during the sumniei months, June, July and a! 
investigate, fad g, M , ddMt/.n The 

time between two outbreaks is bridged oiei, as the 
adult Pappataci do not survive duung the wmtei 
months, and a relapse is never seen after along interval 

thm BtM l "° 

°rf .lS[*T„*cni,Th ”f ’* le ' ’\ b S 

a shoit period only, comparative!* S t dunng 
w °rdd appear to be given to th ( L ® °PP°rtbnity 
selves, but this Vs evident Je lllfect them ' 

quite enormous numbers m w nch'the? fol by f the 
observed. vnuen they are often 
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It has been taken foi gianted that the paiasitea hav e 
disappeared from the blood, when tins is no more 
infections But this is not absolutely ceitain, as there 
might possibly persist forms which were not able to 
develop anew on being transferred to another host, or 
the blood might contain anti bodies, which impeded 
their development The last possibility should parti- 
cularly be considered, as it has been shown by Doerr 
and Russ that the setum of individuals who had le- 
covered fiom the disease, when added to infective serum 
may neutralize its infecting powei This neutralizing 
power has only been demonstrated, after some time— a 
week to two years— had elapsed since the disease had 
terminated, but (he anti-bodies may be supposed to 
develop at an eniliei time as then formation is piobably 
a slowly progressing process 

Immunity — A single attack of Pappataci fever confeis 
immunity, at least lelative Relapses aie seen due to 
the same infection, but re-infections aie said, by seveial 
authois, never to occm Natives in endemic aieas enjoy 
an almost complete immunity , this is explained as due 
to a pievious attack of the disease, in childhood in 
analogy with other diseases of a similar natme 

Pathological Anatomy — No specific pathological lesions 
are known, as the disease is never fatal when un 
complicated In the few cases in which post-moitem 
examinations aie lecoided, secondary infections weie 
responsible for the fatal issue, and the findings cones 
ponded to those observed in septic conditions 

Incubation — This penod has been found, by clinical 
observation and by experiments, to vary from thiee to 
seven days 

Symptomatology and Com ic — Different outbreaks 
show consideiable variations of the symptoms The 
character is said to be, as a whole, milder in Malta than 
in the Austmn teiritories 

The onset is, ns a rule, sudden, with febrile symptoms, 
headache, and pains, especially in the extiemities Only 
in exceptional cases aie prodromal symptoms obseived, 
as general ill-feohng and uneasiness The fever is con- 
tinuous for one or two days , the temperature then be- 
gins to go down and leaches the normal height on the 
third, fourth, or fifth day The other sy mjitoms subside 
at about the same time, but a very pionounced general 
weakness often peisists foi one or several weeks 

Neivous symptoms are very pronounced Hoadnehe 
is constant and often intense ; it is most fiequently 
frontal, but may be occipital Pains in the back, loins, 
and lower extremities are likew ise present in nenily nil 
cases, and there is often pronounced tenderness of vari- 
ous nerves, particularly the peionei, tibialis and in- 
teicostales Excitation is a frequent sy mptom, and de 
In min is seen occasionally, ns well as vertigo and 
lipothymy 

Muscle pains aio veiy frequent, and then chief 
localizations are the intei costal and lumbai muscle®, 
and the muscles of the calves The joints are but 
seldom affected , they are, in some cases, painful and a 
slight swelling of the knee-joint has been descubed as 
quite exceptional The periosteum of the tibia has been 
painful on pressme in some cases 

The eyes are injected, especially the conjunctive coi- 
lesponding to the lid opening , thus, a 1 eddish band is 
seen running across the scleia to each side from the 
cornea The bulbi are painfrn on piessme 

In the majonty of cases, symptoms from the digestive 
oigans are observed, but they do not appoar to be quite 
constant Theie is some diffuse pharyngitis and 
tonsillitis The gums may show a tendency to bleeding, 
but this is not a constant, oi even frequent symptom 
Most patients have no appetite during the acute stage. 
The tongue is mostly coated, white oi yellowish , the tip 
may be clean, nr the shape of a triangle with its base 
directed forwards Vomiting occurs m about one third 
of the cases , it is often an initial symptom Constipa- 
tion is the rule, whilst the temperature is high , later 
on, diarrhoea often sets in, sometimes vehement, and the 
liquid stools may contain blood 


Epistaxis is a common symptom The laiynx mucosa 
mav be affected by invasion of the inflammation from 
the pharynx 

The pulse-rate increases with the fever, but may go 
down before the temperature falls, and in convalescence 
a pronounced brady cardia is the rule, according to the 
Austnan Commission, pulse rates about forty have 
been observed. 

Examination of the blood reveals no typical der m- 
tion from normal conditions, in either number or 
morphological characters of the red blood corpuscles 

There are no important symptoms fjom the urinary 
system Albumen is but seldom found, and then only 
during the highly febrile stage 

Vaiious cutaneous emptions may occur There may 
be erythema of a morbilliform or multiform chaiacter 
and a few^ roseolte The skin is, m the initial period, 
dry, hnt when the temperature is falling and con 
valescence setting m, theie may be piofuse sweat. 

All these symptoms disappear after a few' days, when 
the temperature becomes noinial, but a general weak 
ness may persist, as mentioned, so that the previous 
good health is often not restored until two or three 
w'eeks aftei the beginning of the disease In abortive 
forms, which are sometimes seen in relapsing cases, the 
whole duration of the attack does not exceed two day's 
The piognosts spems to be invariably good, and com- 
plete restoiation to health may he confidently assured 
Neivous troubles may persist for a somewhat longer 
period, for example, in rare cases, neuralgias The 
convalescence may also he complicated by neurasthenic 
phenomena, and a few case of leal psychoses have been 
described, which, however, all eventually recovered 

Diagnom — Until the pathogenic microbe be dis 
coveied, the dmgnosis must be based on clinical observa 
tion, nnd on the negative results of investigations for 
the agents of other specific infections It may be a 
difficult task to distinguish influenza from Pappataci 
fevei, especially when, in the former disease, catanhal 
phenomena are not pionounced Moreover, I)oen has 
found in several cases of Pappataci fever, influenza 
bacilli m the sputum It must, therefore, be remem- 
bered that one of the two diseases does not exclude the 
other Special stress should be laid, for the sake of 
differentiation, on the nervous symptoms which are, as 
a mlc, so pionnnent in Pappataci fever Similailv,it 
may be differentiated from acute gastric nnd gastio 
intestinal entnrihs Acute insolation nray begin very 
much in the same way as Pappataci fever, but the 
subsequent course will soon clear up the diagnosis The 
differential diagnosis fiom dengue may undoubtedly be 
v ery difficult, although muscle pains pievail in Pappa- 
taci fev oi, and articular pains in dengue The presence 
of the transmitting agent of one of the diseases, with 
exclusion of that of the other, mav also be of some help 
in establishing tlio diagnosis The discovery of the 
specific microbes in the two diseases must be awaited 
with the greatest interest, this may be expected to 
supply the final means of settling the diagnosis or, 
possibly, of establishing their identity 

Ticatinent — Tins problem has been caiefully investi- 
gated by’ the Austrian observeis No specific treatment 
oxtsts, but much can be done m the way of alleviating 
the suffeung8 of the patient, which may, at times, be 
very severe The best results were obtained by the 
administration of aspirin in the doses of one gramme 
thiee times daily , this treatment is said not only to 

alleviate the pains, but also to render the whole course 

of the disease somewhat milder 

Patients should stay m bed during the whole course 
of the disease, nnd a snhne purgative should be given 
at the onset 

The sand fly bites should be treated locally , in order 
to avoid secondary' infection with pyogenic microbes 
For tins purpose, painting with tincture of iodine has 
been recommended by Hale 
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ANNUAL REPORTS 

ASYLUMS REPORTS , DACCA AND 
TEZPUR 

The Dacca Asylum now belongs fco Bengal and 
the Tezpui to Assam, but Col Neil Campbell, 
CB, Cl E, submits the Repoifc dated 9th Match 
1912 The daily aveiage stiength of the luna- 
tics was 533, while it was only 480 j» the 
pievious 3-yeai period 

The following note on the medical lnstoiy 
sheets is woitli lepioducmg — 

“In my last Tueunial Lunatic Asylum Report I 
repiesented tliat the inhumation furnished, in the 
medical history sheets of lunatics was in most cases 
inadequate and unsatisfactory and that there was no 
improvement m the preparation of these sheets 
although tho attention of committing officsis was di awn 
by Government to the necessity of making an exhang 
twe enquiry into every case of a lunatic before he is 
sent to the asylum This defect having been considered 
to be due to the imperfect instructions and division of 
responsibility between the police and the medical offi- 
cera m regard to the preparation of medical history 
sheets, the instructions for the wilting up of these 
sheets have been revised and the sheets have also been 
divided into two” 

In 1911 the chief causes of deaths m the Dacca 
Asylum were cholera (14), tuberculosis (5), di sentery 
(3) and malarial fever (2) The death rate m this asylum 

Z u ,nstead of 11 06, but for 

epidemic form fioTtht IZ jSn^lhe^oS 

W’St sfirvs iniFS 

l£uZi took pi ompt^measu^e's' to ^stop ^"e™ Srnm 
ana no fiesh case occurred f,n m n _ , vpiaennc 
2 doubtful cases The™ f,om fcl,e ,sfc March except 
amongst the inmates of tlm fora P aratl ^ el y less fevei 
tins was p.obably due to Z 1911 and 

with quinine which was enn P ro Pj l J lactic treatment 
-3, twenty fiv" 1 '^o„rand ^tl, J.nu- 

been distributed during rear® ba , vin S 

Major R V MacLeod 1 , , , * T, ie Superintendent, 
regularly administered'is nnU t °P' n >on that quinine 
but also to some extent to inte??°? ly,actic fco "'Maria, 

mld-fonactsssagenmal Joi^ tT* par , aa,fces a,)d >» 

.on, dwrrhan and dy eatm S e " nrab f, <* deaths 
4 m 7911 and from exhaust ™ r f from 14 in 1910 fc ° 
Hypodermic injections of hv r ° m mn, ) ,a L om 8 to ml 

chief causes of deaths at r* 6 Ce ] !ent results. The 

tubeicle of Jungs (10) anaimia fdUd d<,nng 4911 "were 

(2), pneumonia (2), and IJute i’,* 3, S ?^ ery ,a (2) ’ fevei 
committed suicide in I f n,a “ ,a (2 > 0lle lunatic 
which will soon be protected ',? t0 the as J’ !uni well 
Tubercle is gradually spreading by & Rafet y levator 

^yluni, there bem/r jo de a a /? l °r 8sfc t | 1e lnmates 
m \ }\ “ 'W, and 7f 3? “ r !'««»«. » 


Col Campbell gives the following latios of 
deaths pei 1,000 of aveiage stiength among the 
lunatics m the different piovmces of India in 
1911 weie as follows — 


Cential Provinces 

Bengal 

Bombay 

Punjab 

Madias 

United Pi ounces 

Eastei 11 Bengal and Assam 

Bmmn 


56 

71 

87 

')L 

9t 

99 

105 

114 


pei nulle 


ih I'UP, and l« , n uus cause in 

a E«n.st 9 the preuous t r J„ 9IT ’ * c - a total of 32 
accommodation for Ien,nuni There is no 


Oveiciowding is one gieat cause of tins ex- 
tiemely lngh moitahty rate m the Piesi- 
dency of Bengal , and until the Piovmceof Bihai 
and Onssa has got the long pioposed and oft 
defened cential Lunatic Asylum, no unpiove- 
inent can be expected Few of the Asylums 
of India aie cieditable fco the Governments 
eonceined That they aie not fai fiom woise is 
only due fco the continued efforts of the medical 
officeis in cliaige ColCampbellwntes — 

“Theie was no change m the capacity of the Dacca 
Asylum duiing the trienmum undei leport The 
capacity of this Asylum calculated at 50 superficial feet 
per patient is for 218 males and 45 females The 
maximum nnmbei confined in any one night was 262 
males and 42 females 111 1909, 251 males ana 39 females 
m 1910, and 273 males and 46 females m 1911 Theie 
was thus oveiciowding throughout the trienmum 
Attempts aie being made to make over the harmless 

in™ fc 'ft S t0 the caie of thelr le nds and relatives, In 
1909 the capacity of the Asylum at Tezpui was foi 
133 males and 33 females, wlnle the maximum number 

Ziom I'i an> ° ne n,ght was 200 raaIes wd 4 2 females 
in 1910 theie w a « accommodation, including solilary 

cells and hospitals foi 157 males and 33 females and 
the maximum number confined m any one night was 
209 males and 44 females In 1911 the accommodation 
was the same as in 1910, the maximum number undei 
confinement having been 199 males and 43 females 
Iliere was great oveicrowamg tluoughoufc the 
tnenmnm A proposal for a new male ward is nndei 
consideration, the plan and estimate for which aie in 
couise of pieparafcion There is a proposal to cJnvelfc 
the pi esent female ward of the Tezpur Asylum into 
ml, w,,,i and b„, M a fepaiate fe„Sle S ” , 

« te This will of couise p. event site crowding 
the cost is prohibitive At present ti.e female wa’id ! 

bTTs th.s'T not T ffl 6 by 1 bamb0 ° P a l«ad,ng, 

Ruction' of a masomf^f, ™ 

llie^wo k ard M h r S be6U admin,8tl atl vely sanctioned Snd 
,t,lrtea “ “ lands aie allotted 

Bengal 


accommodation for seg n? T ™ , Ther - 

and moreover the asy l,f TO w,,rdL™ C a8S of P a t'6nts, 

ml? bc prect0d Portly In llln r? ever ^P^cted 


Col G F A. Hams, esi, fiicp TAr« 
submits the Asylums Report for Benenl U 
it existed befoie 1st Apnl 1912 ^ 
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and Paine and Bhowamp™ W 1 6 

tile p.evious 3-yeai dguierf 85? 37 “ ga '" ,t 

cTi T nu , mbei ” f 
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v'ould be fai betfcei tieated in an asylum but 
theie is no loom i 5 " 

‘ It is appaient from the return that the existing 
accommodation m our asylums (uz , 722 foi males 207 
for females, oi a total accommodation for 929 insane 
patients) was msuthcient during the year 1911 Theie 
was more or less ovei crowding in all the asylums m 
that yeai, and especially so at Berliampoie, where at 
times it was senous m the male division and caused 
much anxiety 'io a cei tain extent this deficiency will 
be met by the recent oideis of Government allowing 
the con vei sion of the existing lecreation shed hitheito 
used by lunatics into 5 waids, and by the conveision 
of the shed lntheito occupied by the beepers into 4 
waids altogether 9 new wauls have been added To 
meet the overciowdmg in 1911 the lules legarding the 
admission of ceitain classes of lunatics (viz, only those 
who weie considered to be dangerous or who weie 
friendless and destitute) had to be ligidly enfoiced 
At Patna oveiciowdmg in the cnmimil waul was 
relieved by the tiansfei of G lunatics to the Beihampoie 
Asylum, this being the only airangement possible 
Bliowampur Asylum whs veiy slioit of accommodation 
on the female side, causing a good deal of inconvenience 
It has been sinco pioposed that some of the existing 
rooms should be paititioned ofif to piovide the extia 
accommodation needed ” 

Oeneial icmails —Of lecent yeais the adminis- 
tration of the Bengal lunatic asy lnms has much improvod, 
and the management of the difToient asylums during 
the tiiennium lias been uniformly satisfactoiy The 
lunatics have been well looked aftei, sympathetically 
tieated, and pioperly clothed and fed and the Supei 
intendents have done all in their powei to alleviate the 
condition of the unfortunate people committed to then 
care All the lunatics ,ue weighed monthly, but those 
suffering from pulmonary phthisis are weighed foit- 
nightly or ofteuer The epileptic and suicidal patients 
aie pioperly isolatod, and the foimer wear distinctive 
and indestructible clothing 

I think I may say that gieatei attention lias been 
paid duung the tiiennium to the dietaiy of the lunatics 
and so to ai range that it shall be sufficiently vaued, 
and in sufficient quantity, and to all the minute hygionic 
details in the asylums The lunatics have been suffi- 
ciently well clothed, and the infirm gang system has 
been maintained, with great benofit to the weakly' and 
debilitated 

Prophylactic lemodies foi malaria liavo beon iegularly r 
issued in all the asydums during the unhealthy seasons 
of each yeai In ordoi to tty to biigliten the asylums 
and keep the lunatics moie chceiful and contented, 
amusements of various kinds have been piovided at a 
cost of Its 462 4-G in 1909 and Rs, 24G-2 m 1910 and 
Rs 309 4 in 1911 The Superintendent at Beihnmporo 
writes — “Duung the Coronation celebrations the local 
Committee veiy kindly gave a giant tow aids the expenses 
of a dinnei with 6vveets, otc This was much appie- 
ciated ” The local Club at Borhampore also kindly 
supplied the back numbers of the leading penodicnls 
for the Euiopean patients Some of the well-conducted 
lunatics weie allowed m charge of keepeis to go outside 
the asylum walls and foi carnage drives 

Duung 1911 new i ules regatding the soivices of the 
subordinate staff of the asylums weie issued with the 
sanction of Govei nment, the objects being to secuie the 
enlistment of a better class of men and to pieveut them 
from leaving their posts at will to the detument of the 
interests of the asylum Undei the new i ules all the 
membeis of the subordinate staff of an asylum aie 
requued to sign a declaration as to then antecedents 
In the cases of keepers the entiles in the declaration 
form have not only to be verified by the police, but the 
keepers aie ako lequued to furnish a monetary security 
under an agieement that they will forfeit it, if they 


* See Note on Census Repoil, Bengal, at p. 69 above —Ed 


resign their sei vices without giviug two months’ notice 
or if they are found guilty of misdemeanour The 
Superintendent of the Beihampore Lunatic Asylum 
repoits that the keepers object very much to the security 
bond He states that many men come for enlistment 
but as soon as the question of secuiity is mentioned 
they go away He recommends that this clause of the 
new rules should be cancelled I have asked him to 
submit the matter separately for reconsideration 

'I lie final decision of Government on the proposed 
constiuction of central Lunatic Asylums at Ranchi foi 
Europeau and Indian msanes, is in abeyance, owing to 
the constitutional changes The Dacca Asylum under 
the new arrangements has been added to the Bengal 
Presidency, whilst Patna lias gone out of it, and has 
been allotted to the new province of Bihar and Onssa 
Thus in Bengal there will be three Lunatic Asylums, 
viz , at Beihampore, Dacca and Bhow'ampur The 
w hole question of the provision of increased and better 
accommodation for lunatics (particularly for Euiopeans 
and Anglo-Indians) which is much needed, is under the 
consideiation of Government. 

The Superintendents lepoit that the tell tale time 
pieces which w'ere supplied to the asylums in 1909 have 
been veiy useful The new Manual of Rules for the 
management of Lunatic Asylums m Bengal, which was 
brought into use in 1910, is reported to have been of 
great help to these officors 

The Govei mnent Resolution dated 18th June 
has tho following note which is of mteiest — 

“The conclusion to be drawn from these figures is that 
while moie modern methods of dealing with lunatics 
have succeeded in reducing the mortality, increased 
Rtnctness legarding admissions has eliminated the less 
serious cases of lunacy, and has theiefore necessarily 
loduced the number discharged as cured The read- 
missions aie almost entirely eases of minimal lunatics 
who had been dmchaiged to stand then trial, and it may 
be assumed, therefore, that the cures were peimanent 
But the repoit seoms to show that the present asylum 
population consists to a veiy large extent of hopeless 
cases, and it may be expected in future that the number 
of cures and deaths combined will not equal the number 
of admission , the daily av orage therefore will probably 
continue to rise 

The accommodation in the present Lunatic Asylums 
pi ovules foi 929 poisons It was theiefoie found 
absolutely insufficient for the insano population of 1911, 
and tempoiary accommodation for 90 more had to be 
pi ov ided Tho piov isioii of temporary accommodation is 
an unsatisfactory' expedient, and the asylums m tho 
Province (though that at Borhampoie was enlarged m 
1905) have foi some years been condemned as below 
the standard of modern lequnoments Plans and 
estimates amounting to 20 lakhs lnd been caiofully 
ovolved foi a fust class Central Asylum, wheie a skilled 
alienist could apply' modern methods of tieatment, and 
it had been decided to locate the Asylum at Rancln in 
conjunction with a Central Asylum for Euiopean lunatics 
foi the whole of Noi them India The ^constitution ot 
tho Pi ov mces line rendered necessary' a leconsideration 
of this scheme, and the mattei is under correspondence 
with the Government of Bihar and Onssa. But Govern- 
ment is of opinion that a modern asylum should be 
consti noted as soon as possible to contain 1,200 patients 
and the approved plans allow foi a fuither increase in 
the accommodation, as, while it may be expected that 
the number of cutes may mciease owung to more scientiuc 
methods of treatment, the mortality will piobably 
decrease , and it may be hoped that m the future 
insanity may be legal ded more as a form of disease tlian 
as an iri emediable infliction, and the lelatives of insane 
peisons may wish to have them propeily tieated a 
then own expense by a skilled alienist” 

Colonel Hams calls attention to (and tho 
Govei mnent Resolution endoises lus remarks), 
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the gieafcloss the alienist depaitment sufficed m 
the death of Majoi C Robeitson-Milne, IMS, 
at Beihampoie 

Bombay 

The Hon’ble Suigeon-Geneial H W Steven- 
son, csi, IMS, submits the lepoit foi 1911 
ou the Lunatic Asylums of Bomba)’ Piesidency 
Much has been done duung the past thiee yeais 
towaids nnpiovmg and mci easing the accom- 
modation in these asylums and the new Ceutial 
Asylum at Yeivada is neanng completion and 
ts expected to be leady by Apnl 1913 The 
daily aveiage stiength foi the yeai 1911 was 
1,019 as compaied with 986 of the pievious 
year On this point Suigeon-Geneial Stevenson 
comments as follows — 

“ The daily average strength m 1911 was 1,019 8 as 
compaied with 986 1 m 1910 and 988 6 m 1900 The 
mean strength for the tnenmum under review was 998 2 
against 951 5 for 1906—1908 

The chief cause for the steady increase in the number 
of patients m the asylums would appeal to be the grow- 
ing popularity of these institutions People are begin- 
mug to lealize that the mentally afflicted are much 
better ofriti an ,as)lum than in their own homes Also 
owing perhaps to higher ideas of peisonal eomfoit, and 
probably less leisure to look after them, they are 
becoming less tolerant of insane peisons in their Louse 
bolds and near nerghbouihood The.e is no evidence to 
show that anj actual increase of insanity is taking place 
amongst the genera] population, though it must be 
acLnoii ledged that, from lack of reliable information as 
to its prevalence hitherto, theie are no giounds on which 

a positu e opinion can be based ” 

The health of the asylum inmates is com- 
mented upon as follows — 

“The nurahei of deaths fell from 130 m 1009 to 
in 1910 and 89 m 1911 The average mStS how 
ever, foi these )eais was high as compared w?th the 
previous tnei.mum, namely, 115 against 72 The » at o 

5 Mrar, rr®rk 

ITO-Tis' 5 '™ 5 S »g”S 

Diseases of the bon els are ver\ mevaleni n 
exact cause has not } et been nscertamed An t/ the 

hns°n 0 Unng n biTt i ^t^proximuT* 1 toBo^h " ^ 

~ Ids “s ■ 

•w from fox or and delnlS a / } Ua ^ and bowels, £ 
Of these, 29 deaths occunid”^ ° ^ r ° m otd3er causes r 
'xlmitted m a very bid state nfTi ? eitiC),H who were ® 
a month of their a dm, asm,? ! and d,ed within £ 

9frson, u h 0 u ere old and i, eaj/ ° CClU red anwtt Z ' 


the mean ratio for the tnenmum being 56 4 against 
54 2 for 1906—1908 
Of the known causes, there were — 

Average 

« • — ■ - 1 ■ — *— ■ - — 

1911 1910 1909 1909-1911 1906-1908 
Physical 681 623 601 636 574 

Moral 116 133 144 131 133 


Of the physical causes, the use of intoxicating drugs, 
ovei indulgence m spirituous liquor, previous attacks, 
fever, epilepsy, hereditary causes, and mental trouble 
accounted foi most of the admissions 

The cause of insanity could not be ascertained m 
567 eases m 1911 against 601 m 1910 and 610 in 1909, 
the average number of these cases for the tnenmum 
being 593 against 599 m the preceding tnenmum 
1906—1908 

Great difficulty is experienced m many cases m obtain- 
ing any previous lnstoiy of patients sent to asylums, 
and consequently the cause assigned for insanity is not 
always correct Theie is rather a tendency to attribute 
insanity to the abuse of drugs and alcohol when these 
have only been an accessory and not the original or 
mam cause of disease, which remains undiscovered from 
wane of a reliable previous history of the patient” 

As legaids management Singeon-Geneia } 


fitted m n v ^ wh ° »«• 

i month of the.? ndm.Lm,? ! W* and dted within 
Person, a ho w ere old and weak?/ 0cclured among 
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As legaids management Suzgeon-Geneia] 
Stevenson writes — 

‘‘ The difficulty still continues m obtaining a suitable 
class of men for work as warders Tins <?rea% 
increases the woik of management, and until the pay 
and urospeets of warders are improved there seems little 
hope of inducing a bettei and more intelligent class of 
men to enter the service ” 

Madras 

Smgeon-Geneial W B Banneiman, jid,csi 
rsrs , submitted the lepoit on Madras asylums 
toi the thiee yeais ending 31 st December 1911 

Se wntes as follows — 

“Asylum population and accommodation— Population— 
Gnnnnal and cml lunatics -The population of the 

Jj"®*.. f Sy Um8) Mad V aSi Y lza g a patam and Calicut was at 
the commencement of each year as follows 

, 5909 

1910 

1911 900 

19U 724 

The Madias Asylum contained 74 01 per cent of the 
above numbeis in 1909, and 74 and 74 45 

pc zrszjsrzx; s& 'idrl 

1911 uumbeied 227 (173 mules a„ d C J S3 l,f 
niales 61 females^ anrl 1 % (1 71 

the pievious tnenmum beinn 225 (If 1 R 

and 55) and 225 (176 £ aid 49 f ’ ?°/ 25 

paring the two ttieamal penods thete i ^ ° 0m ; 

79 m the one under report nm , I , me, ease of 
bettei appreciation of a JjniE cwe^Th* ° f a 

strength of the asylums was 7I1QJ i W d ' M y avera S e 
625 14 of the last repo??'?/? 4 “ com P ar ed with 
male inmates heme the P rc, P ort, on of female to 

end of the year 1911 there weie ’757 /.l At ? le 
ti eatment, as compaied with 724 ? / &7 ' nn l ate3 «nder 
.00 at the end of 1909 ~ ' t ,e end 19 20 and 

Accommodation — In the Iliad, a ■> 
new hospital for Emonean ? A ^ lum w ith the 

Js accommodation for 91 Em opean n?,/ 2 °/ eds ' there 

and for 434 native ntlL' and n?’ ^ 91 femak ' s > 
which is 714 m all The V?/? 0 ? natlve females, 
accommodate 79 native ^ malls W? can 

Calicut Asjium (with the new f Pmi i ' feraale s and the 

modate 48 patients), 107 males and on f ? '* ccom - 

“e^pnodatton for females G °f ei, nales Increased 
and Calicut, and alluded to 1,1 iIad nas 

aoea to m the previous triennial 
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icpoith, lias been supplied (supi a) At Mad tub 573 
(426 males mid 147 leiualcsi was the highest nunibci 
confined it any one time on the 18th December 15)11 , 
it Vi/agapatam 7G (GO males uid 17 females) on the 
21st April 1010 and it Calient 132 (OG m lies and ,16 
females) on the Gtli Oetobei 1011 Eavatoiy foi 
European males and anothei foi Em open n females me 
in process of completion in the Mnehas Lunatic An} him 

Now buildings — At the Madias Asylum m 1000, 17 
single looms for liativ cs in female enclosuie, and fom 
single looms for Europeans m the female cneloauie 
weie built The following noiks which wue m jnocess 
of constiuetion in 1010 wue completed m 1011 —(«) A 
new hospital foi 20 beds in female cneloauie, (/») dining 
loom foi Europe ui fun lie pitimta, (< ) four single 
looms foi Luiopcniis m Male Hospital, (</) sixlun 
single rooms foi end names (male), (<) itecre ition Hull, 
(f) two single looms lit tin cmuitml inelosute foi 
Emopeans, (q) a U per waul of four singlo rooms, (A) 
two obsei vation looms fm I uiopcmi males, uul (/) 
alterations m Assistant Mat ion’s quuitnsfoi neeommo 
dating fitnaki observation cims '1 lie lind to the north 
of the Institution has not act been ,iu|iuud foi fnithii 
extension At Yiangnpatmi in 19C9 weie eonstrin ted i 
latrine fm the wnnhts' lints, in 1‘tlP, (1) a block of 
si\ single cells foi iceomnioilutiug ui“ nn s midi i obu tvn 
lion, (2) a putca test house, and (3) a hospital foi 
fun lies " 

On tire honkli o! tlio umttncs \vu 111113 (junto 
tiro following — 

“ , Statistics (1/ h dllli (Hid It < atiin nt of tlf strl -~hiel nn/t 
mid its Cmt’ r s — '1 he inetag* dailv hicI was (.7 ‘'G, 53 57, 
and 0 1 (>4 in the tliiet ase loins togdhti 111 tin thiu 
yevrs I **00, IdlO.imi 1*111 usp'ctivilv 7 In tin 01 fm 
the tiiuinium was O’ ()2~gi 1 itu In *f than tin last 
winch w is 5 l 0b I Urn tnett on is due to tin lualtli of 
main me adiniHsions bung bid nt c< «sitating tin 11 
liiimediate admission into tin hospital, and t<> all n< ut( 
cases of iinaniti lujuiiing e tit fill uiiimig and doting 
bung also adnutlt d ’1 lit prinujnl dm ms fimu which 
inniiU a aufTitod wui m oidu of fitqiioucv —t’lHiaots 
of the dlgiative M«tun, inclmling d\Miitu\ and 
diarrboa, of the nuunis amtuti im hiding manut, 
imlaiieholia etc, an 1 mi 1 and delnlile, tuhuudnt 
diHcasts and main ml ft \ el Cmnudt nt d witii the 
nicieaKi of (Hht ntuj and th iiilm 1 among tin papula 
lion of the tow it there vwit a guat in tin mhni*siutiH 
of th 1 sc difiv ves among the uiuuiml pojnilatmn nt 
Madr.m 

J'oiclblt feeding mid uiithnls in tue— V,i\ st ldolli 
rcsoi ted to nt \ i/jigapatam ami Calicut, but nt Madias 
it m found a neiessite 1 be annual mt an number of 
feedings foi tlio tneniimm was 1,192 No bul r * stilt « 
hm 0 tied tied, and the tntthod has hull found hiutabb 
end salmfaetoi) Nasal holing is adopted b\ me om 
of .1 J net] lie's e ithott t anti hi pluni tubing 

Moitahti/ and its c aim < — The tot d number of th eths 
was |8, 70 and 09 in tin thiee \tais, or nn neungc of 
05 33 pu annum (the huge uuinhei in 1910, mcludis 12 
fi 0111 eholeia hi tin Madias AhvIuiu) 'I lie atciagi fm 
tin jncuoiis tiiennmm being 77 07 Tin elm f muses 
of 11101 tnhte wue (a) tubtiele which, an mmal, Iliads 
tlic list, 14, 18 and 10 foi tlio lime seals undu icpmt 
of a total of 30, 01 and GO itspteliMh in the 
Madras Asylum (Vi/ngnp itam eontidniting 0, 1 and l 
of a total of 3, (J and 0 deaths respective l\ and Cnlimt, 
0 1 atid 3 of a lot d of ( 1 , ‘I and 7 deaths nspeettvely) , 
( b ) (liHensOH of tlio liurv ous sv stem, and (c) dvscnteiv 
and cfttaulml liitlaininatioii of the bowels 'Hie jioicen 
tage mot table celculated on the dull) avoingi at length 
yields? 09, II 00 and 0 19 ns compared with 1187, 10 30 
and 9 11 respective!) for the picuons tin cc yeais 

Epidemic 1 and how tfo'i/ ima dealt with — Tlio Yi/nga 
patam and Calicut Ah) Iuiiih weie fieo fiom epulonues 
dunug the three yeais, and Madias Asylum m 1909 and 
1911, but m Oetobei 1910 a fan ly severe outbienk of 


ebolera occmred There weie 22 esses with 12 deaths a 
case 11101 tality of 54 55 pei cent— the lowest on record 
in the Institution I quote in evtenso from (lie report 
of the Superintendent — ‘ Ever) possible means was 
tnken to check the disease, ami all cases wue treated 
in the contagious disease sheds a special stalf of seivants 
weie entu tinned foi tlio pm pose Hie method of 
tientiucut was that advocated by Mayoi Leonaid 
Hogcis, 0 1 r , 1 m s The cause of the outbieak could 
not be definitel) ti.iccd but two factors were believed 
to have played sonic lmpoit nit pait— “one was the fact 
Unit tin water of the kitchen well w is found to be 
highly contaminated uul cont lined vibrios in gieat 
immbeis, and it was possible that the water bad been 
consumed hr some of tlio patients who stiHcicd from 
choli r.r — tin* other was that, when the outbi eak occurred, 
sei( lal bundled coolies wue employed 111 the asylum by 
\. moils Public Works l)i p 11 tiucnt conti aetois, and it was 
possible that 011 c of them might have conveyed 
the dis>-nsi In some means m other, but no sickness 
(otild lie traced amongst these coolies 01 tlrcir 
families ’ In tin pinions trieunmni (Octohu 1907) 
llieie win 11 deiths, and in the one ending 31st 
I). cunbu 1905, 1*) attacks with 12 deaths, with a case 
moitality of 82 35 and 63 lb per cent respectively Tn 
tin found of these the i uise was attributed to the 
conieianri of infection In Hies which sw Mined consider 
nbh at the tunc 

'i he 11111 sing of the sick is clhciuitly earned out by a 
spurn! mil sing establishment 'lhe Superintendent, 
Madias A«v bun, complains bitterh and rightly too, 1 
thtnl , of the pav of m itron, nurses, European attendants 
uul infuiot stall ns being quite man Hick nt He has 
not, ou mg to this caosi found it an t isv matter to get 
Hintabh and 1 thuuit siihstitut* s to till vacancies I am 
now in corn •jmnduiu with bun and shall shortly 
submit pioprsvls in detail ” 

DoMItU 15 VC1I ItlO! UC.ICAI. Ill POUT (1911) 
Tins wits submitted l»y Mnjot \Y Glen Liston, 
O I l , M 1) , IMS, tlio Diuetor 

We* quote seeetftl extracts fiom this vety 
mteic“ti.ig repot t — 

“Tin t vbb Ik low shows e •uuinativo ligures of out 
put in dos. s of Anti plaguo Vnocino for the past 

tn i \ i ais — 


I'sin 

U>*I9 

j 1010 

j 1911 

: , .1*. 

*9. 1G1 

! 52 • CO) 

! 1, *21 1,170 


lht output of the \ uttiu dining the past vear is a 
u t.nid in the lu-toiv of the Laboratorv ’Hie 1 irge 
lnutast in tin th maud for the \ vtune tued the icsources 
id tht labornttnv toils utmost Work bad to bo cai- 
t it don throughout the Clu n turns anti other liohdays 
All (leuiauds lot tin* vaeunt* weie however met with verv 
htth additional stall 

Doling the lattei juit of the veal a mnitbei of com 
jilaiuts win* reeuitd 1 10111 various quartci's regarding 
the seventy of the* ttv uiptions, both local and geneial, 
w hull followed uiouilatmu Even when rigid asiptic 
pit cautious writ adopted swelling nno redness louud the 
aite of uijtetmn was markul and lasted foi tlireoor four 
tlavH, and the general maluseniid fever were 11101 e sov ere 
than usual We instituted a ven suiuhlug niqunv into 
these* eomphmits Individual blows were exanuneel as 
to the longtli of tune that the blew had been incubated 
mid the period which had tlapsed between stei iliration 
and actual use Ilio btews complained about weie 
almost all r ou*nt ones, a fact vv Inch conCuned 0111 expe 
ueneo in past veins . 

To avoid unpleasant symptoms in the use of this iresn 
vaeeine, we advised the dose to be 1 educed fiom 4 to 3c c 
if used within tin oe months of the date inaiked on the 
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bottle The protection afforded by tbe reduced dose -was 
probably less than that pioduced by the larger dose, but 
rve had to bear in nnnd the fact that a seieie reaction 
following inoculation always tends to make tbe operation 

unpopular. _ 

In deciding upon the most suitable dose ot vaccine to 
use, two points have to be kept in mind — 

(a) Ike degree of immunity pioduced by a given dose 

(b) The amount of discomfoit (feier, pain and swell- 
ing) produced by that dose 

Speaking generally the larger tbe dose of vaccine given 
tbe greater is tlie immunity pioduced , but the size of 
the dose is limited by tbe seventy of tbe reaction which 
follows inoculation, for tlie largei tbe dose, the more 
se\eie the leaction In selecting a suitable dose of vac 
cine, therefoie, caie has to be taken to give as large a 
dose as can be borne without great niconveniencei Eor 
this leason when fresh or immature vaccine is used a 
smaller dose has to be admimsteied than when mature 
aaccino is used n 

Aftei desculmig the woik of Capfc Tayloi, 
I m b , on rats it is lematked — 

“ With these data before us we aie in a position to 
gauge approximately the reproductive powers of 
rats A single pan pioduee', say, 6 rats every two 
months, these young rats aze able to pioduce young 
ones in turn in appioxnuately 4 months Males and 
females ate pioduced in about equal numbers On an 
average, say, one litter of eveiy tlnee produced lsoes- 
tioy*ed by the parents befoie they leach maturity In 
these cncumstances in less than one year tbe single pair 
may have multiplied to 50 pairs If this late of multipli- 
cation were continued foi a yeai and a quartei, the 
number of lats would he very great indeed As a 
rnattei of f ict observations in the field show that such 
rapid multiplication does not actually take place it 
ispiobable tint oveiciowding, destruction by natuial 
enemies, and disease keep don n the mimbeis Theieis 
another xeiy nnpoi taut factor which lias to be taken 
info consideiatioii in making such calculations It 
should be remembered that not eveiy pan of rats is 
fex tile file number of lats we expei mien ted with was 
too small to yield any lelnble estimate on this scoie, hut 
by a somewhat complicated calculation we reckon that 
somewheie about one pan in ei ery four nmy* be consi- 
dered to be mfeitile in tbe sense that leproduction m 
these does not go on at the estimated rate of a littei 
eaeiy two months E\en making this allowance but 
taking no account of the effect of disease and destiuction 
by onemiea, it does not seem possible to give a lower 
estimate than that a single pair of lats may multiply 
to 40 pans in the couise of a y eai 

Experience in the field does not by any means confiini 
this estimate Difficulties are met with in field work 
which pieient us making an accurate estimate of the 
rat infestation of any place The expenence, how ea er, 
suffice-, to put us on our guard m making calculation 
legaidmg the iepioducti\e powei of rats fiom puiely* 
laboratoiy obsei \ations Sufficient has been learned 
In these experiments to commce us that lats multiply 
xoi> rapidly and the important deduction can be diavn 
that am destiuctne measmes against lats must be very 
thorough and \ery peisistent ” 

Tlieie me mimeious lepoi ts showing the nieat 
efficacy of anti plague inoculation, and° we 
quote tn full the iullmung evpenences in H H 
the Nizam’s Dominions 

“ During the past yearn iery seiere epidemic of 

Colonel D r rAe 0U r dCrnbad (Deccan ) Lieutenant- 
ihnf n , k R ' 0ck , nnn > I Ms, came to the conclusion 

means of ^ tUm . can, P* , S" *<».ld be the onh 
, chccku ’" the epidemic, as evacuation on am 
V S lm pimcticalxle Inoculation was done on 
Iftti i unprecedented scale. , sinking example 

of hat energv can accomplish Up to date onh a few 

mords of icsnlts luue 1 come ,5, but these 


Lieutenant Colonel Drase Brockman’s pel mission w 

publish He wntes — , „ , , 

‘I took eveiy piecantion from the nistto make it. 
he, inoculation) a success, paying gieat attention to 
many little details in oidei that the records obtained 
'would furnish us with leliable data upon winch possibly 
useful deductions could be made Enclosed I have 
buefly noted down foi your mfoiination the details I 
refer to, and I think that you w ill agree with me that 
the whole thing has been thoroughly* earned out I he 

inoculation campaign m this city was staited m last 
Septembei and practically* ended in Januaij, a period of 
about 4 months only*, and duiing that penod J was able 
to inoculate over 75,000 human beings, and that loo 
without entertaining any really extra establishment but 
done with the agencies of my di°pensanes and then 
medical subordinates m charge I think, humanly 
speaking, that these lecords could not have been moie 
caiefully kept, foi the whole campaign was from fiist to 
last under my peisonal direction and supervision, and I 
nei ei allow*ed any person to peifoim the inoculation 
who had not been most thoroughly taught the whole 
technique of the opeiation before being allowed to 
perfoim it , moreover, I <vent sometimes 20 miles a day* 
m my motor and constantly visited .tbe places where 
inoculations were being earned on, and beyond one aim 
much inflamed which was in the case of a Eiuopean who 
foolishly played hard tennis dueclly aftei being done, I 
cannot honestly* remember any* untowaid lesult of tlm 
operation out of the whole lot — men, women aud 
thildien It was a sight worth seeing in the mornings, 
the crowds of these people hanging about the roads 
outside these dispensanes awaiting then turn foi 
inoculation 11 

With lefeience to the statistics he supplied, 
he wiites in nnothei communication — 

"I am also sending you heiewith an abstiact of 
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figures from these foi ms which up to date we have had 
returned to us as verified, which yon can rely 
absolutely — 


upon 
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All living undei piecisely snuilai conditions 
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THE SMITH OPERATION 
, To lhe Edtto > °f “The Indian Medical Gazette ” 

ai tide” ent^Mpii S u / J" bel U 311 publish a » speci 

hon« 4 .. , The Veved Q uest >on of the Smith Oner 
won ana say wo here leprint two articles on this qdKip, 
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lettei nor on the Killcpllv c;m,fi. 0n ^ le a b° vc mentione 
hrnsh hj say,n K tlnt -- 1 W S >n ^utt oxersj You the 
doubtless hase^cad tbe lerv \nS d m the sub Ject wi 
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repoits, has been supplied (sup) a) At Madias 573 
(426 males and 14“ females) was the highest numbei 
confined at any one time on the 18th December 1911 , 
at Vizagapatam 76 (59 males and 17 females) on the 
21st A pill 1910 aud at Calicut 132 (96 males and 36 
females) on the 6 tli Octobei 1911 Lavatoiy foi 
European males and another foi European females aie 
in process of completion in the Madias Lunatic Asylum 

New buildinqs — At the Madras Asylum in 1909, i7 
single looms for natives in female enclosure, and foui 
single rooms for Europeans in the female enclosuie 
were built The following uoiks which were m process 
of construction in 19 10 were completed in 1911 —(a) A 
new hospital for 20 beds m female enclosuie, (b) dining 
loom for Euiopeau female patients, (c) foui single 
rooms for Euiopeans m Male Hospital, (cl) sixteen 
single rooms foi civil natives (male), (e) Recreation Hall, 

( / ) two single looms m the cimunal enclosuie foi 
Europeans, { g ) a leper waid of four single rooms, (h) 
two obseivation rooms foi European males, and (i) 
alterations in Assistant Mation’s quaitera foi accommo 
dating female observation cases The land to the north 
of the Institution has not yet been acquired foi further 
extension At Vizagapatam in 19C9 weie constructed i 
latrme foi the wardeis’ lines , in 1910, (1) a block of 
six single cells for accommodating insanes under observa 
tion, (2) a pucca lest house, and (3) a hospital foi 
females ” 

On the health of the insanes we may quote 
the following — 

“ Statistics of health and lieatment of the sicL — Sichness 
and its Causes — The average daily sick was 67 86, 53 57, 
and 64 64 in the tlnee asylums togethei in the tluee 
years 1909, 1910and 1911 lespoctively The mean for 
the trienmum was 62 02 — greater by 9 than the last 
which was 53 06 This increase is due to the health of 
many new admissions being bad necessitating then 
immediate admission into the hospital, and to all acute 
cases of insanity requiting caieful musing and dieting 
being also admitted The principal diseases fiom which 
inmates suffered were in oi del of fiequency — diseases 
of the digestive system, including dysenteiy aud 
diaribcea , of the nervous system including mama, 
melancholia, etc, ancemia and debility, tubeiculai 
diseases and malaual fever Coincidental with the 
increase of dysentery and diarihcea among the popula 
tion of the town there were a gieat rnanv admissions 
of these diseases among the criminal population at 
Madras 

Foicible feedmq and methods in use — Very seldom 
resorted to at Vizagapatam and Calicut, but at Madras 
it is found a necessity The annual mean number of 
feedings foi the trienmum was 1,392 No bad results 
have accrued, and the method has been found suitable 
and satisfactory Nasal feeding is adopted by means 
of a Jacque’s catheter and syphon tubing 

Not tality and its causes — The total number of deaths 
was 46, 79 and 69 in the tlnee yeais, or an aveiage of 
63 33 per annum (the laige numbei m 1910, includes 12 
from choleia in the Madias Asylum) The aveiage foi 
the previous trienmum being 77 67 The chief causes 
of mortality were (a) tubercle which, as usual, heads 
the list, 14, 18 and 16 foi the tlnee yeais undei leport 
of a total of 39, 64 and 50 lespectively in the 
Madras Asylum (Vizagapatam contnbuting 0, 1 and 1 
of a total of 3, 0 and 0 deaths lespectively and Calicut, 
0 1 and 3 of a total of 6, 9 and 7 deaths respectn ely) , 
(b) diseases of the nervous system, and (c) dysenteiy' 
and catarrhal inflammation of the bowels The peicen- 
tage mortality calculated on the daily aveiage strength 
yields 7 09, 11 06 and 9 19 as compaied with 1 1 87, 16 30 
and 9 11 respectively for the pievious three yeais 

Epidemics and hoiv they wet e dealt with — The Vizaga- 
patam and Calicut Asylums were fiee from epidemics 
during the thiee yeais, and Madras Asylum m 1909 and 
1911, but in October 1910 a fairly severe outbreak of 


cholera occmred There weie 22 cases with 12 deaths a 
case nioi tality of 54 55 pei cent —the lowest on lecoid 
m the Institution I quote in eitenso from the leport 
of the Superintendent —‘Every possible means was 
taken to check the disease, and all cases weie treated 
in the contagious disease sheds a special staff of seivants 
weie entertained foi the puipose The method of 
treatment was that advocated by Majoi Leonard 
Hog e is, c i e , i m s The cause of the outbieak could 
not be definitely tiaced but two factors were believed 
to have played some mi poi taut pait—“ one was the fact 

that the water of the kitchen well was found to be 
highly contaminated and contained vibrios in gieat 
numbeis, and it was possible that the W'ater had been 
consumed by some of the patients who suffeied from 
cholera— the othei was that, when the outbieak occurred, 
several hunched coolies weie employed in the asylum by 
vanous Public Works Depaitment contiactois, and it was 
possible that one of them might have conveyed 
the disease by some means or other, but no sickness 
could be tiaced amongst these coolies or their 
families’ In the pievious trienmum (Octobei 1907) 
theie weie 14 deaths, and in the one ending 31st 
Decetnbei 1905, 19 attacks with 12 deaths, with a case 
moi tality of 82 35 and 63 16 per cent respectively In 
thefoimei of these the cause was attubuted to the 
conveyance of infection by flies which swuumed consider 
ably at the time 

The nuising of the sick is efficiently earned out by a 
special nursing establishment The Superintendent, 
Madias Asylum, complains bitterly and rightly too, I 
think, of the pay of matron, nurses, European attendants 
and infeiioi staff as being quite insufficient He has 
not, owing to this cause, found it an easy matter to get 
suitable and efficient substitutes to fall vacancies I am 
now m conespondence with him and shall shortly 
submit pioposals in detail ” 

Bombay Bacieriological Report (1911) 
This was submitted by Mnjoi W Glen Liston, 
CIli,MD, IMS, the Duectoi 

We quote seveial extracts fiom tins veiy 
mtei estnig tepoi t — 


“ The table below Bbows comparative figures of out 
put in doses of Anti plague Vaccine for tbe past 
five years — 


1907 ‘ 

1 

190S ' 1909 

1 1 . . 

1910 

1911 

620,923 

533,315 

1 

1 593,164 

62-., 693 

1,211,170 


The output of tbe vaccine dunng the past year is a 
lecord in the lustoiy of the Laboratory r The large 
inctease in the demand foi the vaccine tned the resources 
of the laboratory to its utmost Work had to be cai- 
ned on tluoughout tbe Christmas and other holidays 
All demands foi the vaccine w r ere however met with very 
little additional staff 

Duung the lattei pait of the yeai a numbei of com 
plaints were received tiom various quarters regarding 
the seventy of the symptoms, both local and general, 
winch followed inoculation Even when ngid aseptic 
piecautions weie adopted swelling ana redness round the 
site of injection was marked and lasted for three or four 
day s, and the geneial malaise and fev er were moie severe 
than usual We instituted a veiy seal clung inquny' into 
these complaints Individual biews were examined as 
to the length of time that the brew bad been incubate- 
and the penod which had elapsed between sterilization 
and actual use The brews complained about were 
almost all lecent ones, a fact which confirmed our expe 
nence in past years , 

To avoid unpleasant symptoms m tlie use of tins tresn 
vaccine, we advised the dose to be reduced from 4 to 3 cc 
if used within thiee months of the date marked on the 
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bottle The protection afforded by the reduced dose was 
probably less than that pioduced by the larger dose, but 
we had to bear in nnnd the fact that a se\ ere reaction 
following inoculation always tends to make the operation 
unpopular 

In deciding upon the most suitable dose of vaccine to 
use, two points ha\e to be kept in nnnd — 

(a) The degree of immunity pioduced by a given dose , 

( b ) The amount of discomfort (feiei, pain and swell- 
ing) produced by that dose 

Speaking generally the larger the dose of vaccine given 
the greater is the immunity pioduced , but the size of 
the dose is limited by the seventy of the leaction which 
follows inoculation, for the largei the dose, the moie 
seveie the leaction In selecting a suitable dose of vac 
cine, therefoie, care has to be taken to give as laige a 
dose as can be borne without great inconvenience For 
this leason when fresh or immature vaccine is used a 
smaller dose has to he admimsteied than when mature 
vaccine is used ” 

Aftei descnbmg the woik of Capfc Tayloi , 
I M & , on lats it ts lemaiked — 

“ With these data before us we are in a position to 
gauge appioximately the reproductive powers of 
rats A single pan pioduce®, say, 6 rats every two 
months, these young lats aie able to pioduce young 
ones in turn m appioximately 4 months Males and 
females aie pioduced in about equal numbers On an 
average, say, one litter of eveiy tkiee produced is oes 
tioy r ed by the parents befoie they reach maturity In 
these cncumstances in less than one year tlie single pail 
may have multiplied to 50 pairs If this late of multipli- 
cation were continued foi a year and a quartei, the 
number of lats would be very great indeed As a 
mattei of fact observ ations in the held show that such 
rapid multiplication does not actually take place it 
is piobable that ovetciouclmg, destruction by natuial 
enemies, and disease keep dow n the mmibeis Tlieieis 
another a eiy lmpoi taut factor which lias to be taken 
into consideration m making such calculations It 
should he remeiubeied that not eveiy pan of rats is 
feitile The number of tats we e\peumented w ith was 
too small to yield any lehable estimate on this scoie, but 
by a somewhat complicated calculation we ieckon that 
soniewheie about one pan in every four may be consi- 
dered to be lufeitile m the sense that reproduction in 
these does not go on at the estimated rate of a littei 
e\eiy two months E\en making this allowance but 
taking no account of the effect of disease and desti notion 
by enemies, it does not seem possible to give a lower 
estimate than that a single pair of lats may’ multiply' 
to 40 pans in the course of a y ear 
Experience in (he field does not by any means confirm 
this estimate Difficulties are met with m field w oik 
which pi event us making an accurate estimate of the 
rat infestation of any place The experience, however, 
sutlice- to put us on our guard in making calculation 
legal ding the reproductive powei of rats fiom puiely 
laboratory obsen ations Sufficient has been learned 
b\ these experiments to convince us that lats multiply 
\oiy rapidly and the ltnpoi tint deduction can be diawn 
that am destmctive measmes against rats must be very 
thorough .and very persistent ” 

Hide mo muneious tepot ts showing the <neat 
cihcacy of anti plague inoculation, and* we 
quote in full the lolloping expencnces in H H 
the iV izmn’h Dominions 

•' During the past year a \ery sea ere epidemic of 

Colonel n °\ e ° 1 p ln i B ^ dernW ( Deccan ) Lieutenant- 
thlt i e B,ock , fuan > 1 « 8 » cam * to the conclusion 
“ ''Rorons inoculation campaign would be the onlv 

hreJleal f o C i eCklniJt > f evacuation on any 

an abmlm eTf Un i ,nctaLable Inoculation was done on 
• unprecedented scale, i striking example 
l a f con Thsh Up to date only a few 

records of Jesuits have come m, but these with 


Lieutenant Colonel Dra*e Brockman’s peimission w 

publish He writes — . , , , . 

‘I took eveiy precaution from tue fust to make it> 
he, inoculation) a success, paying gieat attention to 
many little details m oidei that the lecords obtained 
-would furnish us v«itli leliable data upon winch, possib y 
useful deductions could be made Enclosed I have 
bnefly noted down foi yom lufoimation the details 1 
refer to, and I think that you will agree with me that 
the whole thing has been thoroughly earned out The 
inoculation campaign m this city was staited m last 
Septembei and practically ended in January, a period of 
about 4 months only’, and dunng that penod I was able 
to inoculate over 75,000 human beings, and that loo 
without entei taming any really extra establishment but 
done with the agencies of my dispensanes and then 
medical subordinates m charge I think, humanly 
speaking, that these lecords could not have been more 
caiefully kept, foi the whole campaign wa3 from first to 
last under my peisonal direction and supei vision, and I 
never allowed any person to peifoim the inoculation 
who had not been most thoroughly taught the whole 
technique of the opeiation before being allowed to 
perfoim it , moreover, I .vent sometimes 20 miles a day 
in my motor and constantly visiled .the places where 
inoculations were being earned on, and beyond one aim 
much inflamed which was m the case of a Evuopean who 
foolishly played hard tennis dnectly aftei being done, I 
cannot honestly’ remember any’ untowaid lesult of tlm 
operation out of the whole lot — men, women and 
childien It was a sight worth seeing in the mornings, 
the crowds of these people hanging about the roads 
outside these dispensanes awaiting then turn foi 
inoculation ” 

With lefeience to the statistics lie supplied, 
he wntes in nnotliei communication — 

“I am also sending you lieiewith an abstiact of 
figures from these fouus which up to date we have had 
returned to us as verified, winch you can rely upon 
absolutely — 



No of 
Subordi 
nates 
ind other 
families 

1 

1 

Popuhi 

tion 

Attacks 

, 

. 

Deaths 

ltotui n i eceived 
fi om 33v auous 
depvitm en ts 
up to JSth Ap 
nl 1912 

: i 

b,059 -j 
*• 

Inoculated 

i Unmocu 
lated 

3,071 

2,988 

47 

204 

21 

204 


All living under piecisely simil.it conditions 


(|oijppoiuleiice. 

THE SMITH OPERATION 

„ To lhe Bdlwr of " The Indian Medical Gazette ” 

„ ? I ? , I7 In . y 9 ul Nov embei numbei you publish a “ snocn.1 

tion’ andsav ‘k The VeW of ?he Smith C?p°em 

non and say wehere leprint two articles on this „ppf 

" rH 11 Uo > ou call this recent > This letter ... 

lepresent the othei sidp nf n,p UT sp . ecia I ar ticle is made to 
of an article which hasno bean^on V® th , e ]e P ub >^ion 
letter nor on the Kilkellv 9m!fi.° n ttle above mentioned 
finish by say me that “ Th conti oversy You then 

doubtless havc^ead^ the !erv ln the SU ^ ecfc Wl11 ' 

Elliot, I &i s in the OnhiVio^ inter cstmg levicvv by Mayo: 

. « b , in the Ophthalmoscope of Septembei 1911 oi 


r 

on 
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Di Dei rick Vail’s little kook Tkeie again you do not 
tell youi leaders that the “ little book ” was not a little book, 
but the leprint of an article published in the Lancet clinic of 
Cincinnati, not purchasable in the maiket, but only to be had 
fi ora the writer as a favoui It is unusual, I think, to leueu 
anything winch your readeis cannot pui chase You do not 
refei youi leaders to Di Vail’s and my replies to that review 
which appeared in the Ophthalmoscope in the ounent year 
Major Elliot’s leuewand replies are composed foi the most 
pai t of intensely hostile and personal criticism of me apait 
from the merits and dements of the operation with due 
deference I would invite your attention to the fact that 
wliat appears on this subject is divisable into two issues— on 
the one hand myself personally whether friendly m hostile- 
on the other hand, the scientific aspects of this opeiation 
These tw'o issues are mixed up and confused by the opponents 
of this opeiation of what interest to science aio my personal 
doings' (They might be of mteiest, if the writers weie 
honoring me by wilting a posthumous biogiaphy) 

I think it, would be in the interests of the Indian Medical 
Gazette if the articles and letters copied from othet journals 
were confined to the scientific and piactical side of intrncap 
sulai exti action 

Yours truly, 

H SMITH, 

Lilot Cor, , i m s 

Amritsar 

[The pi oof was long in hand and at timo of its punting the 
leply of Lt Col Smith had not been seen Moieovei we 
also published a still longor article laudatory of Lt Col 
Smith’s woilc In this mattei wo still say tint we have 
only one desne, viz , to lay before oui leadois an impai 
tinl account of the views of ophthalmic surgeons on this 
interesting and impoitant subject — Ed ] 


they usually go in for a loose gown which is kept up fiom 
the shouldei s There is no ‘ squatting ’ w ith them but reclin 
ing on a sofa or couch This appears to me to be the causo 
of these patches which are not pathologic and disappcai 
usually iu the first IS months of the child’s life 
At the beginning of this year I desned fuitliei information 
about these patches, and hi ought the matter before tlio 
Punjab Bianch of the British Medical Association, but none 
of those pi esent had any expei lence of them 


A G NEWELL, md.bbh, 
Health Office ) , Lahore 

[See I MG, August 1912, p 300, foi Dr Fink’s papei 
In oui Editonal Note (p 324), wo showed that Bealz’ claim 
that these inaihs aie a sign of Mongolian blood could not bo 
sustained Di Newell’s theory is of interest Fuitlier 
conespondence is invited —E d , / M G ] 


FORMALIN AGAINST FLIES 
To the Ediloi of “The Indian Medical Gazette ” 

Sir,— In i eply to D P H ’s query in The Indian Medical 
Gazette of December 1912, regarding the best way of using 
foimalin in older to kill flies, I found the mothod of exposing 
it in shallow plates to bo useless An excellent w r ny is to 
sprinkle the mixture of foi malm, milk and watei in tiny 
pools of fiom J inch to about 1 inch in diameter on the fioois, 
shelves, tables, etc , whon the flies l oadily di ink it I used 
this method during the last lains m the jail kitchen here 
with gieat success 

tj.tiot ) Yours faithfully, 

,0,,. 1019 > W M HOUSTON 

mi Decembci 1912 f major, i m s 


RE BEDBUGS AND THEIR DESTRUCTION, 1912 


BLUE PATCHES ON NEW BORN INFANTS 
To the Ediloi of “ Thp Indian Mfdioal Gazette ’’ 

Sir,— R ecently a conospondont published a note on tlio 
above subject and consideied tlieso patches, if I lemembei 
rightly (I can’t put my hand on tlio copy of tlio at tide at 
tlio time of writing) as an interesting point in anthropology 

I should like to point out these patches w ai o noted by the 
Census Commissioner of tlio Punjab eighteen years ago and 
I have taken some interest in them These bluo patches ai o 
to be seen m the skin of Mongolian infants Every Chinese, 
every Roman, Japanese and Malay child is boin usually 
with a daik blue patch of liicgulai shape in the low'ci sacial 
legion The patch may be equally divided on both sides ot 
it may not bo laterally disposed It may be only the size 
of a shilling oi at other times it may be as laige as the hand 
In addition sometimes theio aio also other patches on tlio 
tiunks and limbs but never on the face They liavo been in 
raier cases, I undei stand, so numerous to cover neaily half 
the smfaco of the body These patches may be likoned to 
a bruise as by a fall They usually disappoai in the fiist 
year of life, but sometimes last foi sevoial yoais 

Up to ayeai ago and m little ovoi a yeai tlio midwifo woilc 
ing under mein Lahore city had 174 cases with such blue 
patches Most of the children boin in the Lxhoin city have 
these patches, and the dnldron of Hindus and Mahommedans 
are equally affected There is genei ally one big patch about 
the legion of the sacrum, though tlicio are sometimes soveial 
smaller ones on the lowei part of tlio back Though sho 
nsenbos them to the placenta, in my opinion they cannot be 
produced by it as, of courso, we should oxpecttliem also in 
Europeans 

My observations as to thou ougm aio ns follows — These 
patches ai e due to the elfect of piessuio on the back of the 
child due to the method of native (and other ouentnl) 
women tying then shuts about the level of the umbilicus 
There is usually a knot in f i out and this may at times 
change its position This presses against tlio lowei pm t back 
of the child m uteio and is liable to make the pait picssed 
unduly congested and pigmented as a lesult of the intei mit 
tent pi essure destioying delicate vessels in the delicate skin 
of the child When one presses tlio fingei on a tnble or 
book at fiist theieis anamna, and when the pressuro is 
leheved theie is slight liypei omn In the case of the 
unborn infant tlio pressure is piobably intermittently 
(so to speak) sufficient to injure the dehcato vessels and 
piobably lead to the oxti avasation of blood as lesults 
in a bruise It is more commonly pievalent in noimal 
piegnancies, because in noimal pregnancies some part 
of Die back is towaids tliefiont, nndismoio likely to bo 
seen about tlio sacial legion because the sacial region is 
first likely to come undei tluspiessuie Likewise the squat 
ting habits of women in the East may help to pioduce the 
other patches on the body accoidmg as the child does or does 
not change its position In Euiopeans this patch is not seen 
simply because European women wear corsets winch dis 
tribute the pressure pf the sknts, and if not wealing corsets 


To the Ediloi of “ Thl Indian Medical Gazette ” 

Sir, — I am glad to note that Sub Asst Suigeon Satkan 
Ganguli aftoi trying tnipentino on bedbugs wntes Ins 
experiences m the October 1912 issue of this youi osteomed 
join mil, and passes his glowing opinion on its effectiveness 
in destioying them This is as you know what I claimed in 
my aiticlo of tho 2Sth August 1911 in the Octoboi 1911 
issue of the journal, which was the fiist article Ivviotoon 
the subject 

Please allow mo to oxplnin fully that I use the modicinal 
tin pontine (spirit), and to pievent evaporation I make it into 
an emulsion of equal paits of soap suds Without soap suds 
it has not tlio same offoct, owing to the bodbugs having veiy 
smooth, and hard backs the turpentine alone i nns otf, and 
they sometimes can slip away and escape destmction The 
suds fixes tho tin pontine to thorn in a way in which they 
can nevei escape with tlieir lifo 

Hoolungoorie, \ Yoms, &c , 

Mori am P O , f TAFOZOOL HOOSAIN, 

Assam, f 

7,1 d Decembci 1912 ) Native Doctor 


THERAPEUTIC NOTICES 


“ ECSOLENT COMPOUNDS ” 

Wl find wo did an unintentional injustice to tho Ecsolent 
/Ompounds in om issue of Novemboi last and tlierofoie quoto 
a full the oxtiact from tho Bntish Medical Journal of 
1st Januniy 1911 (p 144) — 

“In tho Bnlxsh Medical Journal of Fobmaiy 2nd, 1910, 
i 13G, tlieio appoaied a short notice of tlnee pro 
larntions supplied by the Ecsolent Compounds (Saiacen 
Juildnigs, Snow Hill, E 0 ) intended for tho treatment of 
czoma nnd otliei skin affections Those compuso an onit 
nent, a soap and a dusting powder Tho ointment is mado 
nth a basis of soft paiaffin, and contains zinc oxido, staicli 
lone acid, and lesorcin with smnll quantities of a number of 
ntisoptic and aiomatic substances, tlio soap shows no 
reo alkali, but is slightly superfatted, and both this and 
he powder contain some of the aromatic and antiseptic 
ngtodients usod in tho ointment, while the basis of tlio 
lowdoi is talc, with zinc oxido, staicli, and boric acid >ve 
xpiessed tlio opinion that “fiom the composition of these 
irepaiations they may be expectod to prove useful for tho 
mi pose foi vv Inch they' aie intended ’ Piactical expeiionco 
as confiimed this expectation, expiossed nearly twelie 
nontlis ago We have li id the oppoitumty of satisfy ing oui 
elves that the ointment is of gieat value in tlio treatment o 
telling euiptions, especially about the anus and genitals, 
he powder has pioved an excellent application in cases 
roublesomo intei tugo in the folds under tho breasts, on 


Feb , 1913 ] 


HONOURS LIST SERVICE NOTES 


85 


abdomen, and elsewhei e In addition to our own limited hot 
decidedlv favourable expel lence, we have liad submitted to 
ns a lai tre body of authentic evidence spontaneously offeied 
bv practitioneis tluoughout the countiy Then statements 
r/fev chiefly to cases of eczema, ei j thema, psoriasis, pi uritus 
m a d vauoiis othe. skin affections The names and 

professional position of those who testify to the usefulness of 
the Ecsolent Compounds are sufficient guarantee of then 
good faith ” 

TABLOIDS EMETINE IN THE TREATMENT OF 
AMCEBIC DYSENTERY 
(Burroughs, Wellcome & Co ) 

IT may he lemeraheied that in 1858, Surgeon E S Docket, 
*ms then stationed m Mauritius, fust advocated the use 
of large doses of ipecacuanha in dysentery, and succeeded in 
i educing the djsentei ic death rate in the island fiom 10 18/, 

to 27 The more tecent investigations of Major Leonard 

Rogers are fresh in everyone’s mind, and have demonstrated 

that the salts of emetine are specific m amoebic foims of 
dysentery and that moreovei , they can be given with safety 
without inducing the serious nausea and vomiting cliaiactei 
isticof ipecacuanha In one case, an amount of emetine 
corresponding in four weeks to 1,000 gts of ipecacuanha, was 

" That'pecacuanha should have been so suddenly and so 
dramatically lehabihtated, is one of the sm puses of science 
when we recall that not very many years ago its use on active 

service was seriously banned by a committee of expeits sit 
ting in London The investigations of \ eddei an Ameucan 
officei stationed in the Philippines, foimed a fiesli stai ting- 
point Yedder found that fluid extract of ipecacuanha inhi 
bited the growth of djsenteuc amcebse m vitio — later furnish 
ing the observation that bioth cnltuies of dysenteric nmceh c 
were destroyed by emetine Upon these facts Rogeis seized, 
with keen peiception of the practical clinical application of the 
discoveiy “ l theiefoie,” he says, “ tested the effects of the 
solutions of emetine on A Histolytica, in dysenteuc stools" 
All the force of Rogeis’ investigations lies in these last thiee 
words He found in point of fact, that amoeba) in dysen 
teric stools weie killed by a dilution of 1 in 10,000 of emetine 
hjdroclilonde, and lendered inactive e\en by so high a dilu 
tion as 1 in 100,000 Microscopic examination of the dysen 
term ulcers of an advanced case which ended fatally failed to 
leveal a single living amoeba, aftei a dosage of 3^ gis m 2J 
days 

The keratin coated piodnct of emetine constitutes yet 
another advance and has been intioduced in order to enable 
the hydrocliloudo to be given orally The keratin coating 
facilitates the contents of the product re idling the patho 
genic ai eas of the bowel, unimpaired in activity and without 
intorfcung with gastuc pi ocesses ‘Tabloid’ Emetine Hydro- 
chloride gi } keiatin coated, is especially suitable foi 
routine ti eatment in dispensary and out patient work, since 
it enables the patient to tako the remedy himself 

Issued in bottes of 25 


PERSPIRATION AND TUBERCULOSIS INFECTION 
lb a recent important communication to the Paris 
Acidemy of Medicine Piofessor Poncet detailed the lesult 
of experiments legal ding the transmission of tubeiculosis by 
perspiration He related how he made a careful examination 
of the perspiration and discoveied tint it. contained 42% of 
tuberculosis mmiobes Thus Professoi Poncet allege* the 
danger of contagion fiom the clothes of persons suffenng fi om 

e * , ^ n 1 f , nf great i\ nd J tbe ’? for0 511 the clothes touched 
/ 1 n 1 be d ' si,| f° c lcd Reference has already 
nnKtAkf i eC0 Utn j n8 ° tlie incr eusingr use of IZAL in 

^ monrtinrn d nf n ™ d ,n H cw of Poncet’s announcement, 
tho .niportanco of this precaution is emphasised 

Mscku V WnrrE Horsf Wbjskt needs hut little nd 
\ cr ft semen t It is well known and well reputed 'ind recent 
ntnhsis shows that it is pure old high chss whisky The 
hi ra lias a high reputation for honesty and fair dealing 

Mu A and I M Zimmerman- send us accounts of two 
preparations of their Pfllidol and AeodoIfn The formei 

Wort.“"' ro P ™luk™ 5 ’ TS'-klciJs?”’ 1 ' 9 | ¥™ c ’ >1 

digitalis urenaratinn <•„_ , 1HGALFN is a well known 

m {or ,10t climates, as are also Tnior and 

three language " cal w® 1 ” factories, published in 


The University of Giessin has recently conferred the 
decree of Doctoi of Medicine on Mr Ernst Leitz (Jnmoi), 
a pxitnei m the celebrated firm of opticians, Leitz & Co , 
18, Bloomsbuiy Sq , Loudon 

Thf Cambndge Umveisity Pi css is about to publish a 
series of volumes dealing with Public Health, undei the 
editoiship of Dr G S Graham Smith, of Pembroke College, 
and Mi J E Put ms, of St John ’s 

c P Boeuringer & SOEHNE send us literatuie and 
specimens of the ArsenoferRATOSE and a small simple colon- 
metnc appai *itns foi estimation of hemoglobin The local 
agents aie Messrs Hadenfeldt & Co , Calcutta 

On page 455 of oui Novembei issue we omitted to give 
the name of the makeis of Solution D They aie R 
Sumner & Go Ld , Loid Street, Livei pool 


j$pice JJotea 


The New Year's Honour List 

The names of the following Medical Officers appear in the 
Honour’s List of IstJanuaij 1913 — 

C I E 

Lieutenant Colonel W J Buchanan, ims, Inspector 
General of Pusons, Bengal , and Editoi, Indian Medical 
Gazette 

Major W Glen Liston i m s , Director of the Parel 
Laboratory, Bombay, and well known foi his excellent woik 
on Plague and on mosquito malana 

Khan Bahadur 

Haji Kqaja Muhammad Hu3sain, Chief Medical 
Officer, Banganepalle State, Madras 
Rai Bahadur 

Senior Sub Assistant Surgeon Suhall Singh, 21st 
Cavali y 

1st Class Sub Assistant Surgeon Hira Singh, Simla 

Khan Sahib 

1st Grade Sub Assistant Surgeon Cooverji Rustomii 
Avari, Bombay 

1ST Grade Military Sub Assistant Surgeon Sarf- 
udin, Quetta 

Sub Assistant Surgeon Mirza Muhammed Begg, 
Bugand 

Rai Sahib 

Senior Assistant Surgeon Lala Umra Raja Lal, 
Punjab 

Dr Bhubaneswar Pramanik, Senior Assistant Suigeon, 
Bbagulpur 

Rao Sahib 

P Govinda Pillai, Sub Assistant Surgeon, Buima 
Kaisar-i Hinl Medals 

( Gold 1st class ) 

Major H W Grattan, ra, mc, in charge of the 
Enteric Convalescent Depot, Naim Tal 

Dr John A Tamer, m d , D p h , the well known Health 
Office of Bombay 

MaJOR E R Rost, ims, Civil Suigeon, Rangoon, well- 
known for his lesemches on Lepiosy 

Major E L Ward, ims, recently Superintendent, 
Central Jail, Lahoie 

(Silver 2nd class ) 

Sub Assistant Surgeon Makkhan Singh, Cantonment 
Hospital, Rawal Pindi 

Mrs , d UCb M -Plnn ell, b sc , m b , of the Frontier 
Medical Mission 

Miss Lydia Woerner, m d , of American Mission 
Rajaraundry, Madras * 

Babu Rasidhari Singh, Medical Practitioner and Vice 
Clmitman, Motihau Municipality 


Lieut Colonel William Owen, Bengal Medical Go™,™ 
letired, died at Western Super-Mate, on Novembei 19io tj°’ 
was bo, n on 2lstMarch 1852, and educated at Tnmt iolleS, 
Dublin, wheie he took the B A m 1873, and the MB miR7d' 

Kta t os'; B 11' ’V 87 *• “»> M RotSnl, S g 

ai O S I m IShS He entered the I M S tq * 

oujlst March 1877, became Surgeon Major on 3lstMa^L 
1889, Surgeon-Lt Colonel on 31st March 1897 was ffiaoofl o h 
the selected list fiom 25tli Octobei 190 t>1 and R acct l. 0 ? 
March 1903 He served in Afghanmtan^ ^ m 1878 so" ^ 

was present at the battle of Ahmfd Khel, and tELn of 
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Aizu, leceiung the medal and clasp , and in Egypt in 1882 
w lien lie was m the action at Tel el Kebu, and lecened tlie 
medal with clasp, and bionze stai Most of lus sei nee, 
liowevei, was passed in civil employment in Bengal, nliere lie 
was foi some time Deputy Samtaiy Commissioner of the 
Western Bengal Cncle, afterwaids Civil Surgeon of Pabna, 
and finally for several years Pnncipal Assistant to the Opium 
Agent, Bihar 


a clasp for the last His whole service was ni««i , , 
employment His last item of sei v ice was ? a rather ' , ltary 
one He went home in 1SS4. intending to « nnou ? 
of his fm lough After he had gone to England, it was° dif 
coveted that lie was nine days shoit of Indian sei uco for 
pension, and he had to return to India, on the expiration of 
Ins fui lough, and put in nine days furthoi duty £ 


Lieutenant Cojonel T R Macdonald, IMS (Ret ) 

In i espouse to a foiraul lequest brought to him by a deputa 
tion, Dr T It Macdonald, now of Inverness, visited the 
Island of Sky r o this month, in ordei to receive from the 
lepiesentatives of the palish of Snizoitaud South Snizort an 
illuminated addiess in acknowledgment of the sei vices 
rendered by him to the lslandus The piesentation was 
made at the Unitod Fiee Chuich Manse of Smzoit, where 
theie was a Iaige gathenng, headed by the Rev D C 
Macdonald, of Kilmuir In acknowledging the addiess 
Lieutenant Colonel Macdonald said it was not the first visible 
token of gratitude and goodwill that he had icceived fiom 
the lslandeis They had piesented to himself and Ins wife 
many gifts at the time of Ins actual depaituie from the 
island, and these and the addiess would be the most cheu=hed 
of his possessions, and of those of his descendants They 
would be valued as coming ftom the people of the “ Isle of 
Mist,” to whom they weie pi oud to belong Di Macdonald 
was foi over twenty yeais an officei in the Indian Medical 
Service, and served also in Egypt during the first Egyptian 
campaign and the subsequent outbieak of choleia Retiring 
with the lank of Lieutenant-Colonel, he devoted himself for 
a considerable number of years to the service of the Island 
of Skye, taking up work theie as lesident medical officer of 
the Gesto Hospital Dining lus tenme of this office he 
initiated and successfully earned through a movement which 
lesultod m the piovision of a Queen’s muse fot Snizoitaud 
South Smzoit, and in many othei medical connexions greatly 
benefited the island On finally giving up active medical 
woik he took up lesicletice at "Inverness — B M J , 30th 
Novembei 1912 


Lieutenant Colonel Thomas Rankin Macdonald was 
boi n on 17tli May 1853 Educated at Ediiibtiigli University, 
where he took the degrees of M B C M in 1879, also taking 
the L R U fe Ed in 1879, and the M R C S in 1880 , and enter 
ed the IMS as Suigeon on 31st Match 1S80 He became 
Suigeon Major on list Mai ch 1892, Surgeon Lt Colonel on 
31st Match 1900, and letued on 20th June 1900 Heseived 
in the Egyptian wai of 1882, and was present in the action of 
Tel el Kebir, lecciving the Egyptian Medal and the Khedive’s 
bionze star In the following yeai, 1883, he was one of the 
eight officers of the Bengal Medical beivico deputed for 
set vice in Egypt, mthegieat choleia epidemic of that yeai 
Entering civil employment in Bengal lu lSb r >, ho sei vedas 
Civil Surgeon of Mymensingh and then of Backei gany In 
1886 he went to Buima as bupeuntendent of the Rangoon 
Cential Jail Aftei some yeais lie was tiansferred to the 
post of Superintendent of the Jabalpui Cential Jail In 
1893 he letuined to Bengal, and, aftei a shoit peuod as 
Deputy Sanitary Commissionei of the Western Circle, was 
posted as Civil Surgeon of Saran, where he spent six yeais, 
moving to Murshidabad shortly befoie he left India After 
his retuement, he piactised fot some years at Hawick, and 
then m the Island of Skye 


we quote the following notice of one of the oldest I »M s 

■-?*' Ge « mE» B » 

‘ Ihis has been a week of notable anniversanes, but few 
of these happy occasions have been of moie intei est to tho 
public in general and the Anglo Indian community in 
paiticulai than the attainment of octogenarian iank bv Sir 
Geoige Birdwood, K c I E , the famous Anglo Indian doctoi 
scientist and man of ait and letters Sn Geotge— who lias 
leceived ninumeiable congiatulations fiom fuends in all 
paits of the world— was boin at Belgaum, Western India 
on Decembei 8th, 1332, and yoined the Indian Medical 
Service in 18o4 Three yeais latei he took pait in the 
Pei sian Expedition of 1857, but, with this exception he 
lemamed at Bombay until 1868 He was Piofessor at’ the 
Grant Medical College, founder of the Victoua and Albert 
Museum, Bombay, designei of the Victoria Gaulens 
Registiai of the Umveisity, and Honorary Secietary of the 
local Royal Asiatic Society, and Ins advice was eageily 
sought by Sir Bxitle Fieie and other govemois On his 
return to this country he at once had an important post 
olfeied lnm in the India Office Heie his knowledge of the 
manneis of life of the people of India and the economic 
conditions lendeied his services of the utmost utility It 
was lus book “The Industual Arts of India,” which fiist 
awakened tins countiy to a leahsation of what India was 
doing in that way ” 


Captain J B D Huntek, i m s , an officiating Agency 
Suigeon of tlie 2nd class, is gi anted puvilege leave for tlnee 
months combined with fuilough for seven months, and study 
leavo for eight months, with effect fiom the 10th Decembei 
1912, undoi Ai tides 233 and 30S ( b ) of the Civil Service 
Regulations and tlie Regulations prescribed in the Notifica 
tion by the Government of India in the Array Department, 
No 31, dated the 13th Januaiy 1911 


Captain D Heron, i ii s , is appointed to officiate as an 
Agency Suigeon of tho 2nd Class, and is posted as Medical 
Officer, beistan Consulate, and ex officio His Butanmc 
Majesty’s Vice Consul for Seistan, with effect fiom the 10th 
Decembei 1912 


Lieutenant Colonel A L Duke, Indian Medical 
Sei vice (Bengal), an Agency Suigeon of tho 1st Class and 
Residency Suigeon and Chief Medical Officei in Baluchistan, 
is gi anted puv ilege leave foi three months, wuth effect from 
the 2Stli Novembei 1912 


Major J N MacLeod, cie, Indian Medical Sei vice 
(Bengal), an Agency Surgoon of the 2nd class and Civil 
Suigeon of Quetta, is appointed to hold chyrge of the 
current duties of the office of the Residency Surgeon and 
Chief Medic d Officer in Baluchistan, in addition to his own 
duties, with effect from the 28th November 1912, and during 
the absence on puvilege leave of Lieutenant Colonel A L 
Duke, Indian Medical Service (Bengal), oi until furthei 


Deputy Surgeon General John Edward Moffatt, 
late of the Aimy Medical Depaitment, died at Uppei 
Rathmines, Dublin, on 20th Septembei 1912, aged 86 He 
qualified as L R C S I in 1850, and subsequently got the 
degiee of M D at McGill Univeisitv, Montreal He 
entered the AMD on 14th March 1851, moie than sixty 
years ago, and retued as Deputy Suigeon General, with a 
step of Honoraiy tank, and the title of Suigeon Geneial, 
on 27th September 1882 He served in tlie Kafir Wai of 
1851 53, and received the medal After he had ietired fiom 
the Aimy, in 1S82 lie was oi darned as curate of Maiylebo 
rough, Ossoiy, and subsequently for twenty six yeais held 
tlie incumbency of Milltown, Dublin 


oi dors 


We aie glad to lieai thatDi Lukis.son of Sii PardeyLukis, 
has taken the gold medal at the M D Examination of 
London Umveisity It will be lemembered that about ten 
yeais ago Sii Paidey himself took tlie gold medal at the same 
examination , a fine lecoid 


The following postings and tiansfeis are ordei ed in the 
hill Medical Department, Burma — , , 

Major CCS Barry, ims, ometurn fiom leave, to 
e Superintendent, General Hospital, Rangoon, in place ot 
Taior T Stodait, IMS, tiansfened 


Brigade Surgeon Thomas Stick Vlale, Bengal Medical 
Set vice, letued, died at Cioydon on 1st Decembei 1912 
He was born on 25th March 1831, educated at University 
College, London, took the M R C S in 1854, and the 
L S A in 1855, and also subsequently in 1872 the M D of 
St Andiews He enteied the I M S as Assistant Surgeon 
on 27th Januaiy 1858, became Suigeon on 27th Januaiy 1870, 
and Surgeon-Majoi on 1st July 1873, letiinig with a step 
of honorary rank on 22nd Febiuaiy 1885 During the 
Curaean Wai he seived in 1854 55 in the Aimy Civil 
Hospital at the Dardanelles He also served in the Indian 
Mutiny in 1858, in the Bhutan Expedition on the North East 
Frontiei of India, in 1865 66, and in the second Afghan 
Wai in 1879 80, leceiving the medal for each campaign, with 


Major T Stodart, ims, to be Civil Surgeon, Mogok, 
in place of Captain E T Harris, tiansferred 


Military Assistant Sufgeon A Baldwin D’3ouza 
has been appointed to act as Civil Suigeon, Jacobabad, now 
the 31st October 1912 , , , 

Lieutenant Colonel W H B Robinson, Indian Medical 
Service (Bengal), an Agency Suigeon of the 1st Class ana 
Civil Suigeon, Ajmei, and Administrative Medical Officer 
m Rajputana, is gianted puvilege leave for thiee montn 
combined with furlough for four months, and s *' u “.y , 

five months with effect from the 7th November, 1912, under 
Ai tides 233 and 308 (6) of the Civil Sei vice Regulations, 
and tlie Regulations pi escribed in tho Notification by tue 
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Government of India, in tlie Army Department, No 31, 
dated the 13th January 1911 


Lieutenant Colonel R C Macwatt, Indian Medical 
Service (Bengal) an Agency Suigeon of the 2nd Class, on 
return fiom leave, is appointed to officiate as an Agency 
Suigeon of the 1st Class and as Civil Suigeon, Ajmei, and 
Admimstiative Medical Officei in Rajputana, with effect 
fiom the 7th Novembei 1912, and until fuithei oideis 


Richaid Shat pies 
Michael Couitney 
John Chatles Gillmon 
Richard Ihomas Muiphy 


The let rement of Major (non Lieutenant Colonel) Hubei t. 
Malms Eaile has effect fiom the 28th July 1912, and not 
27th July 1912, as notified in the London Gazette of the ltth 
August 1912 


Lieutenant Colonel IV Moleswokth, ills, Acting 
Professoi of Medicine, Madras Medical College, was gi anted 
combined leave foi one jeai flora or after 15th Decenibei 
1912 


Maior D C Kemp, ims, was due bach fiom fuilough 
on 5th Decembei 


Captain F 0 Rogers, i m s , is due out from furlongh on 
19th Apul 1913 


Captaix OAF Hingston, ims, is due out fiom fui 
lough on 6th May 1913 


Captain M J Quirke, ims, is due out from furlough 
on 28th May 1913 


The piomotions of the undei mentioned ofhceis to then 
pi esent i anks aie ante dated as below — 

Majoi Geoige McPheison, M B , F r c b E , fiom the 28tli 
Jamiaiy 1910, as notified m the London Gazette of the 2,3id 
May 1910, to the 28th July 1909 
Captain Richaid Ed n aid Flo wei den, w b , fiom the 25th 
March 1912, as notified in the London Gazette of the 18tli 
June 1912, to the 30th Jammy 1912 
Captain Berkeley Gale, M B fiom the 31st Januaiy 1912, 
as notified in the London Gazette of the 13tli August 1912 to 
the 30th Januaiy 1912 ’ 


Captain N W Malvvorth, ims, made ovei chaige of 
the Pui nea Jail to Major J C H Leicestei, IMS on thp 
foienoon of the ISth Novembei 1912 ’ 


Captain T J Robb, ims, is due out from fuilough on 
Octobei 1913 


19n AI0It ALL > 1 M 8 * 18 due °ut on 9tli September 


His Excellencj the Governor of Bombay in Council is 
pleased to mako the following appointments — 

Lieutenant Colonel J B Smith, mb, m ch (R u I ), 
in H (Cant ), IMS, onietuin to duty, tobeCnd Sui 
goon, Poona 


n A h H00T0N A T i V 8 , on . iel,ef - t0 tie Medical Officer 
Hospital Rajkot S6 " Cy ' l " d ln cbaige West 


Major W M Hohstox, mb, uch (Dub) ims on 

relief, to do duty as Civil Suigeon, Belgaum ’ ’ 

Captain J Lhnham, m r , v ch (r o 1 1 t m 
relief, to act as 0ml Surgeon, Karwai, vice Maior IV ’ n 
A Kcj s. m D , b s (Dub ), m, proceed mg^on leave 

ssts sx ~ r 

wdhfu, lough for such p B nod J as mav t in^^T 4 ' 0 !! 
period of absence up to one yeai 5 11 'K the combined 

Liiutenant Colonfl T E Disox mb nr /nvi i 

fiom lca\e, J polted to Famikbabad Cl ' *' Su ' ceon - on ‘*'1 

t'Shto fi,o Jail Department J ,n f ppo ’!' tecl substan 

in his appointment a^ Officiating SunT /“j 18 confirmed 
Tad, Alipolo, with effect from fb P S o P ot ,n A e,,dent - Cent .al 
Mi M S Emoison, retncd 28th A,,gust 1912 > «« 

Den Ghari Khan) Velfevmg Wp^H er c me ^ ,c '‘ 1 char ge of 

«. »b 

“'tics Alt 190l(Vlrtof lOnil H. r , tllc Indian Unnet- 
of the Calcutta Hmicisdi ^s ple^fT^ CL-ancelfoi 
folloiung gentlemen to he Ordinal Fellows of rte’ Un.ver! 
D U dames, Em, , m a 




MaiorE C MacLeod, ims, on letuin fiom leaie is 
appointed to be Civil Surgeon, Dai rang 

Surgeon General H G Hathaway, Bntish Semce to 
be Deputy Dnectoi of Medical Sei vices, 8th (Lucknow) 
Division, with effect fiom 19th November 1912 pice Suigeon 
Geneial L E Andeison, British Sei wee, vacated ge ° n 

Colon ee D St J D Grant, ims, to he Awichni 
Director of Medical Services. Ka.achi Bugade with eK 
fiom 30th Octobei 1912, vice Colonel RB Roe ims 
tiansfeued ’ 1 " b > 

On relief by Lieutenant Colonel W B Lane rnrs „„ 
leturn fiom leave, Majoi P O N Mell, mb, cm ims 
O fficiating Inspectoi Geneial of Pusons, Cential PiovinceV 
CenTial Ja,T substant,ve a PP°>ntment of Supe.into,.® 

Under Section 6 of the Prisons Act, 1894 the Cb.nf 
Commissionei is pleased to appoint Majoi F ft n Y, , f 
M B , C m i m s Superintendent, Cential Jail Nagnm to 
the executive and medical c harge of the Nagpm Central jkd 

L K°C P f",1, £ H =3»'S; * » O S , 

JubMpo't *° «>= Cenlf„T’j„” 


Ox the termination of his conrso nf . 

Malai lalogy at Delhi 1st Class M,i,f„, a in8 *' 1 notion m 

Assistant Surgeon J A F Harvev Oiv,l If, Mihtaiy 
the executive and med.cal ch»,£ of the^ndla Knot 

Pachmarlu, i7re Jo steal to the Nnnar Dwtrfct 017,1 Smgeon - 
Lieutenaxt-Colonel J B Smith „„ , , 

E*p && » *ss.’& “ASsrsJ 

special chityj ls^ppXnTeXto off! 8 V °" c ° m P Ief >°n of his 
Mussooree, vice Majo, C Milne, i g'anted'lelve^ 0 * 1 ° f 

Genera^* fnd.an 'm«SS» 1 I lhe director 

specml duty undei the oideis of that^nffi<fff ry P ,acecI on 
the 22nd November 1912 tb fc officer Wlth effect fiom 

Secrcta? J I 'toUie G Ih T t' ls JPPO'nted to bo 

until fmther ordeis ’ r q ’ on special duty, and 
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Major IV S Willmore, ims, Cml Surgeon, was on 
study leave from tlie 2nd September to the 31st Octobei 1912 


Third Class Civil Sub Assistant Smgeon Harendi a Nath 
Mittra held chaige of the cnnent duties of the office of Civil 
Surgeon at Gangtok, in addition to lus other duties, foi the 
period fiom the 11th to the 21st Octobei 1912, dunng the 
absence on ptivilego leave of First Class Military Assistant 
Surgeon J N Turnei, Indian Suboidutnte Medical Depart 
ment 


First Class Military Sub Assistant Suigeon Wahid All, 
Indian Subordinate Medical Depaitment, held cliaige of 
the cun ent duties of the office of Civil Suigeon at Gangtok, 
in addition to Ins otliei duties, for the peuod from the 22nd 
October to the 10th November 1912, during the absence on 
puvilege leave of Fust Class Military Assistant Sui geon 
J N Turnei, Indian Suboidinate Medical Depaitment 


Military Assistant Surgeon A W Havtf xcwn 
medical chaige of the Military Pohce Battahon ' Dteniga, ' 
is allow ed special puvilege leave foi one month, undof the 

im “ « In< £ 111 1 No , 3 590 E B ' Htor) f! >olVth J„ J 

1912 from the Government of India in the Foroign Denait 
ment combined with puulege leave foi one month undei 
Ai tides .o0(6) and 260 of the Cm Set vice Ue n ulations with 
effect fiom the 5th December 1912 " ’ " ul1 


Captain Fleming Barnardo, ims 
Bengal, has passed the examination foi F 
burgh 


Civil Suigeon, 
KGS Ed in 


Captain W Gillitt, ims, on leave is appointed to bo 
Superintendent of the Blingalpiu Cential Jail 

Major G Y C Hdntfr, i m s , on leave, is appointed to 
be Suponntendent of the Buxai Central Jail 


On return from leave on lOtli Octobei Major R Heaid, 
I M S , i esumed chaige of the duties of Professoi of Mul 
vvifery, Lahore Medical College 


Captain H R Dutton, ims, Civil Smgeon, Midnapoie, 
has passed the colloquial test examination in Bengali 


Under the provisions of Ai tide 260 of the Civil Service 
Regulations, puvilege leave for tinea months is gianted to 
Mi C G Evers, L M S (Mad), LRCP &s (Edin ), d p it 
(Edin ), Civil Surgeon, Mmgui, with effect from the 20th 
Decombei 1912 


ON completion of the special duty m connection with 
Stegomyia Survey in seaports in Burma, Second Class 
Militaiy Assistant Suigeon D D Stevvait is appointed to bo 
Civil Suigeon, Mergui, in place of Mi C G Eveis, LMS 
(Mad ), L R C P &S (Edm ), DPH (Edin), pioceeding on 
leave 


Major J W Lethbridge, Indian Medical Soivice 
(Madras) an Agency Surgeon of the 2nd class, is granted 
puvilege loave for two months and two days, combined with 
furlough foi eleven months and twenty two days and stud} 
leave foi nine months and nine days, with effect fi ora the 
13th Octobei 1912, undei Ai tides 233 and 308(5) of the Civil 
Sei vice Regulations, and the Regulations pi escribed in the 
Notification by the Government of India in the Ai my Do 
paitment, No 867, dated the 6th Soptember 1912 


Senior Sub Assistant Surgeon Ram Sarup held chaige 
of the current duties of the office of Medical Olhcei, Mevvai 
Bhil Corps, for the peuod from the 13th to the 18th Octoboi 
1912, inclusive 


Captain T McPherson, Indian Medical bet vice, an 
officiating Agoncy Suigeon of the 2nd class, is posted, on 
rotmn from leave, as Medical Officer, Mewar Blnl Ooips, 
with effect from the 19th Octobei 1912. 


Under Regulation 1 (1) (B) of the legulations for the 
nomination and election -■of mombeis of tli« Legislative 
Council of the Lieutenant Governor of the United Pioyinces 
of Agra and Oudh, the Hon’ble the Lioutenant Governor, 
with the piovious sanction of His Excellency the Governor 
Genetal, is pleased to nominate the following gentlemen as 
membeis of that Council — 

Colonel Couitenay Clailco Manifold, IMS, Inspectoi 
General of Civil Hospitals 

Lieutenant Colonel Chailes Mactaggait, CIE, IMS, 
Inspector Geneial of Pi isons 


Major C R Bakhale, i vi s , was granted privilege 
leave of absence for twenty two days, with offoct fioiu 12th 
December 1912 


Abor Expedition, 1911 1912— Giant of India General 
Service Medal — I His Majesty the King has been pleased to 
command that the “India Geneial Soivice Medal, 19G8 ” 
in silver, with clasp, “ Aboi, 1911 12,” shall bo gianted to all 
troops who took pait in the Expedition, and sei ved, under 
the ordeis of Major Geneial H Bowel C B , Commanding 
the foice, at or beyond ICoho between the 6th Octobei 1911, 
and the 20th Apul 1912, both dates inclusive 


On letuin fiom leave Lieutenant Colonel D T Lane, 
IMS, was posted to Umballa as Civil Suigeon 


On return from leave Lieutenant Colonel D Ronaldson 
Claik, I M S , was posted as Civil Suigeon of Lalioie 

Major P S C Morf, ims, was posted to Sialkot as 
Civil Suigeon on return fiom leave 

Major J G G Swan, ims, lias been trausfeued as Civ it 
Surgeon fiom Dalliousie to Jullundai 

Mr I U Nasir was posted as Civil Surgeon of Hoshiai 
pur on return from leave 



SCIENTIFIC Ai tides and Notes of interest to the Profession 
in India aio solicited Contubutors of Ougmnl Ai tides will 
receive 25 Reprints gratis, if requested 

Communications on Editorial Mattel s, Articles, Letters 
and Books for Review should bo addressed to The Editors, 
The Indian Medical Gazette, cjo Messrs Thackei, Spink A 
Co , Calcutta 

Communications for the Publishers relating to Subscrip 
tions, Adveitisements and Ropnnts should he addi eased to 
The Publishers, Messis Thackei, Spink & Co , Calcutta 

Annual Subscriptions to “ The Indian Medical Gazelle," 
Rs 12, including postage, in India Rs 14, including postage, 
abi oad 


BOOKS, REPORTS, &c , RECEIVED — 

Kriopelin b Clinical Psj cliiatry (New Edition) BailliLTO, Tindall A 
Cox 

Jail Admiulstiation Boport, Aeeam 
Vaccination, Eastern Bengil 
Hospitals Report, Madras Prosidonoj 
University College Research Roports, Vol II 

Armstrongs Infectious Diseases in Schools John Wright & Sons, Ld 

Aaron s Gynaecology Aids 2s Gd Baillitre, Tindall & Cox 

Scientific Memoirs No 51 Cragg 

Soiontifio Momoirs No 55 Crngg 

Scion tific Momoirs No 5u Christophers 

The Vaccine Tioatment (Now Edition ) Bailliire, Tindall & Cox 
Honsden s Watct-Supply and Drainago Longmans, Green A Co 
Major D McCny s Protoid Elemont in Nutrition (International Medical 
Monographs ) Arnold 

Dr R C Ray s Medical Jurisprudence & Poisoning PricoRs 4 (ilio 
Hare Pharmncy, Calcutta 

Dalton s Vonoral & Goneratlve Diseases H lvempton trice 4« 
Crookshank s Flatulence and Shock II K Lewis 2r 


Major S C Evans, m b , o m (Edin ), i m s, , has been 
allowed an extension by one day of the fui lough gianted to 
lum m Goveinment Notifications No 5347, dated the 5th 
September 1911 and No 1701, dated the 12tli Mai tli 1912 


With lefeience to Government Notification No 8485, dated 
tho 10th Decembei 1912, His Excellency the Governor in 
Council is pleased to appoint Assistant Suigeon Y G Nadgir, 
LM & S , to act as Civil Smgeon ICarwar, fiom the date of 
departure on leave of Major W D A Keys, M d , B S (Dub ), 
IMS, pending the arnval of Captain J L Lunliam, M B , 
B ch (r u i ), IMS 


TERS, COMMUNICATIONS, &c , RECEIVED PROM — 

lonel P Ilchir, IMS, Burma Capt L B Scott, IMS, Sjlhot, 
lossach, Calcutta, It -Col D G Crawford, London Lt oi 
Aon, ims, Simla , Capt Munson I M s , Bomba} Major L 
ims, Calcutta , Dr Palipuhn Puri , Dr Sladon, Mysore , 
Rutherfooid, ims, BilsBpur Capt Watts, m s , Mlly As - 
n Ivcolan, Lucknow Capt Bornott, ims, Gauhnti Majo 
yo, i m 8 , Major Ross, IMS, Ranchi Majoi O Gonwnn * a * or ’ 1 , ^ 
'oon , Major Clcmcshn, ims, Calcutta Capt Stiothor 8 ■ 

, Allahabad, Capt Watts, IMS , Major R Bnttje, I «« 
r Birdwood, I M s , Lucknow, Capt Matson, i MS, s ' 
is , Lt -Col IX Smith, ims, Amritsar 
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AMORPHOUS CINCHC_- 


an ample stock of the chug and the following 
additional information — 


(firijjtnal Articles 


THE VALUE OF AMORPHOUS CINCHONA 
ALKALOID IN MALARIA 
BY E E WATERS, M D , M r c P (London), 

MAJOB, IMS, 

Civil Surgeon , Hooghly 

During the malaria season of 1911 an miesti- 
gation was commenced m the Medical College, 
Calcutta, as to the lelatne \alue of the Hydio- 
cloride and Sulphate of Qumme m the treatment 
of malaria 

Some eighty cases weie undei obsenation and 
the conclusion aimed at was, that — taking the 
average of these cases — forty-fiie giams of eithei 
salt w r ould m three days reduce the tempeiature 
to normal m any case of malarial fe\ei, and that 
the Sulphate of Qumme was rpoie effectual foi 
this purpose than the Hydiochlonde 

A few cases were treated with Cinchona Febn- 
fuge, and as far as they went, it appealed that 
this preparation was more effectual in malana 
than either the Hydiochlonde 01 Sulphate of 
Quinine 

This point seemed to deseive fuithei mi esti- 
mation, and with the onset of the Malaria season 
of 1912 the mattei was taken up again 

What is Cinchona Febrifuge 9 I cannot do 
bettei than quote fiom a lettei of Sir D Pram, 
issued by the Inspectoi -General of Jails, Bengal, 
in 1902 


Mr Shaw states — 

“In the Cinchona bark theie aie quite a numbei of 
Alkaloids besides Quinine, which is, of course, the most 
valuable and which preponderates m nil the Commercial 
barks Many of these othei alkaloids are crystalline 
nnd form crystalline salts by means of which they can 
be separated, but after this separation, a mixture still 
remains which is incapable of either crystallizing or 
forming any crystalline compound 

Our knowledge of Colloids has, so far, not adianced 
far enough to enable us to sepai ate such a mixture into 
its constituents, though it is possible to make cei tain 
that there must be seieral there togethei It is this 
mixture which has the name of Amorphous Alkaloid 
or Qumidine since Setheiner dncoveied it in 1830 
“The amount m the baik varies gieatly, from practi- 
cally none to well ovei one per cent 

“ We prepare it m the factory fi oru the Quinine 
mother liquors by making successively insoluble salts 
of the remaining Qumme, the Cmchonidme and the 
Qumidine with then allied hydio bases, and then 
separating the Amorphous Alkaloid from the residue 
by its comparatne insolubility m Solvents Its pi ice 
has been fixed at Rs 4 per pound ” 

So much for the composition and ongm of 
the Amorphous Alkaloid I will now discuss 
its action m malaria 

In the malana season of 1912, a considerable 
numbei of cases of Malarial fever weie admitted 
to the Imambaiah Hospital, Hooghly, and, of 
these, 86 weie tieated with the Amorphous 
Alkaloid or with the Cinchona Febrifuge 

Twenty-seven cases weie treated with two 
grains of Alkaloid thrice daily, 35 with fout 
grains thrice daily, and 24 with five giams of 
Cinchona Febnfuge thrice daily (Vide Table A ) 


“Cinchona Febrifuge diffeis from Quinine in two 
lespccta (1) it is not a simple substance but a mixture 
of all the substances contained in Cinchona bark , (2) 
it is not a crjBtalline but an amoiphous pioduct 
"The Febrifugo ia a mixture of Qumme, Cmchonidme, 
Cinchonine, and Qumidine, which are present in \ arj mg 
proportions in Cinchona hark 
‘ T lie most important diffeience between the Febrifuge 
and either of the simple salts of Quinine or Cmchonidme 
is not that of chemical composition but of physical 
character Besides the four alkaloids already enumerat 
ed, which are capable of being separated, e\eiy analysis 
of Cinchona bark shows a certain proportion of a fifth 
substance, which is termed Amoiphous AUalo'd There 
is reason to belieie tint this Amorphous Alkaloid is not 
a specific substance 

‘All the Alkaloids of Cinchona are ordinanlj presented 
to ns as cn, stalhzahle salts , i e , Sulphate oi H3 drocbloride 
of Quinine, Ctnchomdine, etc , but after the separation of 
these crj stalhzahle salts other lion cr* stalhzahle 
substances remain, and it is these that are together 
known as Amorphous Alkaloid 
“ It has been found that this amorphous substance, as 
an mtiperiodic, is much mote efectne than ecen puie 
crwinl/raMc Qumme, the reason being, apparent!}, that 
mil, is amorphous condition the alkaloid is much moi 
1 cadiiu avunifoted by the system ” 


M> attention was thus dnected to the Amor- 
phous Alkaloid lather than the Febnfuge, and bv 
the courtly ofMajoi Gage and Mi Or E Shaw 
the Government Qumologist I was supplied with 


TABLE A 

Vcmehes of Malm ml Fever ti eated mth Amoi- 
photts A Haloid and Cinchona Febiifvge 


Cinchona Alkaloid 
t <1 s — 

2 gi ams dose 

Cinchona. Alkaloid 
t d s — 

4 giams dose 
Cinchona Febnfuge 
t d s - 

3 grains dose 


Total tieated 


40 


<y 


13 

f 

12 | 3 

14 , 1 


39 


86 


One double infection 
B T Gamete form 
M T Ciescent 

foim 

One double infection 
B T Gamete form 
M T Ciescent 

foim 

One double infection 


IM T and 

s p o i n 

1 at 1 n g 
qnurtei s 


One case 
M T 
C 1 escent 
& M T 
Ring 
foi m and 
many 
1 e u c o 
cjtes 


In all eases the alkaloid was gnen m tablet 
form, as leceived fiom the Juiemle Jail, Alipore, 
the Febnfuge was given m fleshly made pills’ 
The doses were gnen with a dunk of water, and 
111 no special 1 elation to meals— just as they 
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happened to be due in the oidmaiy hospital 
loutme 

No unpleasant effects of any moment weie 
noticed horn the Febufuge — no nausea 01 
lingmg m the eais A ceitam numbei of the 
patients taking the alkaloid — some eight 01 ten— - 
complained of gastio-intestmal distuibance, such 
as dianhcea, “ heat m the stomach,” and so on, 
but this was fai fiom common 

The patients selected foi tieatment were all 
suffeimg fiom malana, that is to say, the paitie- 
ulai parasite was detected and identified before 
tieatment was commenced 

Fuitliei, m estimating the value of the drugs, 
it must be lemembeied that Ilooglity is a paitic- 
ulaily malanous chstiict, wlieie a little fe\ei 
is lightly thought of, and that all the patients 
treated weie sufficiently ill to gne up then usual 
woik and come into hospital foi tieatment 

It is difficult m a mofussil hospital, with a 
limited staff, to deteimme when parasites aie 
absent fiom the penplieial blood Patients 
come to hospital suffering fiom fevei and aie 
anxious to leave wdien the fever has been stopped 
The most piactical method theiefore of appris- 
ing the diug is to recoicl liow r many giams aie 
required to stop the fe\ ei which is the symptom 
fiom which the patient seeks relief 

The fiist series of 27 cases weie tieated with 
two giains of Amoiphous Alkaloid tin ice daily, 
with the following lesults (Table 15-1) Eleven 
benign teitian cases lequned an average of nine 
grains of alkaloid to stop fevei 

Thirteen malignant teitian cases lequned ten 
and half giains of alkaloid to stop fe\ei 

Tlnee quaitan cases lequned tw r enty-two giams 
to stop fe\ ei 

Table B 


Fullei details of these patients, with illustra- 
tive charts, of the severer cases are appended 

Table C 

Sew But Tcivau (Chait I) had suffered from fern 
for 4 oi 5 days before admission to hospital Paiasites 
(B 1 ) "ere present in his blood Eighteen r,, aln8 
of Amorphous Alkaloid biought the tempeiaturo to 
noi nial 

Nistei, fe nale (Ohait II), had fever for 8 da^s befoie 
admission to hospital Paiasites B T gametes -weie 
in the blood temperature lose to 105* Six giams of 
Amoiphous Alkaloid stopped the fevei Noielapse 
whilst in hospital 

G H Blake , European (Chait III), admitted with 
histoiy of 5 dais fever Had lomiting and gastnc 
catarrh Livei much enlarged, tongue dry Veiy ill 
Had tittuped about the coi ntij in seaich of woik 
M J' pnasite discoveied on 4th day after admission 
Six giains of Amoiphous Alkaloid stopped the foier 
No i elapse whilst m hospital 

Topi Ram (Chait IV) had lepeated attacks of fevei 
for 21 days, and continuous fevei foi 11 days before 
admission Spleen not enlaiged Low' muttering 
delirium Dianhcea 

Gohndo Doyal (Chait Y) Repeated attacks of fever 
befoie admission bpleen enlai jed Quartan paiasite 
in the blood Twelve giains of Alkaloid i educed 
the tempeiature to mutual No relapse whilst in 
hospital This patient suffered from “ djsenterj ” after 
the fever and ascubed it to the medicine 

Having piocmed a senes of cases with two 
giains of Amoiphous Alkaloid tlmce daily, I 
decided to tiy the effect of a laigei dose, paitic- 
ulaily as it appealed m one oi two cases that 
the two-giam dose was not quite enough to 
conti ol the fevei 

To the second senes of 35 cases, the Amoi- 
phous Alkaloid was given m foui-giam doses, 
geneially tlmce daily, but m a few' cases tw'ice 
daily only In tins senes tlieie w'eie 20 benign 
tertian, 12 malignant tertian, and 3 quartan 


A vei age doses of Amorphous Alkaloid and 
Cinchona Febrifuge reqmied to stop 
fever m Mcilai ici 


Average Total average 
quantity of quantity of 

I Amorpi ous Amorphous 

I Alkaloid to Alkaloid given 
1 stopfevci to each 

I (por head) patient 


I — Amorphous Alkaloid, doso 11 grs t d a 

Benign Teitian cases 9 giains 22 5 giains 

Malignant Teitian casos 10 38 ,, 21 „ 

Quaitan type cases 22 „ 29 3 ,, 

II — Amorphous Alkaloid, doso iv grs t d s 


The lesults w'eie as follow's — 

20 benign tertian cases lequired 13^ giams 
to bung the tempeiatuie to normal 

12 malignant tertian cases lequired 164 giam« 
3 quaitan cases lequned 24 giams 

It thus appeals at fiist sight that the larger 
doses weie less effective than the small ones, but 
this, I think, is not leally the case The 
difference is not large and is piobably accounted 
for by the drug being given m largei quantities 
in each day and so over-running the fevei to 
some extent The benign tertians inquired less 
alkaloid than the malignant, w'hilst the quartans, 
true to then reputation, lequned considerably 
more than eithei 


Benign Tertian cases 13 8 giains 1 37 2 giains 

Malignant Tei tian cases 1G C ,, 46 8 ,, 

Quai tan type cases 24 ,, 1 4S „ 

III — Cinohona Febrifuge doso v grs t d s, 

Benign Tertian cases 55 giains 78 3 grains 

Malignant Tertian oases 27 86 ,, 52 6 ,, 

Quartan type oases 70 ,, 70 ,, 


’he following cases, with Chaits are examples 

Ram Golash Roy had been suffering from continuous 
evei for 3 oi 4 days On admission collapsed with 
evere purging and vomiting Pulse niegulai an 
utermittent, much piostration An excellent example 
f the pernicious oi Algid type of malana this 18 
aost intei eating case of the series The patien w* 
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dangerously ill on admission and appaiently suffenug 
from cholera, bub the M T rings were found in the 
blood On the day of admission the tempeiature was 
subnormal and the condition despeiate, on the second 
day the temperature was still subnormal and the man 
very ill , on the third day Amoiphous Alkaloid, grains xn 
were given There was an attack of fever in the 
ev ening, and though the man was very ill he was not 
quite so ill as on the first day The tempeiatuie lose 
only to 99 4 The next day there was no attack , the 
man was fairly well and the alkaloid was continued 


nant tertian paiasite Spleen enlarged Sixty grains 

of Febrifuge stopped the fever 

\ 

Vide Chart XI 

Gonopati Benia had fevei continuously foi 3 days 
befoie admission Spleen not palpable Malignant 
tertian paiasite Thirty grains of Febnfuge stopped 
the fevei 

Vide Chart XII 


On the 5th, there was a sharp attack of fevei m the 
afternoon, the temperature leaching 103°, but the 
patient said he felt much bettei, and his geneial appear- 
ance confirmed this Theie was no piostration noi any 
of the ty pical pernicious signs, and aftei this the patient 
had no fwthei attacks lb seems, therefore, that the 
improvement in the man’s condition was definitely 
indicated by the rise of his tempeiatuie — a sign which 
is new to me and w r hicb I have not seen in the books 

Vide Cbait VI 

Kushem— (23) The patient bad been sufteiing fiom 
fevei for 10 days before admission The spleen was 
enlarged Malignant tertian parasites found Cinchona 
Alkaloid, grains iv td s weie given and rapidly reduced 
the tempeiature to normal 

Vide Chart VIJ 

(10) Sid hut Gwala -Admitted on 17-9 ’12 Had suffered 
fiom lepeateo attacks of fevei for 3 weeks His spleen 
was enlaiged Young benign tertian paiasites in the 
blood Alkaloid, giams iv, tin ice daily —24 giains in all, 
29 ] * 16 next atfcacb Patient discharged cuied on 

Vide Chait VIII 

(9) hah Knsto Baneiji — Admitted on 2 10-T 2. Had 
suffered fr<m repeated attacks of fever for foui months 
each attack lasting foi eight oi nine days Spleen not 

tlie a b g Iood JaUI AlL e t 7° Ung bem 6 n , tert,a " Pnasites in 
the blood Alkaloid, grains i\, tbnce daily Twelve 

pita'll 3 stopped the fever No relapse whilst in hos 

Vide Chait IX. 

The abo\e aie the typical cases heated with 
Lie fom-giam doses of the Cinchona Alkaloid 

ClIvCIIOXA FLBKirUGrE 

Having obtained a ‘.cues of cases heated with 
he Vmorphous Alkaloid I lev cited to the use of 
( inchona febrifuge 

It will he seen that tins diug must be used m 

cons.de, ably huger dose than the Amoiphous 
Alkaloid m oi dei to pioduce the same effects" 
11ns is to be expected fiom the lelative composi- 
tion of the substances T ™ a ^ 

^ oonsideiahly lawrl ^ istant 

Wmr„,e toq «„d a ' e,aRe °f 

The follmmif cases ale >ep.esentntne one, 

shrifugc stopped the fever ° ^° rf ' S ra »'s of 

Vd Cliart X 

as? 


Jaqai Dhaika —Table E (14) Fust seen on 8tli day 
Complained of fevei foi one week before admission 
t lescents in the blood Spleen enlaiged Some bion- 
chitis Forty grains of Febnfuge stopped the fever 

Vide Chait XIII 

The cases detailed above — of which the Ckaits 
aie abbieviated foi leasons of space — may fanly 
be taken to prove that the Amoiphous Alkaloid 
(and the Cinchona Febnfuge) aie efficient leme- 
dies foi malaria I have demonstiated that ex- 
cluding quartan cases, an average of sixteen 
gi ains of this Alkaloid is sufficient — takmo- every 
ease m a senes of 62— to stop the fever m malaria, 
and to stop it very promptly aftei it has been 
peisisting foi some days 

In othei voids, the Amoiphous Alkaloid is 
p oru th ee to five times as effectual as quinine 
sulphate, and may time, foie be given inviopor- 
tionately smallei doses 

It has no unpleasant effects, can be tnveu m 
small tablets, is lapidly effectual, and is mexpen- 

-Llns last point is peihaps one of the most im- 
poitant certainly fiom the administrative point 
o view' It is lumouied that a powerful com- 
bine controls most of the quinine supplies of the 
world and that puces are using Qmume 


Hydioehlonde is about R S 16 pei pound theSuY 
phate about Es 8/8 to Es / 0 pound ,ud 
it is the Hydrochlonde that has been asked foi 

m s ° mB f°i distubution m “ treat- 

meats Now, a pound of Hydioehlonde at 

wniist a pound of Amorphous Alkaloid, at foui 
upees, will give 3,500 two-gram tablets of equal 

QmnmeHyd“4C k e ° f "»«■ <* 

ofrVol're\teLed”taa“‘ i a „ A d ,1 'i' 0ld 

s‘:ts“dZr f nnd ^ »“« s 

ly hfa'yS f °' qmmne ,s “ 

rd du tt°s t , Kah 

Hospital for their oc- \ ^ mam harah 

matinal for tins the 

I & vafSiw *as 
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ANAPHYLAXIS * 

B\ \V D SUTHERLAND, M d , 

LT COL, IMS 

Anaphylaxis may be defined m Fnedbei gei’s 
words, as the increased power of the oigamsm 
to react to foieign albumin mtioduced into it 
parenterally, % e , otherwise than by way of the 
alimentary tract 

We know that if we introduce a large dose 
of a foreign albumin parenterally into a noimal 
healthy animal, its body tempeiature will lapidly 
fall, and the animal may die And we know 
that a small dose of foreign albumin will cause 
the animal to suffer from fevei, whose type will 
vary with the dosage, the mteivals between the 
injections and the mode of giving these 

But an animal may be lendered much moie 
sensitive to the foreign albumin by giving it a 
very small dose and then delaying the reinjection 
for a period which varies accoidmg to the effect 
which it is desired to produce 

As the guinea-pig is by far the most sensitive 
animal — 400 times more sensitive than theiabbit 
where anaphylaxis is concerned — we may conve- 
niently study the phenomena in its case 

If we give to a senes of guinea-pigs 1/1 00c c 
of horse-serum mtiapentoneally on 1st January, 
and then on 1 2th January take some of the 
series and give them 2 c c of hoise-serum mtra- 
peritoneally, we shall have developed in these 
animals the syndrome of anaphylactic shock 
Foi a few minutes to all appearance the animals 
will be unaffected , then they will tend to huddle 
up to then fellows, only to seek a comei foi 
themselves later, being visibly excited Then 
they will begin to sciatch themselves vigoiously, 
first with the hind and then with the fore-feet 
Then we shall obseive that they have lost powei 
m their limbs — the hmd leg that is lifted to 
sciatch sinks down By this time the animals 
will be visibly very ill, crouching pione and 
bieathmg lapidly Later they will tend to fall 
over on one side — at first only to legam the pione 
position with some difficulty, later to lemam 
lying on then sides gasping foi bieath Convul- 
sions will now be obseived, and m some cases 
these will become more maiked and frequent 
untd death closes the scene , others will giadually 
recover and be as well as ever aftei four hours 
or so 

If we take the guinea-pigs’ temperatuie, while 
they show these symptoms we shall find that it 
has rapidly fallen — the fall may reach 5°C (9°F ) 
Their blood will show leucopema and diminished 
coagulability The blood pressure will not, 
however, be much affected , m the dog a fall m 
the blood pressure is a veiy marked sign of 
anaphylactic shock 

* A paper lead at tbe Asiatic Soc of Bengal (Medical 
Section), 15th January 1913 


At the autopsy on those animals that have 
died we shall find ovei-distension of the lungs, 
W „^ c ^ 1 0n fl section Mall yield a copious quantity 
of frothy fluid , and on micioscopieal examination 
we shall find full distension of the alveoli, with 
rupture of some, conti action of the bronchial 
musculans, and consequent puckering of the 
mucosa 

As we see, the syndrome is made up of itching 
paresis, asthma and marked fall m body-tem- 
perature The itching is due to urticaria which 
is m the human subject so often found aftei 
injecting a cuiative anti-serum the striking 
connection of the uiticaria with the asthma re- 
minds one of that seen m cases of spasmodic 
asthma m man So close is this connection that 
at least one distinguished clinician assumed that 
the asthmatic attack, of which no signs can be 
seen post mottem, is dtp to urticana of the 
bi onchial mucosa 

The fall m temperature is so marked and so 
constant that H Pfeiffei , who first called atten- 
tion to it, has devised a formula by which the 
amount of shock m each individual case may be 
estimated for purposes of companson His for- 
mula is — 

Se — ta x Z Se = Shock units 

2 ta = Fall in temperature measiued in 
tenths of a degree C 
Z = Time between injection and time of 
return of body-temperatme to normal 
(m minutes) 

fiom this foimula Mita (1) has evolved the follow- 
ing means of estimating fatal shock, after measui- 
mg countless cases — 

S t = 30,000 + (20,000 -ta x Z t ) 

2 

S t = Shock which causes death 
ta = Fall m temperature, in tenths of a degree C 
Z + = Tune between injection and death, measured in 
minutes 

These foimulte aie devised for guinea-pigs of 
like weight, and are of value when the initial 
dose and the period of sensitisation are constant 

If we take some blood from one of our senes 
of sensitised guinea-pigs on 9th January and 
inject it into a pieviously untieated guinea-pig, 
this too, if it receives an mtrapentoneal dose of 
2 c c of hoise-serum on the 12th, wall suffer from 
shock The injection of sensitised blood has 
passively sensitised it 

It would serve no good end to recapitulate all 
the theones that have been advanced to account 
foi these phenomena It will suffice to say that 
in the opinion of Vaughan (2) and also Manwar- 
ing (3) the organism attempts to digest the 
parenterally introduced foreign albumin, and to 
accomplish this the liver secretes a coenzyme, 
which, when it comes m contact with the albumin 
of the second injection, sets free a toxophore _ 
gioup from the protein molecule , m othei words, 
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splits up this molecule so that it sets free a 
poisonous substance Friedberger (4) and his 
school hold that the first injection stimulates 
the organism to form antibodies and that these 
anchor the complement of the animal’s serum to 
the piotein molecules of the second injection 
thus causing these to he split up to set free 
the poisonous substance, which Friedberger calls 
anaphylotoxm 

Vaughan believes that the poison is identical 
with that obtained by digesting egg-white with 
alcohol containing 2 per cent of sodium bydioxide 
Biedl and Kraus (5) believed that v Witte’s 
peptone causes symptoms identical with those of 
anaphylactic shock , but this new is not shaied 
by very many observers Manwaring, whose 
beautiful experiments seem conclusively to prove 
that it is the liver which is chiefly concerned, 
admits that peptone poisoning is like, but denies 
that it is identical with, the poisoning m anaphy- 
laxis He seems inclined to attribute the symp- 
toms to exhaustion of the oxygen of the blood 
consequent on the reaction of coenzyme + protein 
In support of Friedberger’s views we have the 
following facts — 

(«) Complement is absolutely necessaiy for 
shock to take place on the giving of the second 
injection If the sensitised guinea-pig have an 
mtrapentoneal injection of sheep’s eiythrocytes 
and inactivated ha3molytic serum for these 
derived from a rabbit, then it will have its comple- 
ment exhausted by being taken up to reactn ate 
the hamiolytic seium, and will not suffer if it 
receives its second injection of hoise-semm shortly 
afterwards (Lceffler) (6) y 

(h) Anaphylotoxm can be piepaied %n viho 
) mixing the blood-seium of the sensitised 
amma] with the ant, gen If the sZTbe 

toMiiC eS i'° y / S f C0l "l’lement, no anaphylo- 

IV , , - 1116 “ bg “’ "»'wthe 

hy the 

«)' T! ‘ 7" 8h °" 

toxin, Vr 1011 18 ^ ecific «iat anaphylo- 
,J"nT° be 5>10 ? UCed hy the action of the 
1* of nn a,nmn! sensitised to hoise semm 

TV? th,s — 1 iSto 

3 mim , but only to horse-seiurn 
plommt+ foreign «erum ‘and” tf' ° f 

cc T p 1 ™eat + b 1 e,e„aa„dX,:tSr' n °' 

c4l «„T+r, „°„ f ";' e , (7) / ,S com l>lev 
pl.Maot«ltl h " Ud " hRh c ”'«= ana- 

«>methe p.ote.n 

camplemc, bj the' s^fic h " ked t( > 


is dissolved when linked by its specific amboceptor 
to the complement The analogy is very close 
indeed for just as the elements of the comple- 
ment — mid-piece and end-piece — must both he 
present for haemolysis to take place (8), so must 
they both be present for the poison to be 
formed (9) 

If instead of giving our sensitised guinea-pig 
2 c e of horse-serum at the second injection we 
give it only a small dose, it will not suffer from 
shock, and then if we give it a very large dose 
some hours later, it will show no shock symptoms 
at all It has by the small second injection been 
lender ed anhanaphylactic, because most of the 
antibodies have been taken up by the antigen of 
the second injection and not enough remain 
unsatisfied to cause any shock-i paction when the 
(3rd) laige dose is given 

Another peculiarity about oui sensitised animal 
is that it is very much more liable to suffer from 
fever m consequence of a small second injection 
than is a normal guinea-pig Aftei 24 horns of 
receiving the fiist injection its liability to suffer 
from fever is 10 times, after 7 days 1,000 times, 
and after 19 days 100,000 times as gieat as that 
of the normal animal, as Fnedbergei bas shown 
It is also much more liable to suffei from fall 
m the body tempeiature than is the normal 
animal a normal guinea-pig’s temperature will 
fall if it leceives 1 c c of sheep-serum mtiapen- 
toneally , a gumea-pig sensitised 55 days pievious- 
ly by the mtrapentoneal injection of c c 
sheep-seium showed a fall of tempeiatme after the 
mtrapentoneal injection of c c Similarly, a 


protein molecule * UmboCe I> tOT the 

6 * *P ht u PWst as the eiythroeyt 


normal guinea-pig will suffer from fever if it 
receives cc sheep-serum mtrapentoneally , 
a gumea-pig sensitised 55 days previously with 
rU c c sheep-serum showed a use of tempeiature 
aftei receiving tyohm 0 c °f sheep-serum mtia- 
pentoneally 

The paienteial mtioduction of the foreign 
protein causes a fall, no change, oi a use of tem- 
perature according as the dose is laige, moderate, 
or small The normal organism has the powei 
of digesting paienteially introduced foieign pro- 
tein by means of its complement which is always 
present and the product of the digestion is a 
thermogenic substance , m consequence of the 
presence of antibodies for the foreign piotem 
the .ensvtised organism has a vastly increased 
f r r r t; r lab0iatmg thlS tbeirno genic substance 

T t t n*? i,, t em ? niK ™j<=cho" 

as „ , d ° SC 7 3 falrly lai 8 e one > "'8 shall 

as lie hate seen, have a fall m the ha, I,’ 

temperatme Next day there w,)l be some 

rs tTr h" t,ose ’ 

" largei st.Il have fever theaZ 
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bodies remaining unsatisfied aie sufficient to cause 
the thermogenic substance to be foimed, but not 
sufficient to cause a cryogenic effect with shook 

Vaughan explains these facts by assuming that 
while the fall of tempeiatuie is due to the 
setting fiee of a toxophoie gioup of the piotem 
molecule, the use is caused by (1) elaboiation of 
the molecule short of this, and (2) the following 
souices of heat-pioduction mci eased cell activ- 
ity m oidei to produce the enzyme , cleavage 
of the protein-molecules, and leaction between 
the products of their digestion and the animal’s 
tissues Relatively laige doses of anaphylotoxm 
cause a fall, modeiate doses cause no change, 
while veiy small doses cause a use of tempeia- 
ture 

It seems that we must accept the conclusions 
ai lived at by Vaughan and Fnedhergei — woiking 
m diffeient ways, and with diffeient ends m 
view — that m infectious diseases the feiei is 
caused by the elaboiation of the \eiy small 
doses of foieign protein mtioduced fiom tune to 
time paienteially into the organism as a i esult 
of the metabolism of the micio-oiganisms con- 
cerned, all micio-oiganisms causing fevei m the 
same way 

The syndiomes of the vauous diseases depend 
on the site of implantation of the micio-orgamsm 
concerned, and the biological conditions undei 
which it exists at that site Two very diffeient 
miciobes, whose site is similai, will pioduce the 
same syndiome, eg, the pneumococcus and b 
Fuedlandei, one and the same miciobe will 
pioduce \eiy diffeient sjndiomes at vauous 
sites — eg b tubeieulosis The peiiod of in- 
cubation may well be taken to be the peiiod of 
sensitisation of the patient This peiiod vanes 
as the \anous micio-oiganisms have different 
conditions of giowtli and metabolism 

The doses of foieign protein mtioduced liom 
time to time must be necessaiily small loi 75 
per cent of the mass of bactena is composed of 
watei, and only half the lemamdei is albuminous, 
so that it takes many millions of bactena to 
furnish even as much albumin as is contained m 
xV cc ofseium It is the evei-iecuiung intro- 
duction of these minute doses, and then diges- 
tion by the patient’s complement which keeps up 
the fevei Obviously the old obseiveis weie not 
quite right m concluding that it is by fevei that 
the body cleanses itself as by fire Fever is 
“ anaphylaxis lefracta dosi,” m the woids of 
Fnedbeigei 

The conclusions which may be diawn bom the 
above brief lesume of the facts that have come 
to light m recent yeais aie these — 

(a) Since anaphylaxis is specific, we may m 
seeking foi the origin of a blood-stain use an 
extract of the stain to sensitise a senes of guinea- 
pigs To some of these aftei 10 days w r e may 
give laige doses of various seia, m Older to deter- 


mine by fall of tempeiatuie and shock which is 
the blood that caused the stain Similaily, we 
may give to the otheis small doses of the sera 
m older to deteimme wdncli causes a use of 
tempeiatuie 

(b) Oui duty in cases of feiei is to lessen the 
pioduction of foieign piotem and to aid the oigau- 
lsm to get lid of the pioducts of its digestion — 
to limit the numbei of micio-oiganisms and to 
piomote diuiesis As it is the piotem jiarentei- 
ally introduced that is the /oris el oi igo mail, we 
need not adopt the “ empty bowel ” method of 
treatment of typhoid We can do no liaun by 
giving our patient a gieat deal moie nounshmemt 
than can be conveyed by bucketfuls of whey and 
beef tea 

(c) Although anaphylactic shock is veiy lare 
m the human subject, and death fiom it for- 
tunately haidly e\ei occuis, yet it is om duty 
so fai as we can to pi event the onset of un- 
pleasant synyptoms — uiticana, malaise, puccoidial 
anxiety and dyspnoea — when a second injection ot 
a curative autiseium is made m the case of a 
patient wdio at some anterior time has had some 
autiseium injected into linn foi all antiseia at 
piesent on the market aie denied fiom the lioise, 
and the fiist tieatment has caused oui patient to 
be sensitised to hoise-serum We may, if tune 
peimit, starve oui patient toi a couple of days, 
and gne him a small dose ot Banum clilonde to 
combat fall m blood-piessuie , but without any 
such tieatment w r e may establish Antianaphylaxis 
by gmiig lee of the antiseium intravenously 
oi 1 c c subcutaneously to him — it an adult, 
and then after an intei val of 3 oi 6 houis, accoid- 
mg to the method of injection adopted, w r e can 
clieei fully gne him the lest of the full dose 
subcutaneousl} Should 'lie lequne anotliei dose 
within 24 houis, he may ha\e it m lull 
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labour and its relation to puerperal sepsis,” but the 
difficulty at once occurred to me that it was a subject 
on which most of the geneial practitioners of Lucknow 
could have little expenence, as the midwifery piactice 
of the tow n is chief!) m the hands of midwnes, and 
so the subject might not be veiy interesting, but this 
doubt was removed by my being called out in consul 
tation twice in one week by two piactitioners ovei cases 
of puerperal fever m then charge t though they had. 
not themselves attended the confinements) And thus 
it appeared to me that many of you in this large city, 
although you will not actually attend confinements, 
will piobably be often consulted about fever which 
irises after confinement, about hcemorihages before and 
after confinement, and about cases of delayed laboui 
Another point is that all of you ate probably fatheis 
of families on whom the responsibilities of parentage 
lests, and it will at one time oi another be yom 
earnest thought that youi daughters should have the 
best and safest tieatmeut when then turn foi con 
hnement comes, so some of the points m thispapei may' 
pi ove of intei est I wish to bring to your notice one o 1 
two Bim pie lules by follow ing which most practitioners 
and nndwweswould save much aftei uouble and suffer 
nig, and on the observance of which the safety of the 
pregnant woman depends Such tides as disinfecting the 
■vulva before an examination, diagnosis of foetal position 
by abdominal palpation and i ot per vagina But before 
I emphasize these mles, I would like to bung to yom 
notice one oi two points in tire bacteriology of the 
micio oiganisms found neai the genital canal and 
in puetperal fevei Bacteriological leseaich has enabled 
us to make gieat advances in technique ami tieatmeut 
both in medicine and surgery, so too in mid wifeiy, 
bacteriological reaserch has cast a clearer light on vaiious 
processes and caused us to lefoim and simplify out 
methods 

Fust —Fiom the healthy vulva during piegnancy' 
there can be cultivated streptococci, staphylococci and 
colifoini bacilli uke bacillus coli 
Secondly — Fiom the lowet part of the vagina the same 
oigaiiisins have been cultivated but also diplococci and 
ancci obic organisms The^e two facts alone emphasize 
the lnnoitance of not making a vagm d ex munition 
unless ab-ohneli necessity , and if such an examination 
is neces-ary then the impoitame of disinfecting the 
vulva and swabbing out the vagina without septics 
befoieunv e» munition If these precautions are not 
cniied out theie is a very' good chance of caiiyum 
liifeciing micio oiganwnw by y om clean fingei up to 
the ceiux Previous to the commencement of laboui 
them is a mucous plugin the ceivix, but when Idiom’ 
has commenced mid the os uteri 1ms opened, the mucous 
plug is bioken down and the road is open toi infection 
T/utdlt/— Ihe vagina secretion during pregnancy is 
veil icul and this has been found to be due to a 
strong glow th of lactic acid bacilli known as Lodei lends 
baulhis ,l*o anmobic imcio oiganisms which give 

fom,H°m f fi" Sme ,n fc ,e cll ' dm K e ' 3 frequently* 3 be 
found m the vagina ... piegnamy and also at mdinaiv 
tunes when a foul smell is detected in the disdiaige 

hacVl'na V rcs !’ a,,c ^ ' 11 ,s evidence that the lactic acid 
bacillus has been oveicomeby die ammobic oiganisms 
wo practical points lesnlt from this discoveiy (A) 
In the absence of any foul discharge duimir nremumcv 
^vaginal douche ,s undeMrahle, as .t washes awav’ 
he ache acid bacillus (B) But in the p, esencc of a foul 

1,™™*:™^.'"' discharge „ llt l 10rltles 

lactic acid in milk wnb^' 011 of f d,!ute cnltu.es of 
auarobic infection * ° f O 'e'co.ui„g the 

.a; 


70% Colifoim bacilli like bacillus coh tend to lemam 
local in the utenne wall or to bimow thiougli and foim 
local peritonitis, and collections of pus and the propor- 
tion of occiuience in such cases is comparatively' small 

Anaerobic organisms do not get into the system but 
dei elope locally in the nteius and vagina in small 
pieces of retained placenta and blood clot where they 
give use to toxins which are rapidly absorbed 

As regards the pneumococcus Tweedy and Wrench aie 
of the opinion that its fiequeney as a cause of puerpeial 
infection is gieatly undeiestimated It has been 
demonstrated in several cases and would piobably' be 
found as a cause moie often than it is thought 

Thus one of the results which the light of bacterio- 
logical reseai ch has cast upon pueipeial infection is 
that puerpeial infection is no longer, any moie than 
pneumonia, legal ded as a single entity as a disease. 
So that now whenever a paeiperal woman gets a 
tempeiatuie above 100’, she is consideied to have some 
microbic infection 

In oroer to lllustiate the vanous forms of puerperal 
infection, I have diavvn up chaits which show the types 
of fever and the result of treatment 

1 Occasionally as in Thai t 1, neivous excitement oi 
visitois or distiessnig news may send up the fever 
when there is no microbic infection 

2 Sometimes on tbethndorfouith day as in Chart 2, 
there may be a rise of teniperatui'e, synchronous wntli 
the milk appealing m the hi easts This has been called 
“milk fevei,” but m reality it is due to some unciobic 
infection m the vagina Tweedy and Wrench afhrm 
that there is no such thing as “milk fever” ami no 
fevei associated with the b» easts except mastitis I can 
suppoit this view from an expenence of son e 70 cases 
at Mussooue In those cases whete no vaginal examina- 
tion was made, no instruments used or rubbei gloves 
w'orn, the tempera tuie does not rise above 91 The 
onset of the m>lk does not give use to fevei This shows 
thatunpioved technique in the management of noimal 
labour will do away with these cases of mild infection, 
foimeily attubuted to “ milk fevei ” 

3 A slight me of fevei sometimes is caused by 
constipation in puei petal women as in Clout 3 Some 
atinhute this to the absmption of toxins from the 
fteies, but it is more probahlv due to the recumbent 
position and ab=oiption from lochia foi rawing the head 
of the hed on bucks and a pvnge geneiaily bring the 
temperatm e to noimal 

A Retained lochia m the vagina fiom the fifth to 
seventh day sometimes gives rise t> fevei as in Clwit 4 
Some septic alwoiption takes place fiom a decomposing 
clot— a nnld siipitenua ie«ults, and the tempeiatuie is 
bionght to the normal by a douche, and laisino- the 
head of the bed ' 

5 An ulcer ausing fiom a tear oi wound m the 
peimeum oi vaginal wall is sometimes a cansp of 
pueipeial infection as m Chait 6 Such teais foim 
sloughing ulcers with torn edges In this condition 
any perineal stitches must he lemoved, the secretion 
dued from the sutface of the ulcer, and the base 
swabbed with tmetme of iodine 

6 A more common cause ot pueiperal infection is 
a piece of letamed placenta with an accompanying 
blood clot as in Cbait 6 Retained adherent placenta as 
a whole is a raie trouble and manual icmoval veiy 
mely needed, but letention of a small piece is not 
uncommon , such small pieces are surrounded by blood 
clot, putrefaction amerobes soon begin to decompose if 
toxins aie absoibed and sapirerma results Lochia 
become abundant and smelly An nitia-uterine douche 
of Tinct Iodi and mild cnietting with the finger or 
blunt cuiette is indicated 

7 Lastl> we come to the three forms of acute 
puerpeial infection (a) acute lymphatic sepsis, commonly 
known as puerpeial fever ns in Chart 7 , 

cellnht.T ' *”{ feUw ' 1 °{ the x' terus folloiced bp pa, amet, itis , 
cellulitis, pelvic peritonitis and abscess which follows 
a chronic course and of which I have no chai t , 
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(c) acute venous sepsis leading to plegmasia alba 
and pycemia as in Chart 8 

Acute lymphatic sepsis is nearly always due to the 
early invasion of the placental site by streptococcus — 
symptoms of headache, high temperature, great rest- 
lessness, insomnia, suppressed lochia rapidly come on 
Hie micro organisms are in some cases (but in by no 
means all cases) carried by the finger from the vulva 
into the vaginal canal No 7 is a chart wheie infection 
aiose from a condyloma on the vulva 

No 8 is a chart where infection arose from a piece 
of retained placenta whose lemoval was attempted 
without rubbei gloves On post moitem examination 
of such cases the uterine wall is smooth and normal, 
but on micioscopic examination, the wall is found 
densely ciowded withstieptococci who get access thiough 
the uterine wall to the lymph and blood streams 

In acute venous sepsis which leads to phlegmasia and 
pysemia the organism is generally streptococcus They 
get a foothold in blood clots m the venous sinuses, 
which they dislodge by peptonization before invasion 
can take place Sometimes a week or ten days elapse 
befoieany trouble comes on, and the doctor and the 
patient do not anticipate any trouble which comes on 
them unexpectedly bucli aie the chief varieties of 
puerperal infection and I have buefly sketched the 
types met with, as a knowledge of them and then 
causes very matenally influences our management of 
normal confinement 

This bacteriological knowledge has caused us to 
modify oui management of noimal cases and the 
types of puerpeial infection must be continually befoie 
your mind in the conduct of a normal case I will now 
point out one or two ways in which our techinque has 
been alteied by this knowledge to the veiy great bene- 
fit of oui patients. 

(1) The first and moat impoitant modification in 
oui tieatment is uhat in normal confinements, no vagi- 
nal examination should be made at all If you can 
teach and instinct all nurses, midwives and dhais 
that they must on no account make a vaginal examina- 
tion in normal cases, you will save many a case of pro- 
longed fevei and suffering No practitioner should 
himself in normal cases make a vaginal examination, 
knowing that the vulva may be covered with stiepto 
cocci, and that the finger liowevei clean may cairy 
the streptococci before, f * - vne unauu os, » uieiy 
it is wise »o vaginal examination should be made 
except on necessity When I was a student we were 
allowed to make frequent examinations to see how 
labour was piogressmg and even now when labour is 
delayed it is a gieat temptation to see if advance is 
really satisfactoi y, but we must bear in mind that every 
examination is a risk and they must be as few as possible 

(2) The second point of modihed technique is, that 
the diagnosis of fcetal presentation must be made by 
abdominal palpation , and not per vagina In neaily 
all cases this can be done Occasionally the abdominal 
walls aie too tense Pelvic palpation by pressing the 
fingers of both hands deeply into each inguinal fossa 
gives .rost valuable information a9 to whethei the head 
is at the brim It can be easily felt as a cricket ball 
Fundal palpation will tell you whethei the back is to 
the right or left 

(3) The third point T wish to bung to youi notice is 
this, that if a vaginal examination has to be made, there 
must be a thoiough washing of the labia rnajora and 
minora first with soap and watei, and then with an 
antiseptic lotion, using swabs of antiseptic wool And 
finally leaving a swab of wool with lotion on it, in the 
vulval outlet, till the clean oi gloved finger can be in- 
serted If the vulva is not cleansed, it is possible to 
carry stieptococci or staphylococci from it up into the 
top of tie vagina which will surely lead to trouble 

(4) The fouith point I wish to call your attention 
to is the use of rubbei gloves, and I can strongly 
recommend their use to all who can affoid them 
They give a great sense of confidence that nothing 


impure from your hands will be earned to the vagina 
Rubber gloves cost Rs 2 a pair and most pnvate patients 
can afford this To a busy practitioner who perhaps 
has recently opened a septic whitlow or dressed a 
syphilitic soie, the gloves are a great protection 

(5) This leads me to the fifth point in consideiatiou 
of the technique, vie, this, that our whole attitude 
towards the conduction of a normal confinement should 
be the same as that by a ma]or surgical operation The 
same rigid ritual of antiseptics should, if possible, be 
enforced You are generally taught that you should 
scrub up your hands and place them in antiseptics for 
two minutes, but there must be more than this At the 
delivery of the child, the Surgeon must have on an 
apion and his hands must be cleaned and gloved in 
stenle gloves, there must be a cloth wiung out m 
antiseptic lotion under the buttocks and vulva, the nurse 
must wipe the anus from before backwards with swabs 
of antiseptic wool held in forceps The sutures for the 
cord, scissors and forceps must be boiled and be ready 
m lotion The whole attitude of the Surgeon must be 
that as if he was going to open the abdomen, and there 
must b( all possible precautions that nothing con- 
taminated comes near the vulva outlet 

Of couise, this attitude is not adopted throughout the 
long moments of waiting, but are adopted when the 
head arrives on the perineum This attitude is of 
course ideal and one almost impossible to teach to a 
native midwife, but the principles of non-interference 
and clean clothing and towels may carry even them a long 
way on the right path 

(6) Another point m which the management of the 
puerperium has been altered by the knowledge of 
puerperal septis is the time the patient is kept in bed 
Formerly we were taught that she should stay in bed 
for 14 days and on a conch for another 

(7) Now it is a common practice to let a woman sit 
up in 5 days, and out of bed in 10 to 14 days The sitting 
position favours the free drainage of the vagina Foi 
this reason some authorities have advocated letting 
the patient sit up on the 2nd or 3rd day, but my own ' 
experience has been that most labours are periods of 
great pain and often of great exhaustion and most 
women need the prolonged rest of at least 5 day's in the 
lecumbent position 

CBN a rv->tLo» r ->nwi f m the management of normal 
cases in which a know'edgeof puerpeial ospsis wall help 
you to a decision is whether antiseptic douching is 
necessary befoie and aftei confinement In normal 
eases where no vaginal examination has been made and 
no instrumental oi manual interference theie is no 
necessity for any douche Should there ari-e any foul 
smell oi any rise of tempeiature as in Chart 4, indicating 
absorption f i om a clot, then a douche is given at once, 
otherwise douching in nouual cases befoie and after 
confinement is unneceseaiy 

(9) A simple point with the management of normal 
labour is the maintenance of a temperature chart A 
chart is a most necessary guide, and yet its mainte 
nance is constantly omitted by practitioners In the 
two cases of infection to which I was recently called in 
consultation no tempeiature cbaits had been kept, 
though the medical attendants thought the patients 
had had fever sometimes moie, sometimes less since 
the confinement A glance at these typical charts 
No 1 and No 8 met with m pneiperal infection will 
show you at once how important a guide a chait is. 
It is additionally important in India where there 
is always the possibility of a malanal infection in 
addition to a puerperal infection Chaits indicate the 
natuie of the infection and suggest a possible line of 
treatment Eveiy nurse and assistant, and now nearly 
eveiy hakeem , knows the use of the thermometer, and 
so theie is no excuse for not keeping an efficient record 
I wish to call your attention to the Rotunda tempera 

ture chart for confinement cases which lecords full de 

tails of the confinement and is useful for future ref- 
erence I think all of you who have anything to do with 
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confinements, should insist on a temperature chart being 

These are a few simple rules of technique that I put 
before you— don’t make vaginal examination unneces- 
sarily nor let y our assistants make them — use abdomi 
nal palpation for diagnosis, be strictly surgically clean— 
encourage early sitting up— keep a tempevatiue chait — 
all simple enough uiles but all frequently overlooked 

Finally, when a normal case goes wrong, how far is 
the practitioner, nurse or attendant to blame Every 
practitioner should ask himself “ wherein did I make a 
mistake” Tweedy and Wrench say “the causes of 
puerperal infection are bacteria winch gam entrance 
to the parturient canal .The commonest way they gam 
entrance is from the non sterile finger or instrument, 
or they are earned by the sterile finger or instrument 
fiom the labia minora that have not been efficiently 
cleaned In other words, puerperal infection (ceitamly 
all infection of a serious nature) is to be attnbuted to 
failure on the part of the medical attendant oi nurse 
to preserve strict cleanliness ” This ma y possibly be 
the case, but I think myself practitioneis aie frequently 
not to blame Tlieie are man v possibilities of infection 
in spite of all precautions The veiy strictness of onr 
antiseptic precautions shows the easy possibilities 
Occasionally there is a possibility of auto infection , on 
the one hand theie is the raw placenta, close to it the 
vulva contaminated with streptococci difficult to clean 
Again a piece of placenta may be retained Again the 
infecting organism is the streptococcus, while the 
commonest in man’s hand is the staphylococcus Again 
ulcers aie formed by biuises and tears in a rapid 
delivery Again there are often adverse conditions of 
badly ventilated rooms, bad light, dirty clothes, and 
patients who will not let themselves he cleaned 
So that when a case goes wrong I am very slow 
to attribute blame to any practitioner But every 
attendant m such cases should say to himself —Did 
I male too frequent examinations ? Did I cleanse the 
\ulva efficiently? Did I diagnose caiefullyand accu- 
rately by abdominal palpation ? Did I recently go near a 
septic surgical case, and then not use gloves ? Did I use 
clean utensils and clothes and towels (which are easily 
got) before and after labour ? If it is tiue that all 
infections of a serious nature aie due to failure on 
the part of the attendant to preseive strict cleanliness, 
then our responsibility is very great I hope some 
of these simple rules may be of help to you 

I know that a great many of you will never be called 
upon to attend a confinement, and so will have little 
opportunity of carrying into effect these suggestions, but 
as doctors, there will be few of you whose advice 
will not be asked at one time or another on the subject 
of pregnant woman of the families which you attend, 
and you will be able to emphasize and enfoice these 
principles in all those who conduct cases for you as 
mid ones or cf/tais, and thus be able to teach these 
pnnciples to those who ask your advice 


The patient’s family histoiy was good Theie 
was no histoiy of neivous or psychical disease 
At the time the patient visited me he Mas to 
all outward appeaianee perfectly healthy. He 
slept m ell and lus appetite was excellent 

He complained of being womed and depiessed 
about himself chiefly on account of his inability to 
wiite and the senous consequences this might 
gne use to if there ireie no means of bringing 
about an improvement in his condition 

The patient had been seen by several physi- 
cians and suigeons, one of whom had diagnosed 
‘ wntei’s cramp ” and instructed the patient to 
undergo a eomse of massage and high-frequency 
cm rents 

The patient had earned out these mstiuctions, 
but the “ paralysis ” of Ins hand had mci eased 
rather than diminished „ 

An examination of the patient’s physical condi- 
tion levealed absolutely 1 " nothing amiss 

The light hand was to all appearances abso- 
lutely normal 

Any manipulation could be perfoimed with the 
hand save wilting as the patient demonstrated to 
me 

The patient vviote shakily and only with hesita- 
tion and effoit 

He pointed out that he could write bettei away 
fiom his office (as foi instance in my 100m), than 
he could wnte m bis office, and that he could 
wnte 01 dinary letteis better than he could write 
business letters Foi instance, when writing m 
the presence of his chief, as he had sometimes 
to do, his powei to wnte would suddenly leave 
him entirely, so that he had to stop and “ pray 


the patient expeuenced 


for its leturn 

On these occasions 
gieat mental suffering 

Every point in the patient’s history indicated 
that the cause of his trouble was purely psychical, 
so for this leason I recommended him to submit 
to a psycho-analysis (I) 

I bnefly explained the pnnciples of Psycho- 
analysis to the patient and he consented to 
submit to it 


A REPORT OF TWO CASES TREATED 
SUCCESSFULLY BY PSYCHO THERAPY 
BrOUEN BERKELEY HILL, 

CMT IMS 

Mr X European, consulted me on account of 
a gradually increasing “ weakness ’ of the right 
hand which gieatly interfered with his powei^of 
writing, especially writing connected with lus 

biicin^ 

The patient was an unmarried man of robust 
appearance and, intellectually, an accomplished 
scholar. 

lie has resided m India foi *<*% oral years 


“ Free-association ” (I) was exceedingly produc- 
tive for the patient displayed singularly little 
resistance fiom the outset 

In five interviews, each interview lasting fiom 
one to two hours, the whole chain of events that 
had given use to the patient’s trouble was distmct- 
ly r rev ealed 

The crucial point m the patient’s psychical 
history were that he was intensely homo-sexual 
as well as being given to mastuibation involving 
the practice of a somewhat startling ritual 

During the elucidation of the liomo-sexual 
history the patient on one occasion quite broke 
down and speaking undei great emotion told me 
that he longed to be like other men for he 
intensely desired to marry and have children. 
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Only once m his life, at the age of 17, had he 
attempted sexual intercourse with a woman and 
it had been a complete failure 

Once, and once only, he had on another occa- 
sion experienced an erection when m the society 
of a lady of his acquaintance 

These two episodes apparently represent the 
sole heteio-sexual experiences of the patient’s 
past life 

On the othei hand, his life was full of 
homo-sexual experiences 

At the age of 7 he could lecollect being 
assaulted by his father’s footman 

The episode was associated m the patient’s 
mind with an effect of pleasure latliei than of 
disgust 

During his time at school he had practised 
various forms of sexual gratification with his 
school friends, and the habit grew upon him to 
the exclusion of all development of normal 
feeling, so that the same desires and pioclivities 
followed him to the University 

About this time he began to expenence intense 
sexual excitement whenevei he happened to see 
soldiers at play, especially playing violent games, 
like football or hockey, which caused them to 
sweat piofusely 

After watching soldiers occupied m such pas- 
times, he would letire to Ins own loom and 
masturbate m a singular fashion with much 
ritualistic foimality 

At the conclusion of these perfoimances the 
patient was invariably filled with lemoise and 
repugnance at Ins actions , but no matter how 
much he strove to overcome this habit the 
spectacle of sweating soldieis, especially if they 
were fat, would dnve him instantly to extremities 
of voluptuous pleasure 

It was lemaikable to discover fiom the patient 
that since leaving school he had nevei experienced 
sexual excitement m the presence of men or 
youths belonging to Ins own station m life 

It was only m the presence of men who were 
his social inferiors, especially privates m the 
army, that he experienced these sensations 
Nevertheless, the patient did own to me that he 
was always happiest m the society of military 
officers, amongst whom he is, I happen to know, 
exceedingly popular 

I soon became fully aware of the temfie 
struggles my patient had repeatedly expeiienced, 
how hard had been his fights against this teinble 
passion and how bitter were the constant defeats, 
full of the utmost misery and despair ’ 

The result of all this mental torture had been 
the production of what Freud teims a “ Defense 
Hysteria ” 

When the struggle m the patient’s mind had 
become so intense that some sort of relief was 
absolutely imperative, the sub-conscious self had 
attempted a defence by a “ conversion, ” % e , the 


transfeience of a portion of the sum of the - 
excitement caused by the unbearable ideas into 
a physical manifestation (2) 

Such a conversion may be total oi paitial, but 
it always follows that motor oi sensoiy mneivation 
which is either ultimately oi more loosely 
connected with the traumatic experience 

In this case the traumatic experience was the 
moral perversion and the connection between 
this and the patient’s right hand was intimate, 
namely, through the masturbation and its attend- 
ant ritual 

That the affection of the right hand was of a 
specific kind, % e , loss of power to write, furthei 
connotes an attempt on the pait of the patient 
to submeige his own personality — a by no means 
uncommon psychical process, though moie usually 
to be obseived as a forgetfulness on the part of 
the subject of his or hei own name (3) 

It will be lemembeied that the patient’s chief 
concern was with writing business letters and 
signing Ins own name, especially m the presence 
of his chief, all of which acts involve an emphatic 
consciousness of personality The etiology of 
the patient’s illness having been thus definitely 
ascertained, the treatment of the case resolved 
itself along two lines, namely, to (l) restore the 
full powei to write, and (2) to attempt a conver- 
sion of the patient’s homo-sexuality into a normal 
hetero-sexuality 

To achieve the first a little suggestion was all 
that was needed, for, as m most cases of this 
kind, the cure is more than half completed at 
the moment the patient begins to realise the 
natuie and relations of his own mental complexes 
The l econstitution of the patient’s sexual life 
was not so easy for he was so utterly and speci- 
fically homo-sexual that there was very little 
upon which to build the foundation of the new 
stiueture 

The line of tieatment as recommended by 
Moll (4), modified to suit the lequirements of the 
case, was adopted 

The patient made an extraordinarily rapid 
lecoveiy from the hand trouble, completely re- 
gaining his full power of writing and, except 
for a slight relapse about 8 months ago which 
was immediately lemoved by a physician kindly 
acting on my instructions, he has been perfectly 
well for now over two years 

In the other respect, the homo-sexuality, 
the patient is decidedly better 

The desne to return to his old habits and the 
masturbatoiy complexes have disappeared 

One is not theiefoie without hope that the 
patient may m time be in a position to achieve 
the great desire of his life, namely, to marry an 
have children 

Case No 2 —Mr ,Z , aged 30, unmained, a 
few years lesident in India, employed m very 
arduous work, consulted me for “indigestion, 
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Previous to seeing me he had been under the 
treatment of several doctors, but had experienced 


vitiated his mew 


of his fathei’s virtues and 


no benefit from their treatment 

The patient said that the “ indigestion 55 began 
about the year 1904 when he had been much 
overworked and unable to take any exercise 
An examination of the patient’s physical con- 
dition re\ ealed nothing The patient was a 
thick-set man of great physical and mental 
vigour To all appearances he was, when I 
saw him first, m the best of health Questioned 
about the indigestion the patient descubed his 
complaint as a “ recurrent nausea,” sometimes, 
but not always, followed by vomiting The 
nausea bore no relation to food but was only 
experienced under circumstances of strong emo- 
tional tone of no mattei what kind 

Fear, anger, joy, anticipation (pleasant oi 
unpleasant), and sorrow alike shared the capacity 
to evoke extremeties of nausea 

The patient’s family history was good His 
sexual life perfectly normal Free association 
was earned out and for a long time (several days) 
the patient remained convinced m his own mind 
that he had no recollections beyond what he had 
told me, nor could he recall any event m his past 
life of importance (i e , with any strong emotional 
affect) associated with nausea or vomiting 

I was positive that the Fiee Association 
method, if telentlessly persisted in, would reveal 
something of ampoitance and my conviction was 
substantiated by my patient suddenly one day 
remarking “ Yes, I do now remembei that as a 
lery small child, peihaps 4 oi 5 years of age, 
being flogged daily by my father for refusing to 
eat treacle because the treacle caused me mvan- 
nbly to \ omit ” 

Now it is inconceivable that the memory of so 
striking e\ent in the life of anyone could be 
forgotten and only recalled with such difficulty 
unless there were some very strong motive for 
its suppression 


attainments 

However, the connection between his emotional 
experiences and the physical expression of vomit- 
ing had been formed and, like all other similai 
connections of this sort, it only required a sti on g 
emotional experience to lesuscitate the whole 
complex 

The strong emotional stimulus came many 
years afterwards m the sudden total collapse of 
the patient’s father’s business undei peculiarly 
distressing cncumstances involving the irretriev- 
able ruin of his fathei’s reputation 

The patient became convulsed with sonow and 
all at once he began to experience extieme 
nausea (often followed by vomiting) whenever he 
met with an experience associated with an 
emotional affect 

That the patient was at the time of his father’s 
rum going through a period of gieat mental 
stress and anxiety m regard to his own work and 
future prospects only helped to remfoice the 
effect wi ought on his mind by the misfortunes of 
his greatly beloved father 

The causality of the patient’s tiouble was now 
explained to him m detail and it was shown him 
that the “ indigestion ” fiom which he fancied he 
had been suffering for so many yeais had no 
ongm in any defect of his stomach but arose 
from a defect m his mind 

A very little suggestive treatment coupled with 
simple advice in relation to the points at issue 
sufficed m a short while to bring a complete cure 
The patient has remained perfectly well now for 
three years and has lately married 

He passed through all the strongly emotional 
expenences of courtship without a trace of his old 
trouble, although three years ago be could not, he 
told me, adminster a “ wigging” to a subordinate 
in his office without having to leave the room 
afterwards and be violently sick 1 


Here then was probably the key of the situa- 
tion and so it turned out The patient cherished 
an almost abnormal re\ erence for bis father so 
that anything associated with the memory of bis 
father that did not redound to his father’s credit 
has been consistently suppressed. Further reve- 
lations regarding the patient’s family brought to 
light still stronger reasons for a desire on his part 
to suppress anything unfavorable to his father 

At a \ery early period therefore in the patient’s 
We the emotions of fear, anger, and loie and the 
sensation of pain became intimately associated 
vith the act of \omitmg 

A* the patient grevT up and the compulsory 
consumption of treacle and as painful associations 
wcame a thing of the past the recollection of 
t <se episodes became fanner and fainter, all the 

!"Xnt°.rr Se 't" aS '"SWy repugnant to the 
1 went to remember anything that in the least 
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SPINAL ANALGESIA 
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Pendency Surgeon, Me war, Udaipur 

Several papers have appeared recently m the 
home medical journals on the subject of spinal 
analgesia, but iery little reference to this subject 
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has been made in India foi some two years past 
As however this method of inducing anaesthesia 
is eminently suited for use m this country, and 
as now but few surgeons apparently practice it, 
it seems advisable to bring it once moie to the 
notice of the profession m India 

Barker first drew the attention of British piaeti- 
tioneis prominently to this subject by his excellent 
papei published in 1907 (1) 

Early m the following yeai , I first began to use 
this method in Peisia, shortly before taking long- 
leave After periods of furlough and employment 
on plague duty, and return to general surgeiy 
has permitted a resumption of the use of spinal 
analgesia 

The ensuing lemarks are based on my own 
experience, which, though not large, must be my 
excuse for writing on the subject References 
will also be made to the lecent papers published 
by others m England 

It may be stated at once that the experience 
on which this article is founded has been gained 
entirely with Barker’s solution of stovaine and 
the apparatus and methods lecommended by 
him. Where his procedure has been modified oi 
his views countered, the fact is stated, with leasons 

The advantages of spinal analgesia may be 
stated under the following heads — 

1 Simplicity of apparatus — The requne- 
ments are — 

(ft) One “ Record ’ syringe, 2 c c , giaduated 

(b) Six Barkei’s cold-drawn nickel needles, 
with stilettes 

(c) A supply of ampoules containing the le- 
quisite solution 

The whole outfit costs less than three guineas 

2 Ease of administration — This will be 
appaient when the technique is described It 
involves a simple lumbai punctuie 

3 Quickness of administration — When the 
apparatus has been sterilized by the diessei, the 
arranging of the patient, the insertion of the 
needle and the injection of the solution take not 
more than three minutes 

4 Safety of administration — Naming this 
as one of the advantages of the method may 
appeal to be begging the whole question, but 
there is no doubt that with growth of experience, 
the method becomes increasingly safe This is 
borne out by an examination of the large series 
of cases recently reported by Barker (3) and Ins 
colleagues, by Lavoie McGavm (4), and from the 
Cairo Hospital (5 & 6) An examination of the 
deaths leported undei spinal anaesthesia shows 
that m most cases where the death could be 
definitely attributed to the anaesthetic, the 
sulgeon had been accustomed to employ solutions 
of low specific gravity 

5 Quickness of effect — The full] effect is 
usually obtained m three to six minutes it rarely 
takes as long as ten minutes. 


6 Dm ation of effect — This lasts usually foi 
two liouis one and a half on the aveiage, but it 
vanes with the patient and the dose The 
majority of opeiations can be completed m this 
time A small amount of chloioform may be 
requued to complete the operation (vide infra) 

7 Completeness of effect — Tlieie is usually 
complete anaesthesia, as well as analgesia Occa- 
sionally the latter is obtained without the formei , 
that is to say, that sometimes tactile sensation 
oi sensibility to heat and cold is retained, while 
that to pain is lost When the effect is begin- 
ning to wear off the patient sometimes complains 
first of all of a burning sensation and is sensitive 
to hot lotions 

Paralysis of the lowei limhs is also complete 
m most cases This is accompanied by flaccidity 
of the muscles This complete loss of tone is 
especially valuable in the sphincter am and the 
abdominal muscles In operations on the rectum, 
digital dilatation is often hardly necessary owing 
to complete relaxation The flaccidity of the 
abdominal muscles is also a great boon m ab- 
dominal operations 

8 Absence of shock — This is the most 
striking thing in opeiations done undei spinal 
analgesia This will be reverted to later 

9 Absence of other immediate bad effects — 
Nausea and retching are occasionally present, 
vomiting quite infrequently When any of these 
do occur they pass off veiy quickly and the 
patient settles down quietly Dyspnoea occurs 
uncommonly and only m cases where the 
patient’s head and shouldeis have been lowered 
to obtain a high analgesia Syncope is quite 
lare Frequently the patient falls into a' quiet 
sleep and remains sleeping throughout the 
operation Short of this the patient is usually 
placid and comfortable 

1 0 Ease of obser ration of the patient’s 
condition — The patient being fully conscious is 
quite able to report at once any unpleasant 
sensations He can be engaged in conversation, 
and his condition gauged thereby If he he 
asleep, he can be readily aioused when necessary 

1 1 Lar ge range of applicability — The 
method can be used m all cases below the 
diaphragm and even higher Analgesia can 
readily be obtained up to the nipple line 
Hitherto the highest operations I have done by 
this method have been for — 

(ft) Livei abscess wuth removal of a portion 
of the ninth rib in the posterior axillary line 

(, b ) Yential hernia undei the ensiform cartilage 

Barker (3) deprecates the use of this method 
m cases of acute intestinal obstruction, but it is 
just m such cases that it is of the utmost 
importance to reduce the shock of the operation 
to a minimum, and Gray and Parsons have shown 
its special value m these cases (7) I haie also 
used it successfully. 
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12 Feeding — It is a gieat advantage that 
it is not necessary to stan e the patient before 
operation, as is the case before chlorofoim antes- 
thesia Moreovei, watei stimulants and liquid 
food can be administered to the patient during 
the progress of the operation, provided it is not 
one on the abdominal viseeia 

1 3 Absence of bad aftei -efects — As compai ed 
with the frequent after-effects of chloroform anaes- 
thesia these m spinal analgesia .are distinctly 
mild as a iu\e Vomiting is very lare, an 
important point m abdominal and many other 
operations Theie is occasionally some head- 
ache, which can usually be reliei ed by analgesics 
It is seldom seveie Retention of urine is fairly 
frequent m my expei lence but is confined mainly 
to cases of operation on the pennseum oi genito- 
urinary oigans in which cases it is likely to 
happen under any foim of anaesthesia Diplopia 
oi nerve lesions have not been observed m my 
cases One case showed some mild mental 
distuibance 

14 Setting amisthetist fiee — Most mofussil 
hospitals are under-staffed Often an extra 
assistant is needed at an operation but is not 
available, as one has to give the chloiofoim 
The freeing of the anaesthetist to assist at 
the operation oi to do other woik m the hospital 
is often a great boon If chloiofoim be lequired, 
it is usually almost at the end of the operation, 
when a man can be spared, and a few whiffs aie 
all that is needed 

Tim Soli rio> 

It lias been stated above that most of the 
fatalities due to the ansesthetic which have oc- 
curred undei spinal analgesia have been in the 
piactice of those surgeons who have been m the 
habit of using volutions of low specific gravity 
The formula foi Barker s solution made up by 
Billon of Pans, is — 


Stovaine 
Gtuuise 
Distilled w.itei 


0 05 grammes 

0 05 giammes 

1 00 cc 


I he great advantage of this solution is that its 
specific giav it) (1,023) lvgreatei than that of the 
cerebro-spmal fluid (1,007) It does not therefore 
quickly mi\ with the hquot spinalis and can be 
made to flow to auy paifc of the cord by soanaug- 
mg the position of the patient that the part of 
the cord which it is desired to leach shall be 
ower than any othei pait In this way the 
height to which the analgesia shall reach can be 
regulated at the will of the opeiatoi Tins is not 
true of other solutions or lohr spec, Sc “rav.ty 

'V; l™?* 11 ; 1 ® this fact lies the Wei 

safet) of Barker s method He himself la) s great 
stre" (foe of ) on not raising the pelvi te 0 f the 

niched T e , thnn nboutone a nd » half or two 

cm and 1 ° ® Cttsbum " ot moie than about 

nm mid a half u,che< thick undei the patient 


pelvis as the lattei lies on the table Personally 
I have not found it necessaiy ligidly to observe 
this mle I always use a firm pillow about three 
and a half inches thick dm mg the injection, and 
afterwaids fiequently put a second similai one on 
top of the fiist I have m seveial instances al- 
most mveited the patient when a high analgesia 
was lequired or when the onset of analgesia was 
delayed This, I believe, can be done with per- 
fect safety, piovided that the head and neck be 
kept propped up with a cushion at such an angle 
v ith the uppei dorsal vertebrae that the heavy 
fluid never passes highei than the second oi first 
dorsal Only one of my patients has suffered 
from dyspnoea after this procedure, and this soon 
passed off when he was propped up with a back 
rest and given an injection of strychnine One 
othei had some attempt at coughing, which was 
oveicome in the same way Expulsive power is 
generally very weak m these cases I have not 
employed the Tiendelenburg position during any 
of these operations 

Richards of Cairo (5) lays stiess on the use of 
fresh solutions and attributes some of his failures 
to the use of old preparations This may be true 
of some solutions, but there is no doubt that 
Barker’s solution keeps remarkably well More 
than two years ago I obtained a supply of this 
from London, and have been using it evei since 
with satisfactory lesulfcs, and this despite the fact 
that it lias passed through two and a half Indian 
hot weather, the last one showing a lecord of heat 
foi Udaipui It is only during the past foui , 
weeks that a slight change m the coloui of the 
solution has been noticed, it having turned faintly 
greenish, whereas it should be colourless Coin- 
cident with this change, some of my recent cases 
have been suffeimg fiom post-operative pyrexia, 
which is something new As I have failed to 
discovei other causes m some cases for this fevei, 

I attribute it to some change m the stovaine 
The infeience is that as soon as Barker’s solution 
show s any change at all m colour it should be 
rejected This has now been done 

The Dosage 

The usual dose as employed by Barkei is one 
cubic centimetre (5 cgms) Occasionally he 
increases this to 1 2 cc {i e , G cgms), rarely moie 
My earliest cases were always giv en 1 cc , but as 
in some of them I found that the analgesia was 
not sufficiently prolonged, the dose was increased 
to 2 0 cc foi males, and 1 8 cc for females, and 
that was my practice foi nearly two years without 
any ill results (with one exception, noted below) 
During the past three months "however the dose 
has been reduced to I 2 to l 6 cc , accoidvng to 
the patients sex physique, and the nature of the 
operation This has been found quite sufficient 
In cluldien the dose is propoitionately i educed 
aecouhng to age and physique My experience 
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with children hitherto is small, and a child must 
usually be given a general anaesthetic to quiet it 
before the lumbai puncture is made This may 
seem to do away with the chief advantages of 
spinal analgesia, but the reason for employing it 
with children will be mentioned later 

The Technique 

As I have introduced a few minor modifications 
m Barker’s method of obtaining spinal analgesia, 

I give here the technique employed m the 
Lansdowne Hospital, Udaipur. 

Instruments “‘—In addition to the syringe, 
there should be always two sharp needles ready 
With stilettes, m case the point of one gets 
turned, a sterile test tube foi the cerebro-spmal 
fluid, and the file for opening the ampoule 
These should all be stenhzed m a small special 
tray which can be lifted by itself and put into 
the mam sterilizer on top of the operation 
instruments. 

Great stress is laid by some wi iters on the 
importance of not sterilizing the syringe and 
needle m any solution containing an alkali, as 
any trace of alkali decomposes the stovaine on 
coming m contact with it In this hospital the 
apparatus is always steiilized m the usual one 
per cent bi-earbonate of soda solution with the 
other mstiuments, but then the small tray 
containing it is lifted out and drained of the 
fluid and then put bodily into a dish containing 
stenie noimal salt solution This solution is 
later passed two 01 thiee times through the 
syringe and needle We have never found the 
stovaine to fail of its effect on account of any 
tiace of alkali The ampoule is dropped into 
a separate bowl of stenie noimal saline 

Position of thp patient — The sitting position 
is occasionally employed, but only for penmeal 
opeiations The patient sits on the edge of the 
opeiating table, with his feet resting on a stool 
He then passes his arms foiwaids round his knees 
and bends forwaid with his head down, so as to 
aich the back as much as possible The surgeon 
stands behind him on the opposite side of the table 
For all other cases it is bettei to make the 
punctuie m the lateral lecumbent position The 
theatre diesser arranges the patient lying on the 
side, with one cushion undei the shoulder, and a 
Similar cushion under the great trochantei If 
the operation is to be confined to one side of the 
body, the patient can he on that side, otherwise 
it is a mattei of indifference, but it should be 
' , arranged to get the best light 

The body between the two cushions euives 
downwards to reach the table The knees are 
drawn up till they lie almost against the patient’s 
chest and the head and shoulders are airtted 
forwards so as to make the whole back convex 
towards the surgeon The back should lie close 
' to the edge of the table. The dressei then 


paints tincture of iodine on the proposed site of 
the injection and on several inches of skm all 
around 

Filling the syi mge —While the patient’s posi- 
tion is being arranged, the suigeon haung 
sterilized his hands passes the stilette into the 
needle to see that all is clear He then fits the 
needle to the synnge and two 01 three times 
takes up and ejects a syringeful of the salt 
solution m which they were lying He then 
puts down the syringe and needle m the dish, 
and takes up the ampoule of solution and the 
small file supplied and opens the foimer This 
is then handed to Assistant No 1, and the 
surgeon taking up the syringe and needle draws 
up from the ampoule a little more than the 
lequisite dose The ampoule is then placed open 
end upwaids m a corner of the dish The 
surgeon holds the syringe point upwards, with- 
draws into it what solution was filling the needle 
and removes the lattei, placing it back m the 
dish. He then ejects fioin the syringe all but 
the exact dose needed, and hands it to Assistant 
No 1. 

The punctu'i e — The surgeon then takes up the 
needle from the dish, remseits the stilette and 
gives this also to Assistant No 1 He then 
takes up a small sharp sterilized scalpel or 
tenotome and approaches the patient from behind, 
facing towards the patient’s head while standing 
Dehind the pelvis Now Assistant No 2, with 
an ethyl chloride spray in one hand and a stenie 
test tube in the other, places one finger on the 
highest part of the uppermost iliac crest of the 
patient With the index finger the surgeon feels 
foi and marks the mterspinous space opposite the 
level indicated by the assistant The lattei then 
applies the spray to the marked spot and when 
the skm is frozen, the surgeon makes a small 
incision through it This incision is to reduce 
the lisks of canymg m infective material from 
the skill with the point of the needle , also the 
insertion of the needle is much less painful 
through the incision made than through the 
intact skm The freezing of the skm prevents 
the patient from feeling any pam from the 
incision This question of reducing the pam of 
the puncture is of no small importance with a 
nervous patient, who if alarmed by pam at the 
start may make the completion of puncture im- 
possible To steady the patient and to maintain 
the curvature of the back, the dresser who 
jilaced him m position continues to stand m fiont 
of him and hold his knees and shoulders m place 

The surgeon then puts down the knife and 
takes the stiletted needle from Assistant No ^ 1 , 
who has been standing beside him He then 
applies the point of the needle to the centre o 
the incision made, and with the needle direc e 
accurately forwards m the median vertical antero- 
postenoi plane of the body, at an angle of abou 
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twelve degrees with a transverse plane through 
the body at that point When the body is well 
arched, it will be found that the needle, if correctly 
directed m the third lumbai space, is pointing 
foi wards to a point on the antenoi abdominal 
wall midway between the umbilicus and the 
epigastric notch Then telling the patient to 
strain as if at stool, the surgeon pushes the needle 
boldly and steadily forwaids, keeping it accurately 
in the direction indicated He encounters at 
first strong, then more yielding, resistance, as the 
needle passes through the supra — and mterspmous 
ligaments This yielding resistance continues 
until the needle has pierced the posterior wall of 
the dura and entered the theca. Then there is a 
sudden relaxation of resistance, indicating that 
the thecal sac has been entered. The needle 
goes m about two inches m an average adult 
male 

The injection — The surgeon than removes the 
stilette (and gives it to Assistant No 1) and the 
cerebro-spmal fluid begins to flow, usually m a 
rapid succession of drops, sometimes m a conti- 
nuous stieam, occasionally in a slow succession of 
drops This flows into the test tube held ready 
by Assistant No 2, while the surgeon takes the 
syringe from Assistant No I and expels all air- 
hubbles from it Meanwhile, about one c c or 
more of spinal fluid has flowed fiom the needle, 
and then the suigeon applies the syringe to the 
needle and injects the full dose of stovame It 
is not necessary to withdraw spinal fluid into the 
syringe and mix it with the stovaine before 
injection In many cases it is impossible to do 
it , in othei cases, where the pressme is high, it 
can easily be done, but it has this disadvantage 
that the mixing of the two z educes the specific 
giavity of the stovaine solution and so renders it 
moie easily diffusible, and therefore less contioll- 
able by gravity inside the thecal tube 

The mthdi aival — While the injection is tak- 
ing place, Assistant No 1 takes up a piece of 
sterile cotton n ool from the dressing box and dips 
it into n small capsule of flexile collodion, pre- 
\ lously placed ready In the other hand he takes 
a strip of ndhesn e plaster, about eight by one 
inch squnre The surgeon then withdraws the 
syringe aud needle together with a steady 
draight rapid pull, and the assistant instantly 
applies the collodion cotton and fixes it with the 
5 tup of plastei across the loins 

dfouny ihc patient — As soon as the plastei is 
applied, the dresser who has been holding the 
patient turns the latter over rapidly on to his 
luck holding bun all the while ivith one arm 
passed under the bend of the knees I n this way 
ie is enabled to raue the pelvis well off the 
table wi h one arm, while with the other he 
a p s * he eudnon well up under the sacrum 
In this he is nested by one of tbe , others The 
‘ l0r cu ' h!OU then adjusted under the head 


and shoulders of the patient, and the diesser with 
his arm under the bent knees keeps tbe thighs 
well flexed on the abdomen Tbe object of this 
is to keep tbe pelvis bigb and make the solution 
run lapidly to the most dependent part of the 
spinal theca somewhere m tbe dorsal legion. 
The exact position of this depends on the airange- 
ment of the cushions 

If high analgesia be requned, oi if it seem slow 
m coming on, another cushion is put undei the 
sacium and the pelvis even more raised by tbe 
dresser This position is maintained until there 
is paralysis of the lower limbs and tbe analgesia, 
as tested by tbe point of a pm, has reached tbe 
requned height It is not advisable, especially 
with nervous patients, to harass them by repeated 
testing with a pm and asking questions about 
their sensations 

When the patient is analgesic, the pelvic 
cushions are removed, the legs carefully stretched 
out on tbe table and tbe patient’s bead and 
shouldeis made comfortable an ansesthetist’s 
screen is put in fi ont of his face and he is then 
ready for operation. While the analgesia is 
coming on, the surgeon and assistants resteulize 
their bands and get finally ready to proceed with 
the operation 

The above is the technique m normal cases, 
which constitute the majority. Difficulties, 
however, may be met with 

1 The needle may be arrested and not go far 
enough 

Probably the tilt has been either too great 
or too small, and the point has struck the 
spinous process above or below If so, withdraw 
the needle, correct the angle and try again 

2 The needle may go m too far and not 
strike fluid 

Probably the needle has deviated to one side 
of the middle line and missed the theca The 
needle must be withdrawn * then correct the 
direction and try again 

3 The needle may appeal to have gone m 
correctly, but no fluid comes out 

Probably tbe posterior wall of the dura mater 
has not been pieiced, but it has been pinned to 
the anterior wall This may happen with a 
blunt needle It may be overcome by making 
the patient strain to separate the thecal walls, 
withdrawing a little and then pushing on a .little 
further Do not use a blunt needle Or it may 
be that the dura mater has been pierced, but 
the small triangular flap made by tbe needle 
is blocking its aperture This may be got over 
by turning the needle round, wdien piobably tbe 
fluid wall flow Barker has invented a special 
blunt-ended perforated stylet to overcome this, 
but hitherto I have not found it necessary 

4 Blood may flow instead of clear fluid 

If the spinal fluid is merely coloured by blood, 
it does not matter, but if pure blood comes out, 
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probably the needle has gone too far and pieiced 
the postenoi common ligament and one of the 
veins lying between the enterior aspect of that 
structure and the body of the vertebra In this 
case it is better to withdiaw the needle at 
once, and remseit m another spinous intei - 
space 

In all cases it is better to make a Iresli punc- 
ture m the next higher interspace, than to go on 
making several attempts in the same place 

5 Finally, in a few cases it seems impossible 
to get m, moie specially m old peisons This is 
piobably due to ankylosis of successive spines 
from osteo-arthntis In some eases it seems im- 
possible to find an interspace for the primary 
incision, as the spines appear to be continuous 
In such cases spinal analgesia is abandoned 

Argument for or Against. 

In Barker’s latest admirable paper (3), he discussed 
the case “ for or against ” spinal analgesia 

To a surgeon operating in a populous European town, 
With skilled anesthetists always within easy call, the 
case “for ” spinal analgesia may not appear ovei whelm 
ingly strong To one, however, whose life woik is placed 
m India, where a skilled anesthetist, as a special class, 
is almost unknown outside the Presidency towns, the 
case presents itself m a totally different light 

Such a suigeon remembers too well how Ins constant 
auixiety during operation is the patient’s condition, as 
affected by the amesthetic, usually chloiofoini lie 
remembers how often the patient is allowed to “ come 
round” during operation, when theie ensues 
vomiting or struggling oi both or how sometimes 
the patient suddenly stops breathing at an mipoi taut 
stage of the operation, which must then be stopped 
while the surgeon sets to work to lescusitate the 
patient This is not a fanciful pictuie I have seen it 
in other hospitals than my own and if the surgeon 
tiam his anesthetist, the latter may be transferred else- 
where oi the surgeon himself, and so he has to begin 
training a man over again Chloioform must be given 
m many cases and the training must be undei taken, 
but to a suigeon who has to face such experiences theie 
can be no question “ for or against” spinal analgesia 
it is all “for” m suitable cases When used, the 
surgeon is freed from the anxieties I have indicated If 
the effect of the stovaine begin to v ear off, it does so 
very giadually and in ample time for a suitable moment 
to be chosen to stop the operation foi a minute oi two 
while chloroform is administered A very small amount 
is needed to quieten the patient and keep him quite 
comfortable anu it can even be given without arresting 
the operation 

Fui ther, in case it should become advisable to extend 
the opeiation aftei it has been begun and the patient’s 
consent is necessary, this can be at once obtained, as the 
patient can be consulted at the time 11ns is very 
important and is by no means a hypothetical contin- 
gency 

Shock 

A fai moie potent argument, how'evei, m favour of 
the use of spinal analgesia, and one which must appeal 
to all_ surgeons alike, whether m Europe, India oi 
elsewhere, is its undoubted value as a preventive of 
surgical shock 

To one who has repeatedly seen the seiene, peaceful 
and contented appearance of patients throughout and 
after severe operations undei spinal analgesia, and their 


complete exemption from all clinical signs of shock 
and has contrasted it with the very different state of 
affaus prevailing dunng and aftei similar operations 
under chloioform, in patients otherwise comparable the 
appeal in favour of spinal analgesia is irresistible ’ 

An explanation of this has been sought for by Grav 
and Parsons (7) and they have thrown much light on 
the subject Tlieir experiments and observations not 
only fully confirm, but also add much to what had 
aheady been noted as clinical facts 

The question may then fairly be asked, whether in the 
light of this new woik, confirming clinical observation, 
a surgeon is justified in exposing his patients to the 
nsks of severe siugical shock associated with some 
operations performed under chloroform when those 
risks may be avoided, or at least greatly lessened, by 
employing spinal analgesia This is particularly the 
case m operations on the abdominal viscera, the hip 
joints etcetera, especially m childien 

In the latter class of patients its value ib so great, 
that it should be employed, even though m some cases 
it may have to be combined with the light administra- 
tion of chloroform. 

In such cases it is not used as an alternative to 
chloroform, merely to annul pain, but definitely for its 
effect in blocking all afferent impulses to the higher 
centres, xvhich might lead reflexly to severe fall of blood 
pressure from presBOi fatigue It is worth noting here, 
that in some operations the spinal “block" by stovaine, 
etc , is needed to cut off afferent impulses from the 
higher centres for an opposite reason For instance, in 
the operation of prostatectomy under chloroform, there 
is apt to be a very great rise of blood pressure this 
may lead immediately to dangerous effects, from heart 
failure in an old hypertrophied heait, oi to cerebral 
hcemorrhage with atheromatous vessels These dan- 
gers are avoided by spinal anaesthesia 

Some persons may consider that this method is Btill 
in too embryonic a state foi general adoption by 
operating surgeons but so much work has now been 
done on this in Europe and elsewhere, that it can hardly 
be any longer regarded as pioneer woik The technique 
may deter others Yet in these days when lumbar 
puncture is so fiequently piactised for the diagnosis and 
treatment of diseases of the central nen ous system, the 
latter reason should not act seriously as a deterrent 
With a little practice the procedure becomes a routine 
and quite easy 

Perhaps those who prefei to wait may have the whole 
treatment of surgical shock simplified for them by the 
employment of a prophylactic vaccine, or some other 
preparation Just as sometimes one employs prophy 
lactic injections of vanous coccal vaccines or of tetanus 
antitoxin prior to operation, or doses of calcium chloride 
to guard against haemorrhage, so the day may be not 
far distant when we may have at our disposal prepara 
tions of some product of neive degeneration, such as 
choline or one of its allies, by which we may immunize 
our patients against suigical shock This is almost 
certainly due to an auto-nerve-toxin, which by para 
lysing the synopses of the pressor fibres, leads to the 
domination of depressor impulses (Gray and Parsons 
loo cit ) It only remains to isolate this toxin, which 
is a work foi the physiological chemist 

Meanwhile, in addition to nene blocking by spinal 
analgesia, we can do much to save our patients from 
shock by the judicious employment of various narcotics, 
such as scopolamine and morphine, and stimulants such 
as strychnine and atropine, and sometimes adrenalin, 
pituitm and tyramm At present m the Lansdowne 
Hospital, Udaipui, the routine piactice is to give a 
combined dose of — 

scopolamine one hundredth gram, and 
morphine one sixth gram 

hypodermically the night before opeiation, and to repeat 
the dose next mornmg an hour before the operation! 
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On the operation table the patient is gi\ en a combined 
dose of— 

strychnine hydrochloride one-sixtieth gram, and 

atropine sulphate one hundred-and fiftieth grain 
hypodermically before the general or the spinal 
amesthetic is administered The doses given are those 
for adult males in fairly good health If the solutions 
aie quite fresh they are more active and the dose can 
be reduced It is also proportionately reduced foi 
debilitated males and for females We have not used 
the narcotics for children If any of the drugs are 
definitely contra indicated by the patient’s condition, 
they are of course not given It is at present too early 
to speak of conclusions regarding tins routine procedure, 
but so far the results have been encouraging 


tory to making the lumbar punctme, and only a mini- 
mal dose injected 

Two other deaths have occuned after operation undei 
spinal ameathesia 

The first was a case of advanced acute intestinal 
obstiucfcion, brought to hospital after the condition had 
existed foi three full day s m a % ery old man He slept 
through part of the opeiation, but was almost mori- 
bund when the operation was undertaken, and he died 
about an hour after removal to lm bed This case 
would almost certainly have died undei any form of 
ameathesia Another recent case of acute intestinal 
obstruction brought to hospital on the thud day 
of the illness in a young man did quite well, with 
stovaine 


Oases. 

With reference to my own cases of operation under 
spinal analgesia, in stating that I began to employ this 
method neaily five years ago, I do not wish to convey 
the impression that my nurnbti of cases is large It 
is not For a long time only selected cases were thus 
treated I am unable to give the actual figures, as 
owing to my movements, to operating in another 
surgeon’s hospital, to operating with assistants who 
equally with myself, were hard woiked and harassed’ 
notes of some cases are not available and of many’ 

?. the r s ,. are ve U' meagre. The cases, however, include 
the following operations — 

Amputation of limbs 
Excision of joints 
Removal of tumours 
Litholapaxy 
Castration 

Complete extnpation of penis 
Prostatectomy 
Urethrotomy 
Ovariotomy - 
Omentopexy 

For Acute intestinal obstructions 

„ Livei abscesses 
„ Piles 
„ Hernia, 

„ Hydroceles 
„ Abscesses 
„ Sinuses 
„ Enlarged glands 
„ Necrosis of hones. 


Fatalities . 
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I he second ease of death aftei operation is a lecent 
one The man was suffering from v eiy severe secondary 
amemia due to bleeding piles He was operated on 
with ligature and cautery, there was no bleeding at the 
opeiation, and he appealed to be doing fairly well He 
daily made complaints of vague discomfort m the back 
limbs and joints, and of geneiaZ weakness, exactly 
similar to the complaints be had made befoie operation 
His pulse throughout was small, soft and with an 
average frequency of about 100 per minute There was 
hardly any use of temperature He passed bis urine 
voluntarily on the evening after the operation, but the 
next two days had retention. On the following day s 
be passed it all right The blood pressure was not 
taken at any time (it is usually taken only m oui 
medical wards) On the morning of the eighth day, 
he got up and went to stool outside the ward Im- 
mediately on his return to his bed, be died suddenly of 
heart failure It is a moot question whether this death 
was due to the stovaine or to natural causes It occurred 
a full week after the injection was given, during 
winch time he had showed no symptoms attributable to 
the stovaine He certainly should never have left Ins 
bed It is sure that his condition aftei opeiation would 
have given far more cause foi anxiety had he been 
chloroformed In fact I should have hesitated seriously 
before opeiatmg on him under chlorofoim If the 
stovaine was partly responsible, then it may have been 
due to its age, as this mau was done recently with one 
of the ampoules (vs) which had sligetly changed its 
colour though this was not noticed at the time 

As nearly every case of operation below the dia 
phragm is now being done in thrn hospital undei spinal 
analgesia, and systematic notes aie bemg made useful 
expenence will accumulate Various modifications mav 
in time be introduced, especially with legard to the 
combined use of narcotics but though these may 
assist, yet the main important pieventive of shock ib the 
nerve-blocking obtained by the spinal injection Tutra- 
venous infusions foi genera! anrestliesia owing to the 
complicated technique, are not likely to replace spinal 
analgesia for operations on the lower half of the bodv 
the action of this spinal block is in eveiy respect com- 
pai able to that of the injection of cocaine, etc , into large 

to VhP, tr f i UnU whlcb have been ba dly crushed or prior 
to then division m amputations In the one case the 
shock is relieved, m the othei it is prevented 

one not familiar with the principles of the method 
. u .j c f rtaln ly consult Barker’s papers (1, 2 & 3) and 

Sftof 0 TS 1 ? 7 hl , s 8oIutlon > as the best limits 
nitbeito recorded have been obtained with tins 
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Stovaine 
Solution used 
Dose 

Position of patient foi injection 
Site of injection 

Intel val before analgesia piesent 
Height of analgesia 
Duration of analgesia 
Duration of operation 
Otkei Anaesthetics employed 

Dose Night before Opeiation morn 
Scopolamine 
Morphine 

Justbefoie During operation 

Strychnine 

Atropine 

Foi how long 

Chloroform 


Effects of Stovaine Injection 

In operating room 
Yawning 
Sleep 
Dyspnoea 
Coughing 
Nausea 
Retching 
Vomiting 
Tingling 
Pam 

Later 1st day 2nd daj 3rd day Latei 

Fevei 
Nausea 
Retching 
Vomiting 
Headache 
Backache 
Tingling 
Pams in legs 
Paralysis 

Retention of urine 
Dulness of mind 
Loss of memori 
Sleepiness 
Coma 

Other effects 

Remarks 


ABDOMINAL SECTION PERFORMED ON A 
PATIENT ANAESTHETISED BY INTRA- 
VENOUS INFUSION OF ETHER 
Bl G G GIFFARD, 

LT COL , I M S , 

Snpcit , Govt Maternity Hospital, Madras, 

AND 

F C FRASER, 

CAPTAIN, IMS, 

Asst Superintendent, Govt Maternity Hospital 

This patient, wlio had been opei'ated on for 
pyosalpmx m April 1911 came back to hospital 


with a large vential henna The abdominal sec- 
tion done on 13th Decembei, 1912, was for the 
cure of the hernia This was the first case done 
at this hospital with intravenous ether anaesthesia 
The apparatus used was Rood’s Apparatus foi 
Infusion Anaesthesia (Meyei & Meltzei £6-18-6) 
Five minutes before starting the anaesthetic, 
half a giam ofbetaeucam hydro-chloride m solu- 
tion was injected into the right foreaim and the 
ulnai vein opened This vein was selected as the 
median was concealed from view by subcutaneous 
fat Dr Rood’s apparatus was employed, a 5 pei 
cent solution of ether m normal saline, well 
shaken up before use and heated to a tempera- 
ture of 100° F, being infused The conjunc- 
tival reflexes vanished aftei some ten minutes 
The flow was turned full on to begin with and 
until rather more than half a pint of the mixtuie 
had entered the vein The flow was then re- 
tarded and frequently slowed down to a minimum 
rate, but never was turned off entirely lest clot- 
ting m the vein should take place The patient 
was under the anaesthetic for some forty minutes, 
taking in all a pint and a half of the mixture 
(equivalent to an ounce and a half of ether) The 
only adverse symptom exhibited was a passing 
attack of hiccough , bieathmg was easy and steady 
for the gieatei pait of the time Although undei 
deep narcosis at the termination of the opeiation, 
she recoveied conciousness m five minutes The 
time taken (viz , ten minutes) to put the patient 
“ undei ” was long, and, to avoid this delay m 
future, a stronger solution (8%) will be employed 
The eaily phases of anaesthesia were most inter- 
esting — patient whimpeied and complained of 
faintness and giddiness — there was but slight 
restlessness, a rapidly passing phase of excitement 
and patient then sank into unconciousness < 

Di Rood’s apparatus consists of a series of 
reservoirs, the upper, a contamei, followed by a 
di op-bottle-system for perception of the rate of 
flow and a third which is immersed m a copper 
tank filled with hot water (temparature 100°F ) 
to warm the solution immediately before it enters 
the vein — from the lower reservoir a tube and 
canula to conduct the fluid to the vein 

The patient vomited some clear fluid shortly 
after she had gone back to bed The recovery 
from the anaesthesia was very rapid No head- 
ache, dry tongue, thirst, restlessness or any othei 
had symptoms occurred 

A CASE OF PERFORATING ENTERIC 
ULCER OF THE ILEUM 
By J FISHER, 

MAJOR, IMS, 

Mayo Hospital, Jaipur 

Nathu, a Hindu boy, aged 20 years, was admit- 
ted to the Mayo Hospital on 10th Septembei 
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1912. suffering fiom acute peritonitis with 
obstruction, vomiting (not fecal) and gieat pain 
There were general distension and rigidity of the 
abdomen but no localised signs His tempera- 
ture was 100 4, pulse 88 respiration 34 The 
hoy’s father said the symptoms had started three 
days previously with seveie pam m abdomen and 
\ omitmg I decided to explore the abdomen 
at once , on opening the peritoneal canty theie 
was an escape of foul smelling gas and thin 
purulent fluid After a short search a small 
clean cut perforating ulcer of the ileum was 
found, leaving a small ciicular hole on the pen- 
toneal surface of the gut about the size of a 
number 4 shot fecal mattei was exuding 
through this ulcei The intestines m the neigh- 
bourhood of the ulcei were covered with yelloiv- 
ish gelatinous lymph The gut wras slit up 
with scissors passed tlnough the ulcei into the 
lumen of the gut both above and belov r the 
ulcer, leaving a slit m the long axis of the gut 
about an inch long this was then closed with 
horse-hau sutuies The lymph w r as sponged and 
peeled off the intestines, and the vdiole abdo- 
minal cavity well flushed out with w-airn saline 
The peritoneum and musculai layeis vveie closed 
separately with reindeer tendon Tmctiue of 
iodine w-as applied to the wound, no dressings 
w'ere used except that a small piece of stenle 
gauze was laid ovei the wound The operation 
lasted about 25 minutes The patient was sub- 
sequently given foui doses of mag sulpli *i 
each at mtenals of two houis 


By the 12th Septembei the tempeiatuie had 
come down to noimal where it remained except 
for two slight uses The tongue was very dry, 
cracked and funed foi about a fortnight aftei 
operation The abdominal tenderness aud ngidity 
cleared up gradually Troublesome dianhoea 
stalled the third day aftei operation and lasted 
foi a fortnight 


T he abdominal wound naturally bioke down 
but not badly and was practically healed a month 
aftei operation The patient left hospital on 
23rd Octobei m good health 

A more complete history of the illness wras 
obtained Intel on the acute symptoms of perfora- 
tion had lasted for three days before admission, 
but for 10 or 12 days befoie that the patient had 
not been well aud had daily fevei though gmne 
about all the time I have no doubt the case 
V* 01 ! C of neglected enteric fever with perfor- 
ation about the end of the third week 

The chief mteiert of the case is m the possi- 
ibU of recmeiv of apatient in whom peifora- 
j occurred thiee dnjs before operation 

tVmo f qwte defimte about *be length oi 
md his statement was borne out by the 

p permute of the peritoneum which made the 
operation <raem a ^ ery f or ] orn j JO p e 


PNEUMOCOCCAL PERITONITIS OCCUR- 
RING DURING PAROTITIS WITHOUT 

ANT LESION REING DISCOVERED IN 

THE ABDOMEN 

By N S SYMPSON, 

CAPTAIN, IMS, 

Medical Office?, Lmmence Military Asylum, Sanawai 

The patient, a girl aged 14, had been sent to 
the isolation ward on the 17th Maich 1911, 
suffering fiom mumps The Sub-Assistant-Sur- 
geon wras sent foi to see her on the night of the 
21st She complained of acute pam m the lower 
part of the abdomen I saw her the next morn- 
ing , she appealed to be in great pam and had had 
a restless night , her face wras flushed, the tongue 
wras thickly coated and hei tempeiatuie was 
102 4° On examination, theie wras maiked 
tenderness in the left iliac legion aud the left 
rectus wras ligid A provisional diagnosis of 
ovaritis, a complication of the pai otitis was 
made She wras given a sal me purge, and hot 
fomentations were oideied 

The abdominal condition continued unchanged, 
on the 23rd she had several small motions con- 
taining stieaks of blood and mucus, and she 
wras put on small doses of magnesia sulphate 
every two hours The fomentations w'ere conti- 
nued 

On the 24th she was distinctly woise, the 
pam and tenderness WPie now general and she 
lay in bed with her knees drawn up, both lecti 
were ngid An examination per 'iedv/m levealed 
nothing definite A diagnosis of peritonitis was 
now made In the aftei noon the abdomen was 
opened below' the umbilicus , the peritoneal 
cavity contained a fair amount of seio-purulent 
fluid, aud the intestines were intensely congested 
and coated with thick lymph 

The appendix shaied m the general inflam- 
mation and it was i emoved , the tubes and 
ovaries examined — the left ovaiy wras slightly 
enlaiged and cystic A caieful seaich wras next 
made of the abdominal viscera, but no lesion 
to account foi the peritonitis wras discovered 
The pelvis and abdomen weie swabbed out as 
thoi ougbly as possible, and the upper part of the 
abdominal incision wras closed leaving the lower 
portion open wuth a gauze dram m She stood 
the operation, which lasted about 45 minutes, 
very wrall The patient had a bad mglit — she 
wras very lestless and was delirious at times — 
she gradually sank and died at 9-30 am on 
the 25th 

A bacteriological examination of a smear taken 
fiom the pentoneal canty revealed an organism 
giving the morphological and staining, pioperties 
of the pneumococcus 
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Ashby and Wright, m their Disease of Ghilcben, 
state that peutomtis, without any evident lesion 
m the abdomen, is invariably due to the pneumo- 
coccus, and they are of opinion that the infection 
reaches the peritoneum via the lymphatics 
In then experience, such cases aie usually 
fatal 

In this case, the patient had nevei suffered 
fiom pneumonia, could the parotitis have had any 
causal relation to the peritonitis ? 


APPENDICITIS IN A HERNIAL SAC 
By H WATTS, m b , b.s , (Lond ), 

CAPTAIN, i m s 
Giml Surgeon , Betul, G P 

The patient — a male aged sixty years — was 
bi ought to the Mam Dispensary, Wardha, on Sep- 
tember 8th, about 2 pm, in a “ rmgi” from a 
village some five miles off he was able to walk 
and his general condition was not bad 

He complained of a painful swelling m his 
sciotum His histoiy was that he had had a 
swelling in his right giom since childhood, which 
could be reduced by piessuie, but which gradu- 
ally got laiger He had had pain m this for 
the last thiee days and it had got much 
larger 

He had had no sickness, dianhoea or consti- 
pation Examination showed that his tongue was 
clean and moist, his abdomen not distended, 
but supple and moving fieely 

His scrotum was about the size of a foetal head, 
tender and reddened there was no impulse on 
coughing the swelling passed up into the abdo- 
men on the right side this pait was particularly 
tendei 

His pulse was about ninety, full and bounding 
It seemed that, though he was not suffeung fiom 
strangulation at the moment, he had an inflamed 
hernia, which was pietty sure to pass into that 
condition befoie long 

He was with some difficulty peisuaded by my 
tactful Sub- Asst Surgeon to stay m hospital and 
undergo operation, as his idea was to get some 
medicine and return home 

He was given an enema, but tlieie was only a 
slight result he was cleaned up foi opeiatiou, 
which took place soon aftei 5 ni 

The oidmary incision over the neck of the 
swelling was made, and a quantity of foul smell- 
ing fluid containing white flakes escaped, when 
the sac was opened 

When the contents of the sac weie exposed, 
they were seen to consist of the appendix, caecum 
and ileum, all very much inflamed and thickened 
they weie pulled down and isolated by a 
towel. 


The appendix was adherent to the caecum and 
when the firm plaques of lymph that fastened it 
were removed, a small quantity of pus escaped 
from the point when the tip of the appendix was 
adheient to the csecum the appendix was 
isolated on a large piece of lint 

The pentoneum round the base of the appendix 
was then incised and a cuff turned back (it was 
very much thickened), a ligature applied, the 
appendix cut through, the stump touched with 
pure carbolic and then buried by catgut sutures 
the wall of the csecum was so stiff and friable 
that it only came togethei very half-heartedly 
over the stump, some of the stitches tearing 
through 

The gut was well douched with normal saline 
Consideiable difficulty was experienced in getting 
the intestine back, it being so stiff and swollen, 
that the neck of the sac had to be widely incised, 
and after this it was no easy matter freeing the 
sac sufficiently high to get a ligature round its 
neck, all the structures of the coid being very 
firmly adherent 

The sac was eventually tied with strong 
silk and the ext oblique united with catgut, 
a continuous silkworm gut being used for the 
skm except at the lower end, when two loose 
stitches were put m and a small drainage tube 
inserted 

His condition at the end of the operation was 
quite good , he was gn en gi £ morphia that 
night, slept well and complained of hunger next 
day 

Except foi a little superficial suppuration m 
the middle the wound healed quite well, the 
stitches being all lemoved in ten days 

Except for an mtercument attack of dysentery 
he made an uninterrupted lecoveiy, though of 
com se there was some thickening m the legion 
of right Poupart’s ligament 

Chlorofoim was very successfully admmisteied 
by Rao Sahib G-ovmd Vithal for some two houis 
and a half, and I was ably assisted by Sub-Assis- 
tant-Surgeon Mangialkai dunng what, owing 
first to flies and then to smoky lamps and inqui- 
sitive beetles, was a somewhat tiling operation for 
all concerned 

Cunously enough we had two other appendix 
cases in oui small hospital at the same time , one 
came m with a veiy chionic abscess that was 
opened and did veiy well, while the other was 
bi ought with acute peritonitis m a state that 
foi bad interference m a couple of days he 
showed localising signs m his right iliac legion 
and so an incision was made and some pus 
evacuated even then however his general condi- 
tion was so bad that he succumbed m twelve 
hours, though I think we might have pulled him 
thiough if we had had at our command all the 
resouices of a well equipped hospital 
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SPECIAL PROMOTIONS IN THE IMS 

The London Gazette of 1 5th Novembei 1912 
contained the following notification — 

“The King has been pleased to approve 'of the 
following promotions in the Army, m recognition of the 
services of the undermentioned officers on the occasions 
of the attacks made upon a detachment of the 39th 
King George’s Own Central India Horse, near Ra7erun 
in Persia, m December 1911 

August 29th, 1912 

Brevet — 

Majoi H B Birdwood, Indian Army, to be Lieute- 
nant Colonel 

Captain W T McCowen, Indian Medical Service, to 
be Major ” 

Captain William Thomas McCowen enteied 
the I M S as Lieutenant on 30th Januaiy 
190*4, becoming Captain on 30th Januaiy 1907, 
so gams three years and foui months by this 
special piomotion, and foi the time goes over 
the heads of about one bundled and fifty men 
who entered the semee above him The exact 
numbei cannot be stated, as some moie of the 
men who enteied on 29th Januaiy 1901 may 
yet get special acceleiated promotion to Majoi, 
and lank horn 29th July 1912 At piesent the 
numbei appeals to be one hundied and foity- 
eight 

Such special piomotions have been very laiely 
given m the IMS, the total numbei ot cases 
up to date being less than a dozen The first 
instance m modem times was the promotion of 
the foui Assistant-Surgeons of the I M, S who 
took part m, and survived, the defence of Luck- 
now, Joseph Fayrei, S B Partndge, II M 
Green how and Robert Bird, who were all pio- 
nioted to Brevet-Surgeon fiom 7th September 
1858 A fifth, J W Amesbuiy, was subsequent- 
ly promoted to Bievet-Suigeon lrom 14th August 
I860, foi his service m the mutiny. In the 
case of them five ofhceis the piomotion was 
Brevet promotion only, u, while they got the 
rauk and pay of Surgeon fiom the date of their 
promotion, they got no further steps out of then 
turn but diopped back into their original places 
m the mrvice when they got the next step 
from Surgeon to Surgeon-Major Cuuously 
not one of these five officers rose to the adminis- 


trative lanks Fayrer, Partndge, and Gieenhow, 
all retired as Surgeon-Majors, Bud as a Brigade- 
Surgeon Amesbuiy was passed over for pio- 
motion to the Brigade lank, equivalent to the 
piesent “ Lieutenant-Colonel selected foi promo- 
tion ” and, while still m the semee. died at 
Masun on 6th Octobei 1881 The othei foui 
all survived the mutiny from thirty to fifty yeais 
Bird died at Cobham, Vngima, on 31st OctoDei 

1890, Paitndge m London on 7th May 1898, 
Fayrer at Falmouth on 21st May 1907, while 
Greenhovv, the last survivor, died at Estei so 
recently as 26th Novembei 1912, Sn Joseph 
Fayrei, of couise, left his career m India foi 
bettei piospects at home, the Presidency of the 
Medical Boaid at the India Office, which he held 
for ovei thuty yeais 

G- O. G-. G No. 941 of 6th Octobei 1868 
ruled that such special piomotions should m 
future be substantive, and not Brevet only. This 
ruling was repeated in a despatch fiom the 
Secretary of State for India, dated 12th February 

189 1, and published m I M D cuculars foi 
1891, page one It is heie laid down that an 
officer piomoted to highei rank foi distinguished 
service is entitled to benefit throughout his 
service by the lugbei position he has gained 

D tiling the half century from the mutiny to 
the present day, such special promotion for dis- 
tinguished service has been given m only six 
cases — 

(1) Surgeon John Lumsdame, Bombay, pro- 
moted to Smgeon-Major on 15th August 1868, 
foi service m the Abyssinian War 

(2) Smgeon-Major C Sibthoipe, Madias, 
piomoted to Brigade-Siugeon on 17th May 1886, 
foi service m the Campaign m Burma m 1885. 

(3) Suigeon-Lieutenant-Colonel H Hamilton, 
Bengal, promoted to Bngade-Suigeon-Lieutenant- 
Colonel on 20th May 1898, foi services m the 
Tuah Campaign 

(4) Suigeon-Majoi T Giamgei, Bengal, pio- 
moted to Smgeon-Lieutenant-Colonel on 20th 
May 1898, for sen ice m Tnab 

(5) Suigeon-Lieutenant-Colonel II B Bnggs, 
Bombay, promoted to the selected list from 2nd 
October 1898, for sei vices in the North-West 
Frontier Campaign of 1897-98 

(6) Major C C Manifold, Bengal, promoted 
to Lieutenant-Colonel from 29th November 1900, 
for services in China. 




Of these officei s, the one who gained least by 
his special promotion was Lumsdaine, and he 
gained eighteen steps (It must be remembered 
that the Bombay Service has always been much 
smaller m numbeis than Madras, and less than 
half the strength of Bengal) Among these 
whom Lumsdaine went over were (Sir) William 
Guyer Hunter, and Thomas Beattie, both of 
whom afterwards, m turn, became Surgeon- 
General of Bombay, and thus again went over 
Lumsdaine 

The man who gained most was Sibthorpe, who 
entered the service on 1st April 1870, became 
Surgeon-Major on 1st April 1882, and Brigade- 
Surgeon on 17th May 1886, with only sixteen 
years service As might have been expected, he 
became Surgeon-General of Madras Amongst 
those whom he superseded was D Sinclair, his 
successoi m that appointment 

Hamilton gained thn ty-seven steps , amongst 
those whom he passed over was (Sir) Geiald 
Bomford, who again went over him as Directoi- 
General, though Hamilton also lose to be 
Suigeon-General Bnggs, in the small Bombay 
Service, gained eighteen steps Colonel Giamgei 
gained ovei seven years by his special promotion, 
becoming Suigeon Lt -Colonel less than nine 
months after his piomotion to Surgeon-Majoi, 
and Colonel Manifold gained ovei six yeais 
becoming Lt -Colonel less than twenty months 
after he leached the rank of Major Both, of 
course, became Colonel seveial years earlier than 
they would have leached that rank m ordmaiy 
course 

Two years ago, three Brevet promotions for 
scientific work were given m the I M S , Lt - 
Colonel Banner man (now Suigeon-General of 
Madras), and Lt -Colonel H F Cleveland, of 
Bombay, being promoted to Brevet-Colonel, and 
Captain S R Christophers to Bievet-Major, all 
from 1st January 1911, and on 11th November 
1910 a Brevet Colonelcy was bestowed upon 
Lt -Colonel J Shearei, CB, an officer who 
had seen much active seivice, but was debaried 
by age ftom substantive piomotion, and who 
retired less than a month latei on 6th December 
1910 

In the latter part of the eighteenth centuiy 
a good many Brevet promotions were bestowed 
on men of the Bengal Medical Service, and a 


few permanent piomotions also, foi service m 
the first Maiatha and second Mysore Wais 
These are recorded in the Military Consultations 
fiom 1778 to 1782 

The Bengal Militaiy Minutes of Council of 
30th May 1778 contain a petition from Asst - 
Surgeon Walter Ross Mumo (he signs himself 
Ross Mumo, omitting his fiist name, Walter), 
asking foi Bievet rank as Suigeon while on 
seivice with Colonel Leslie’s detachment 
Mumo quotes as piecedents similar Brevets given 
“ to Mr Thomas when sent to Madias, and 
Messis Cal ci aft and Phillips, sent last yeai to 
Bombay ” The Bengal Government gave him 
Brevet rank as Surgeon “ to enduie so long as he 
shall continue on the present seivice and no 
longei ” This Brevet was foi service m the fiist 
Maratha Wai 

The minutes of 15tli July 1778 record the 
giant of Bievets as Suigeon, to date fiom 
then appointments as Asst -Suigeon, to Robeit 
Johnstone and Geoige Boyd, attached to Colonel 
Leslie’s detachment m the first Maratha Wai 
These Bievets weie to remain in force till their 
leturn to cantonments 

The same minutes lecoid on 26th January 
1781, the grant of Brevet lank as full Suigeon to 
Asst -Surgeon John Williams while seivmg with 
the detachment undei Colonel Pearse, % e , with 
the Bengal force sent to march to Madias foi 
service m the second Mysoi e War 

Again the minutes of Council of 21st May 
1781 note the giant of a Bievet as full Surgeon 
to Asst -Surgeon Charles Land while serving with 
Major Popham’s detachment This was m the 
first Maiatha War 

The Bievet lank given to Thomas Calciaft, 
Phillips, Munro, and Williams, was Brevet rank 
only, and, moieovei, was only temporary, for the 
duration of service beyond the bounds of the 
Bengal Presidency, m forces serving along with 
those of the othei Presidencies, Bombay m the 
first Maratha War, Madias m the second Mysore 
Wai The object of the grant obviously was to 
give to these Bengal officeis, seniority over the 
Madias and Bombay officeis along with whom 
they were serving 

Land’s case appeals to have been somewhat 
diffeient, i as the Brevet promotion, though, as m 
the case ofMhg othei _five, local and temporary 
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only, was gn en for good service winch is recorded 
as follows — 

“The gallant behaviour of Mi Laird at the capture 
of Gwalior entitles him to om particular attention, we 
therefore direct that Mr Laird be appointed a Bievet- 
Suigeon during his continuance with Ma]oi Popham's 
detachment, and that a warrant be made for him 
accordingly ” 

Laird was fortunate enough to earn honourable 
mention a second time during the same year 
The minutes of Council of 31st December 1781, 
contain a number of General Oiders issued by 
the Governor-General, while at Chunar from 
22nd August to the end of the yeai and 
published to the Army by the Commander-m- 
Clnef on 31st December One of these General 
Ordeis, dated 8th Septembei, lecoidmg approba- 
tion of the attack on the camp of the enemy 
(Chait Singh of Benares) at Patita on 4th 

September, by the troops under Captain Blair, 
«ays — 

“The Governor General also highly recommends the 
care and activity of Mr Laird in his attention to the 
wounded during the action ” 

Charles Laird’s bistoiy is interesting, as he is 
one of these officeis who hold “ double commis- 
Mons,” combatant and medical, at the same time 
The minutes of 24th May 1781 contain the 
following note — 


Agreed also that Mi Cha.les Laird, who has served 

SurlT r 6 T t V eputat,on 1,1 th ^rmy as an Afsat . 
l" P at the headof the List of Cadets 

since ‘he 1st 

S61Ved aS Sur<?eon of fche Bfoia- 
" Slatf0ld from 17 74 to 1777, and of the 

"! ,T78 - 80 * ~ Really appointed 

“™ B “ 1 n<! m “Surgeon, on the ,ecom- 
nento,°„ of Surgeon-Gene, al Dan, el Campbell, 

” 7 f m,tes «f Slot Tanuary 1779 T hl 

mini k o -4th June 1731 contain a list of Cadets 
nf.„,„ y „ 1 , 1 , otnK , dEmi „ ns ^ Cadet 

1 Hl ' remained an Ensign )e „ , 

-Wened „„ In^ ^ 

Xovcmhor 17Ri i officei on 22nd 

lt ™„r ft [ ' ,T al ’ POm, “ 1 8-soon at 
Ularanbagh), and on 9sn, r 

1 '84 became Residenc, 0 ” -hanuary 

Ho promo, d i d S °°" 

17S-, r the Se ° n ° n October 

«>' tore( „r;:k" ,,d " mt ‘—O' 

lV,v.„l. w 1750 , hl ranl - '•» 22nd 

‘ S Hriuk off as absent for 


five yeais, at the end of 1793, and died at 
Florence m 1795 

Cuiiously, Charles Land’s brother James had 
a career not unlike Ins own, and was also one of 
the few medical officeis who held double com- 
missions Aftei serving as Surgeon of the 
Seakoi se m 1 77 7-7 8, and of the East Talbot m 
1779-81, he was locally appointed Assistant- 
Surgeon m Bengal on 7th Apnl 1780, and Cadet 
m 1781 He became Ensign on 13th August 
1781, and Lieutenant on 1st June 1783 He 
was the last medical officei to hold a combatant 
commission G 0 of 23rd July 1789 records 
that he had been called upon to lesign one or 
other of his commissions, and had chosen to 
remain m the Medical Service He became 
Surgeon on 2nd May 1790, letired on 27th May 
1801, and died m London on 6th January 1816 
At this time there were thiee Suigeon-Majors 
m the Bengal Aimy , one for each of the three 
Bngades which composed the force Local and 
temporary rank as Surgeon-Major was sometimes 
conferred as the Senior Medical Officer of a force 
on active service The Minutes of Council of 6th 
March 1(81 record that Suigeon James Ford 
Senior Suigeon to the detachment employed 
under Lieutenant-Colonel Camac on service be- 
yond the Jumna, was appointed Surgeon-Major 
to that detachment This was during the first 

Wai ' And the same Minutes f G1 
29th March 1782 note that the lank of Surgeon- 

Major was conferred, with effect from 1st Novem- 
ber 1/ 80, on John Laird, Senior Surgeon of the 
Bengal forces serving m the Carnatic during the 
second Mysore War Whether John Laird was 
any relation of James and Charles Laird does not 
seem to be recorded He was much senior to 

MF hmB S appointed on 

-3rd February 1771 as Suigeon Haring pre- 

'“T y ® e “' ed f °‘ SIX y< ’ ars m Hie Company's 
facto, y at Canton, he was appointed Sm-ceon on 
list entering, without going through the ' 1 de 

of Assistaut-Surgeon He resigned and «nl 
borne on 28th December 1788 but 

the service f nr ’ as Head of 

xor nine years trTI 

home on 8th December 1800 ff e W6nt 

June 1802 He retired on 2nd 
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establishment of the rank, has continued m foice 
to the present day In sei eral cases m compaia- 
tively recent years, such lank, as Deputy 
Suigeon-Geneial, and moie lecently as Colonel, 
has been given, as a tempoiary measuie 

Two medical officeis received permanent and 
substantive piomotion foi service m these wars, 
both foi the second Mysoie War The Minutes of 
Council foi 15th Mai eh 1782 ordei 

“Agreed tliatMi George Harrison, Assistant Suigeon, 
be promoted to the rank of Suigeon in consideration 
of Ins voluntary offei to go on service to the coast, and 
that Mr William Dick and Mr Robeit Giant, Assistant 
Surgeons, be likewise oidered to lepan to Foit St 
George and join the Army under Su Eyie Coote ” 

Dick and Grant do not appeal to have iecei\ed 
piomotion even by Bievet And the grant of 
permanent promotion to Hamson for volunteenng 
for active seruce, looks as if there was not much 
competition at the time foi such employment 

Hairison had been appointed m Bengal as 
Surgeon of the Royal Charlotte from I7tli 
August 1778, and the Minutes of 2nd October 
1779 ordei his confirmation m the service fiom 
that date He theiefoie leached the lank of 
Suigeon with only three and a half years , rapid 
piomotion, certainly, but promotion was running 
very quickly at this time The officer next above 
lnm, James Steel, became Suigeon on 22nd 
November 1781, with less than four years' seivice , 
and the officer next below him, John Stewart, 
got the step on 20th October 1783, with undei 
five years’ seivice Harrison did not live long to 
enjoy the benefits of Ins promotion , he died on 
22nd December 1784 By that time he would 
have become Surgeon m ordmaiy couise, so all he 
got by his promotion was the rank and pay of 
Surgeon a few months earliei than he would other- 
wise have done 

Surgeon John Laird, whose tempoiary promo- 
tion to Surgeon-Majoi has been mentioned above, 
received substantive piomotion to that rank, out 
of his turn, a little later The Minutes of 28th 
January 1785 record that Mr John Laird is ap- 
pointed to be Suigeon-Majoi of the First Brigade, 
vice Thomas, discharged, “ m consideration of his 
meritorious sei vices m the late war m the 
Carnatic” In this case, howevei, Laird had to 
wait till a vacancy m the superior rank occuired 

Assistant-Surgeon Andrew Jukes, of the 
Bombay Service, was promoted to full Suigeon 
on 14th February 1806, at the lequest of the 


Pei sian Ambassador, Muhammad Nabi IChan, for 
semces to the Embassy As Jukes was then the 
Senior Assistant-Suigeon in the Bombay Aimy, 
and as the next vacancy m the lank of Suigeon’ 
which occurred m April, was absorbed, this special’ 
promotion made no difference to any one else 
and meiely gave Jukes the lank and pay of 
Surgeon some two months eailiei than he would 
have got them m the oidmaiy course of events 


SOME MALARIAL PROBLEMS IN BENGAL 

The subjects discussed at the lecent conference 
on malaria and sanitation at Madras w'ere many 
and various as is evidenced by the coming publi- 
cation of five volumes of Proceedings Among the 
papers which we have lead none attracted oui 
notice more than one by Di Bentley entitled 
“ Some Problems presented by Malana m Bengal ” 
The subject is treated not from a professional 
oi scientific point of view, but rather from the 
point of view of a statesman or economist 

As, howevei, we believe Dr Bentley’s article is 
liable to be misinterpreted and misunderstood, 
especially by the casual reader we propose here 
to considei certain matters raised by it 

Dr Bentley states that the economic con- 
dition of a village is the mam factor winch 
determines a moderate or an excessive mortality 
among its inhabitants He shows that m certain 
areas the population of certain villages has 
deci eased, and that the land m them is no longer 
able to produce the crops of rice or jute that it 
was formerly able to do, and that as a consequence 
poveity and distress has m these areas increased 
and malaria is able to still fuither pioduce 
havoc amongst them 

It is not difficult to realise the vicious circle, 
the natuial piocess of silting up of the livers, 
decrease or loss of fertilising silt on the land 
around, decreased crops from the diminished 
fertility of the land, decreased profits, poverty, 
and malaria which attacks those lendered suscep- 
tible by distress and m its turn the malana is 
increased by the neglect of cultivation and so on 

No one can seriously deny such a vicious circle, 
but at a fiist reading one might well think that 
Di Bentley made these statements about large 
areas and that they w r ere of general application 
m Bengal, a closer study, how r ever, of the article 
shows that Dr Bentley had no such intention 
and that his remarks have but a limited applica- 
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tion, and apply only to such localities as have 
suffered or are suffering from dead or dying 
ruers and later in his article we find these areas 
mentioned as being found m certain districts of 
Central Bengal 

We say that he has not sufficiently emphasised 
the limited application of his remaiks, though 
he \eiy clearly points out that it was in this way 
that Bengal has been created The Oranges (and 
its tributaries) is “ the mother of Bengal ” 

“ Nearly the whole of the country has been 
deposited from the waters of this mighty silt- 
laden river, the process which ga\e birth to 
Bengal is still continuing at the present time ! 

When a river has silted up the land on its 
banks no longer receives the feitilismg silt 
deposited as it subsides, the Bengal cultivatoi too 
little realises the great need foi adding manure 
the seed is sown as usual but repeated crops must 
necessarily in time impoverish the land, the crops 
themselves become less m value, poverty begins 
and increases, and malaria carries off the weakened 
inhabitants, and malana itself is mci eased by the 
falling off in agriculture and the abandonment 
of the land This is a piocess of natuie It was 
in this way that Bengal was made Drainage 01 
othei engmeeiing schemes can effect but little 
against nature Under such encumstances and 
in such limited aieas a deciease in the popula- 
tion is inevitable If the people lemam malana 
attacks them, if they migrate the population 
thereby declines This pioce*s or cycle of pio- 
cesses continues till a state of equilibnum is 
leached where the numbei of the remaining 1 m- 
habitants i* exactly that which the land can 
maintain Such a state of affairs i* easily undei- 
stood and has been faced by all races and 
countries since the u oil cl began 

Ihe rural inhabitants of Bengal are a stay at 
home people they but seldom emigiate and they 
consequently *ufter wheie such opeiations of 
nature are m foice Di Bentley's remarks apply 
to <mch a transitional state of affair* and to such 
limited aieas a* w e ha\ e abo\ e descnbed During 
all gieat natural changes people who cannot 
adapt themselves to the changing emnonment 
must nece-anly suffei but even m such aieas 
depopulation does not remain always it maybe 
met b) the immigration of a hardier race with 
fewer want* as for example in the lands of the 
demo abandoned jungles which rtill surround 
the rums of ancient and once populous cities 


of Hour and Pandua, where a haidy race of 
Sonthali immigrants is cultivating lands, foi some 
centuries abandoned to wil d animals 

Some facts which may be quoted from Mr L & 
O'Malley s Bengal Census Report shows that Di 
Bentley’s remarks can only be applied to limited 
areas 01 villages The census sliovv r s that m the 
districts mentioned by Di Bentley the density of 
the population is high, e <j , Rajshahi, 566, Nadia, 
580 , Jessoie, 601 , Muishidabad, 640 , Faudpui, 
824 persons pei squaie mile, wheieas the average 
density of all Bengal is only 551 peisons to the 
squaie mile a figure however fai higher than 
that of any country in Europe except Belgium and 
England, which are gieat manufactunng 
countries r 

Di Bentley lefeis to the well-known use of 
prices m lecent yeais The cultivatoi s have 
surely benefited by this rise m the price of then 
waies The use m puce of uce and the greatly 
increased monetary leturn pei aiea given by a 
jute ci op has largely benefited the cultivatoi, but 
it cannot he expected that any land to which 
manure is not added will continue to produce 
ciops, m such piofitable piofu&ion, a deterioration 
pi the ciops must follow and consequently distiess 
or poveity, unless this is met by the only liatuial 
lemedies, enngiation oi impioved methods of 
agiicultuie 

Such changes (says Di Bentley) * might liav e 
been foieseen, but could not well be prevented '* 
We may hope that the establishment of Agn- 
cultuial Colleges may lead m time to bettei 
agncultuial methods, ancl meantime emigiation is 
the only othei remedy, and the lecent great 
development of mill and factoiy will suiely help 
to solve the emigiation difficulty, and so fai the 
demand foi laboui by mills, factories and tea 
estates far exceeds the supply 

We heie commented thus at length on Di 
Bentley s valuable ai tide because we consider it 
open to misinterpretation m that be has not 
sufficiently .emphasised the local and partial 
present application of Ins views He has coirectly 
described the conditions of a village in these 
aieas of dead and dying men but his remaiks 
might be taken by a casual reader to apply 
generally to Bengal, where on tlie contrary the 
peasants are marvellously pi osperous as a whole, 
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and famine piactically nevei is seen among 
them 

Dr Bentley’s picture is tiue m the limited 
sense we have stated, hut it is painted m too lurid 
coloms, and words like “depopulation,” “starva- 
tion,” “lura” conjure up a total wiong view of 
the case 

The aieas descubed by Di Bentley aie in a 
state of natural tiansition, and all he means is 
that m some villages the land has become too 
impoverished (by the action of lepeated cropping 
without manuie, either natuial silt or artificial 
manure) to support its formei population and the 
vicious circle of destitution disease and depopu- 
lation will continue till the numbeis aie reduced 
to those which the land is able to suppoit The 
only lemedies are emigiation, improved methods 
of agnculture 01 possibly in some places the 
introduction of a haidiei lace with fewer wants 
and bettei able to adapt themselves to the chang- 
ing envnonment 
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THE ACCELERATED PROMOTIONS 

In out Seivice Notes we have lefeired to the 
noticeable featuie in a lecent gazette, viz , the 
promotion of ten Mnjois to Lieutenant-Colonel 
on completion of 19£ yeais’ service Tins is, 
of couise, due to these officeis having onginally 
obtained G months’ acceleiation to majoi’s lank. 
This is the fiist occasion in which the acceleia- 
ted piomotion system has opeiated in pi emo- 
tions to Lieutenant-Colonel, fiom now on it 
will continue to do so 

Anothei featuie, unique up to the present, 
in one lespect, is piesented by the batch of 
Captains of 27th June 1901 who have been ncee- 
1 eiated This batch of 10 officeis supeisedes 
the five lemaining officeis whose commissions 
aie dated 29th Januaiy 1901, foi the first 
time, acceleiation not only benefits individuals 
as legal ds men of then own batch, hut also 
iasiegaids the unacceleiated of the hatch above 

This peculianty in the working of the lules 
will continue in futuie, not in the case of eveiy 
set of piomotions but whenever theie is a less 
peuod than G months between two succeeding 
batches 

Foi example, the lemaining 14 men of 27th 
June 1901 will bepiomoted on 27th June 1913, 
and will not be supeiseded by any of the 29th 
Januaiy 1902 who happen to get 6 months 
acceleration, as the lattei will be piomoted on 
29th July 19L3 But the unacceleiated men of 
the 29th Januaiy 1902 batch will be superseded 


by the acceleiated ones of the 26th July 1902 
batch, as the lattei will be piomoted on 2Gtli 
January 1914 

Again the unacceleiated Captains of 26th 
July 1902 will be supeiseded by the acceleiated 
ones of 1 >t September 1902 

The aigument is sometimes advanced that 
this system of supersession is unfair, and that 
men should only be advanced the numbei of 
days that will just pievent then going ovei 
men of the batch above Now that tile 16 yeais 
acceleiation lule is in force, however, there is 
ready little to complain of, piactically eveiy 
man lms a fan chance of earning acceleiated 
piomotion 


EXAMINATIONS FOR PROMOTION —I M S 

The Government of India have appioved the 
intioductioii of subject (cl) (in) (oigamzatmn, 
administiation and equipment) foi Lieutenants, 
Indian Medical Service, foi promotion to Cap- 
tain, to embiace all Lieutenants whose commis- 
sions aie dated 28th January 1911, oi latei, and 
others not fully qualified foi piomotion by 1st 
Januaiy 1914 

2 The syllabus of the subject will be found 
m Appendix XI, King’s Regulations, the papei 
will be the same as that set loi other branches 
of the Aimy 

3 Officeis may be examined in this subject 

at the piomotion examinations commencing 
fioin Match 1913 r 

4 The Government of India have also decid- 
ed that Lieutenants, Indian Medical Seivice, 
may be allowed to appeal for then piomotion 
examinations on completion of one yeai’s 
service 

5 The regulations will be amended in due 
couise * 


THE AMORPHOUS CINCHONA ALKALOIDS 

We dnect the attention of all inteiested in the 
quinine question and in the tieatment of mala- 
nal feveis to the paper we publish m this issue 
by Ma]oi E E Waters, M B , MltCP, IMS, the 
Civil Suigeon of Hooghly 

The amoi pbous cinchona alkaloids have been 
hithei to consideied mote oi less as a waste or 
bye-pi oduct of quinine manufactuie, but then 
value lms been fm some time appieciated by 
imssionaiy medical men in Ii dm 

The supply of quinine available in the world 
is at piesent limited and likely to be so foi 
some tune, us except foi the plantations possess- 
ed by the Government of India the woild’s 
supply is con ti oiled by a body of mei chants in 
Hambuigli, and the moie that anti-roalarial 
opeiations aie taken up m tiopicul countnes, the 
moie will trie demand foi quinine inciense and 
its pi ice must necessanly rise 

* Foi niles of examinations to promotion, see Seton and 
Gould’s Manual of I M. S , page 31 
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Fiom this it follows that it has become vitally 
necessary to make the most use of the cinchona 
now possessed by the Government of India 
Major Wateis shows that these amoiphous 
alkaloids are of leal value m malaiial feveis, 
that the dose lequned is small and that the 
diug is cheap If therefore these amoiphous 
alkaloids can laigely leplace quinine, the saving 
of public money will be gieat 

We theiefoie call the attention of om leadeis 
to these facts, and we may inform them that 
amorphous cinchona alkaloid is now obtainable 
either m powdei 01 in tablet foim (2 giam, 
3^ gtain oi 4 gtaiu tablets) from the Superin- 
tendent, the Juvenile Jail, Alipoie, Calcutta, at a 
puce just ovei Rs 4 pei 111 We may add that 
the Superintendent ot the Juvenile Jail in the 
yeai 1912 supplied no less than 512 lb of the 
amoiphous alkaloids chiefly to Mission Hos- 
pitals, and is ready to supply demands foi the 
piesent yeai. 


PRESENT DAY VIEWS ON TUBERCULOSIS 

All those who wish to know the latest on the 
big subject of Tuberculosis aie lecommended 
to obtain a copy of the Januaiy Numbei of The 
Pmctihonei , which contains 380 pages on all 
aspects of that pi otean disease 

Tim subject is inti educed by an article by Su 
T Cliffoid Allbutt We cannot attempt lieie 
to touch upon all the papeis m this admnable 
special numbei, but we may mention some of the 
views on a few points 

Heiedity, foi instance, is but bnefly men- 
tioned, though suiely Di Hordei is light when 
be says that the existence of tuberculous 
families is one of the caiduml facts in clinical 
medicine Su 0 Allbutt says he is glad to see 
the ' misleading metaphoi of ‘soil’ fulling 
mto disuse” We cannot agiee with this, in 
these bacteriological days the seed which is in 
many cases eveiywheie piesent is thought moie 
of than the ‘ soil ’ in which alone the seed can 
glow It may be that the metaphoi is a bit 
mixed, foi m aguculture it is the good and 
feitile soil that is desned, in medicine we desne 
the haid mfeitile and resistant soil, but the 
lelative sliaies of soil and seed i eroam. 

The loutes of invasion by tubeicle aie yet 
much m dispute, wutes Su C AUbutt We 
have ‘ milk advocates ’ and ‘ an advocates ’ We 
cannot find the remark attnbuted to Di Can 
that tubeiculosis is prevalent m many a 
count! y “ as m the East wlieie theie is no milk " 
Vfe aie such countues ? It appears that 
abdominal and sciofulous lessons aie due to the 
bovine tjpe of the tubeicle bacillus and the 

t0 , the lu,luan fc yp e Sn Chffoi d 
calls attention to the infinite mischief of Koch’s 

vaimv 10 " ° f t5iG lmrm,essness of the bovine 

bv emly diagnosm and by eaily tieatment 
atham states that a cure may “ pietty 


suiely be brought about in at least 20 pei cent 
of all cases ” Not a veiy hopeful piognosis 

The leadei will natuially expect some pro- 
nouncement about the fcubeiculin panacea The 
note, however, is discoidanfc “ Some aie empha- 
tically in favour of it, others aie moie cautious 
ot move timid ” The leaction is obtamaole in 
normal pei sons and some think that its use is 
followed by an exaceibation oi awakening of the 
focus, winch, howevei, Di Camac Wilkinson 
forcibly denies' 

As for the use of the X-Rays in diagnosis 
we find Di Lawson speaking with enthusiasm 
of then value, an expeit mterpietei is, howevei, 
needed Of the opsonin method, as a guide to 
diagnosis and tieatment, one wntei is confident, 
another not so much so Sn 0 AUbutt lefeis 
to the “ambiguities of the peisonal equation” 

As legal ds tieatment we need not heie lefei 
to the suigical ai tides by Sn P Gould and 
Mr R Jones As legal ds use of tubeiculin, Sn 
R Powell is cautious in Ins estimate, Di Priestly 
wai ns us against the wave of optimism about 
it, and there aie still giave differences of opinion 
between those who pi ess for the intense method 
ana those who prefei thegiadual “ leactionless ” 
method, and even the gieat supportei of tubei- 
culin Di Camac Wilkinson seems to wain off 
the geneial practitionei and “ thinks it can only 
succeed m the hands of men possessing special 
knowledge, special skill and special experience — ” 
a not very consoling point of view, but it con- 
tains a useful warning to many 

Sir Oliffoid tlnows a dash of cold watei 
when he tells us that at Victona Paik of tlnee 
classes of cases, those tieated by oidinaiy 
methods, those by cieasote inhalations and those 
by tuberculin the lesults weie approximately 
tbe same ' 

Noi will tbe discussion on sanatonuin tieat- 
ment give us much hope Two and a half 
yeais’ tieatment is said to be necessaiy and that 
piactically means it is possible foi veiy few 
Consequently theie is a tendency to look to 
sanatoria not foi complete cuies but “ to educate 
the patient hi the methods and leasonsby which 
cuie is to be completed 

Othei vvnteis vvnte of segiegation of the in* 
cuiable, but how? The “stuffing system” as 
the feeding of the Nordach system is meveienb- 
ly teimed is now condemned and laughed at! 
The tme claims of Noidach aie said to be tiuly 
enough, — “the close supeivision the regulated 
exeicise and absolute obedience to the medical 
lulei ’’ 

Nevertheless theie is a stiong consensus of 
opinion as the value of “a relatn ely latge pio- 
poition of protein” in the food of the tuberem* 
kms We need not wouy about drugs*-as Sn 
H Powell rather sadly says “it is for the in* 
cuiable that diugs are most wanted ” 

Such reminds are valuable Theie aie fashions 
m medicine as well as in millinery, and it 
good at times to take stock. 


m 
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THE DESTRUCTION OF BED BUUS 

The Annals of Tropical Medicine (Vol VI, 
No 4, Decembet 80th, 1Q12) contain a useful 
aiticle by Di B Blackloek on the lesistance of 
Cnnex Leetularius to vaiious leagents, which 
is woi th noting in the view of the lmpoitance 
of these bugs in the spiead of disease 

This vile paiasite in the choice of food prefeis 
the blood of human beings They are rapid 
walkeis, and soon leach the bed, but they 
can subsist without human blood foi long 
penods 

It appeals from Di Blacklock’s experiments 
that the most effective method of using powdeis 
was to spunkle it ovei them, and the ceitamty 
with which a powdei acts depends upon the 
fine subdivision of the powdei, its diyness and 
lightness The action is mainly mechanical 

Di Blackloek diaws the following con- 
clusions — 

“1 Cnnex lectulanus wliethei in the Iaival oi adult 
stage is not leadily killed by depriving it of human 
blood 

“2 It may thus remain alive and active for months 
in houses which have ceased to be inhabited 

“3. Houses on being re occupied aftei being empt}' 
for months may still be found infested with bugs 

“4 Bedbugs may tiansnut certain diseases fiom 
one human being to anothei Theiefoie, it is inadvi- 
sable that bugs and human beings should occupy the 
same house 

“5 Human beings must be piotected from the 
attacks of bed bugs 

“6 There is no evidence that bed-bugs can be 
cleaied out of a house by insecticide powders. Ex 
periment suggests that powdeis are of veiy limited 
utility 

“ 7 The same applies to liquid remedies 

“8 Gaseous substances present the best piospect of 
success 

“ 9. Of such substances, sulphur dioxide is cheap and 
effective 

“ 19 Sulphur dioxide gas under pressure foi two 
minutes, kills with certainty all stages m the cycle of 
development of the bug, including the egg” 

After all tins is not veiy helpful , foi it is not 
easy to obtain the sulpliui dioxide “ undei 
piessuie ” 


THE PATHOGENIC PARASITE OF YELLOW FEVER 

The salient point in the Repoit of the 2Sth 
Expedition of the Liveipool School of Tiopical 
Medicine is the lepoited discoveiy of the long 
missing pathogenic imcio-oiganism of yellow 
fevei This has been usually descubed as “in- 
visible/' “ ultiamicioscopic,” but Di H Seidelin 
who wntes the report delibeiately states that 
Pm aplaema flavigenum was found m piacti- 
cally “ all cases of j'ellow fevei, in a numbei of 
suspicious cases and in two appaiently Iieal thy 
native childien and it was not found in othei 
febnle diseases I theiefoie considei it the 
pathogenic paiasite of yellow fevei ” A full 
descnption with lllustiations is given of the 
paiasite in the Yellow Fever Bureau Bulletin 
(Vol. II, No. 2, Octobei 1912) The paiasite 


piobably belongs to the family Babesudas and 
lesembles, but is different from the «enus 
Babesia, which is found in Texas cattle fevei 
and allied diseases of cattle Othei points of 
inteiest brought out in Di Seidelm’s repoit is 
the ceitam hut lathei exceptional existence of 
yellow fevei m natives of Yucatan, &c, hitheito 
consideied immune 

So fai expenments with the incummated 
mosquitoes, stegomyia, have yielded only nega- 
tive results and the question of the existence^of 
other microbe cameis, which might explain 
how the inteivals between outbieaks of yellow 
fever aie budged ovei is laised As Hudellet 
has said “It is leasonable to think that yellow 
fevei infection exists m a foim which is not 
known, but which is more lesistant and less 
dependent on circumstances than the veiy 
fi agile chain of conditions — Stegomyia — in- 
fected human oigamsm — Stegomyia” 


PLAGUE PREVENTION IN IRRAWADDY DIVISION 

We have received Capt S C Chuckei butty's 
lepoit on the Plague Pieventive Scheme cained 
out in 1911-12 m the Inawaddy Division of 
Buima 

The lepoit is full of inteiest and with ceitain 
modification follows the lines of Capt Biayne’s 
duves noticed in a lecent issue The results 
have certainly been satisfactoiy — theiehas been 
no plague in epidemic form in the yeai 1912 in 
thiee laige towns Bassein, population, 37,000, 
Henzada, population, 27,000 , and Myaungmya, 
population, 9,000 

Rat destiuction on a large scale was earned 
out by a huge staff undei 4 Militaiy Asst- 
Surgeons, 4 Sub- Asst Suigeons, and 4 Sub- 
Magistiates, and hand-in-hand with this went 
the demolition of msanitaiy buildings and 
impiovements to otlieis. Paiticulai attention 
was given to general sanitation and to the 
cleaning up of houses and their sun oundings 

Rat “duves” weie done twice in the yeai, 
the fiist staiting well befoie thepeuod when 
the usual epidemic was due Rat duves 
natuially need to be done with thoughtfulness 
and tact, and as so many houses in Buima have 
low plank floors, it is not possible to destioy the 
lats which exist undei these floois without ie- 
moving these planks This howevei has led to 
use of laised floois oi to pucca lat-pioof floois 
Capt Chuckei butty sums at his measures as 
follows — 

“The pieventive measures adopted to check the 
various outbreaks were one or more of the following 
“(1) Drives — including thorough cleaning of houses, 
“(2) Systematic trapping, 

“(3) General sanitary improvement and improve 
ments to houses, eating-houses, bakeries, and lodging- 
houses with a view to make them rattable and sanitary, 
“ (4) Demolition of insanitary houses and extensions 
which were found to be unfit for human habitation, 

“ (5) Inoculation, and 
"(6) Evacuation 
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“Drives were earned out at nine different aieas m 
the district, moculation at thiee places and evacuation 
at two During the course of the drives, special atiess 
was laid on thorough cleaning of all the houses and 
cart loads of rubbish have been lemoved ” 


Italy, 18,240 

Spam, 13,700 

Austria, 10,400 

Switz’d, 1,720 


5 6 per 1,000 inhabitants 
7 5 ,, „ 

25 ' „ 

5 2 ,, ,, 


The Society of Tiopical Medicine (Transac- 
tions, Yol VI, No 2, Decembei 1912), discussed 
a veiy mtei eating subject intioduced in a useful 
papei by Dr W F, Law, of British Guiana 
Theie was a stiong tendency to show the 
serious nature ot ankylostomiasis and to explain 
how directly and indirectly it had great influence 
m bringing about a fatal lesult in othei diseases 
and in lowenng the woiking powei of the 
labouiei 

Now we aie strongly disposed to think that 
theie is much exaggeiation in this talk of 
ankylostomiasis In the fiist place, theie is 
much confusion between atikylostoine infection 
and an kylostome disease It is extiemely diffi- 
cult to deflne ankj lostomiasis, and it is ceitainly 
absuid to label as such cases in which on a 
moie oi less careful examination of the stools, 
the ova oi the worms themselves aie discovered 
It is an undisputed fact that about 90 pei cent 
of natives of Bengal and Assam liaiboui this 
woim, and what is almost amusing is that this 
fact was fiist discovered by Lt -Col E Dobson, 
IMS (tetd ), m coolies collected and passed as 
“healthy” They weie healthy and they weie fit 
foi labour, and if a cultivatoi oi coolie was to 
be condemned as unfit foi laboui because he 
hai homed a few oi even many ankylostomes 
theie would be an end to all cooly laboui in 
many paits of India’ Ankylostome infection 
and ankylostomiasis aie not synonymous teiras 
and the soonei this is lecognised, the soonei 
will a piopei point of view be armed at Much 
of the recent literatuie m countries out of India 
has been vitiated by this confusion 


As regards the capitals, Biussels takes the lead with 
241 doctors per 10, 000 inhabitants, Madud conies 
second with 20 9, then Rome (14 8), followed by Vienna 
(14), Berlin (13 2), London (12 8), St Peteisbnig (12), 
Pans (11 1), Copenhagen (9) 


Major R McCarrison, id., ims., deliver- 
ed his Milioy Lectuies befoie the Royal 
College of Physicians in Januaiy, and they aie 
leported fully in the Lancet The subject is 
The Etiology of Endemic Goitre The lectuies 
have been published m book-foim (Bale, Sons 
& Damelsson ) 


As we go to pi ess the useful little book on 
Clinical Methods by Majoi G T Bndwood, m.d, 
IMS, has just appealed (Thackei, Spink & 
Go P-nce, 2s 8 d) 




The December issue (Vol. II, Pt 1) 0 f the 
Journal of the London School of Tiopical 
Medicine is an excellent numbei and contains 
papeis by members of the staff and othei s on a 
new species of Anopheles, the Anophehnes of 
Malajm, Leishmauia and bugs, amoebic dysentery 
m cats, notes on human tiypanosomiasis hel- 
monthological obsen atious m Nyasaland’, the 
bnctenology of lepiosy and ram as a dunkiim 
Jiatei-supply I„ addition theie aie extiactf 
horn \auous aiticles m other publications and 
accompanying this issue is a veiy full bibho<r- 
laphy of gmnea-wonn disease ° 

«.e 

H^lnfn statistics cai efully compiled bv Dr 

Puropean com 1 tnc, a ; s ^8XdivS be u r p t fol°lows 8 - D 

t> i 


Pnghnd, 28,920 
Gcrnisnv, £2,300 

RiKiia, £i )4 oo 
•rrance, 19,800 


• 8 per 1,000 inhabitants 
4 3 


5 1 


» 

Jl 

» 


Th ® Elen,ent in Nutrition -By Maioi 

i>. McOav, I m s , SI b London, Ed Arnold and 

Longmans. Gieen & Co Puce, 1 Os 6d 

Major McCay’s woik on metabolism is so 
well known to oui leadeis in India as to need 
but little intioduction fiom us Theie aie few 
physiologists who have had the good foi tune to 
be able to cany out on such a big scale an 
elaboiate series of expenments of such impor- 
tance, consequently Majoi McCay’s woik at once 
takes a high place m the histoiy of physio- 
food^ leSeaiC1 1,lfco the metabolism of human 

Many of oui readeis will have lead the two 
large Scientific Memons (34 and 37 i i \ 
Majo, McCay has g.ven tlL data.f ' 
senes of expenments, but all will welcome this 

ab T h t0 (( d g S( j uss tbe sub J e cfc m all its blam,^ 16 18 

Lid D ' 

alludes, have indeed been ‘‘ utilistd % ,V 68 ' 
ad vantage,” and the coneequete 1 “ ?“ t fu Ie8t 
and well written with clear defined c eai 

nmg tluoucrhoufc r t „ S, if fa,,ed view « mn- 
McCay's work leads h L tn 'l “T" fchat 
opposition to those of Chi ttendliT'^d 
cially commend the chanfp. n « 1 ’ d 6 8 P e ’ 
in winch this is discussed m « pi , otein dj ets 
Chittenden ,s t eaterl V raas , teiJ y ra ™nei. 
a due legard t„ l 1 t i? COmm g , y «"<> w,th 
woik, but S he IS emphaticanv PUtatl0n a , nd good 
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Pi of Chittenden was cheated by the men who 
piofessed to be undei going his expenments It 
was a cruel blow to the great Scientist and all 
must sympathise with him, but it is obvious 
that such action invalidated his lesults and 
leaves the mattei m statu ante Chittenden 

Majoi McCay deals fully with the dietanes 
of many tubes and laces 111 India, and to the 
full in oui opinion demonstiates the lacial as 
well as peisonal impoitance of a high level of 
protein in the diet 

We stiongly commend this admirable mono- 
giapli to oui leadeis It is a subject which all 
medical men should undei stand, and it is lieie 
presented m an accuiate up-to-date and attiac- 
tive mannei 

Labour Room Clinics —By Capt Green 

A km yt age, i m s (Calcutta Thacker, Spink Si Co 

Price, Is 8 d .) 

This is an excellent little handbook, contains 
111 a concise and terse foim an enoimous 
amount of infoimation on the pnnciples of 
obstetnc piactice It consists of 20 lectuies 01 
they are ratliei notes of lectuies than the lectuies 
themselves They cannot fail to be of use to the 
student of midwifery and gynaecology 7 The 
teaching is accurate The book is inteileaved for 
notes In eveiy lespect it is a useful student’s 
book and can be stiongly recommended. 

The Carrier Problem in'Infectious Diseases — 

Di J C G Ledingham and Di J A Ark- 
wright 

This volume founs one of the senes of the 
Intel national Medical Monogiaphs It Ileats of 
an extremely important subject, and all those 
who have to deal with questions in pieventive 
medicine in India would do well to lead it The 
opening paiagiaph of the intioduction may 7 be 
quotea as giving a shoit and cleai summaiy of 
the positon of this pioblem at the piesent time 
The authois state — "The pait play 7 ed by human 
cameis in the spread of 'infectious disease is on 
all sides gaining widei lecognition, and the 
pioblem of dealing effectively with these souices 
of infection has become one of pnme impoitance 
to the administiatoi of public health It is 
pumanly 7 to the labouis of the bactenologist 
that oui piesent knowledge of the cairiei status 
is due , and although on the epidemiological side 
a few dissentient voices have been raised in 
piotest against the attachment of undue lrapoi- 
tance to the human cairiei, the gieat majonty 
of public health administiatois have welcomed 
the new knowledge and aie eageily calling on 
bactenologists to give them a furthei lead It 
is lecogmsed that a human cauiei who has been 
pioved to be a souiceof infection cannot be 
dealt with in the same diastic fashion as an 
inanimate and probably innocent fomes, and 
accordingly the services of the bacteriologist 
and expeumental pathologist aie being requisi- 
tioned to find a way out of this new impasse ” 


The earner problem is consideiedm legal d to 
enteric fevei, paiatyphoid fevei, diphtheria, 
epidemic cerebio-spinal meningitis, dysentei y* 
and choleia The section on entenc fevei is 
wntten by Ledingham, and has been to a laige 
extent leproduced fiom his excellent leport on 
the subject to the Local Government Boaid, lie 
also wntes the sections 011 paiatyphoid fevei 
and epidemic eeiebio-spinal meningitis Ark- 
wright is responsible foi the lemanuno- 
chapteis 

In India the importance of the camei pioblem 
in 1 elation to the pievention of disease was 
eaily recognised, and the Government of India 
about Beven yeais ago ( 1905 ) deputed an 
officei (Majoi E D W Greig, IMS) to study 
the question in Germany with special refeience 
to the prevention of entenc fevei 111 India 
In the piesent volume the authois deal fully 
with the lesults of the investigations in India 
on the eainer question in enteric fever (Greig 
and Semple), and also the leseaich woilc on 
paiatyphoid fevei as a lesultof winch the cause 
of the fevei was deteimined foi the first time in 
India by 7 accurate bactenological investigation 
The subsequent woilc m India on paiatyphoid 
fever is also discussed, and it is of intei est 
to note the views of the authois on the ocoui- 
lence of the two vaneties (A and B) of B, 
paiatyphosus, they say — “The A bacillus 
alone would, accoidmg to F11 th, play the caus- 
ative iole in paiatyphoid fevei in India, and lie 
would fuither suggest that in othei countnes 
the B variety may not be the cause of genuine 
paiatyphoid fevei, but only of acute gastro- 
ententis It may be said at once theie is no 
evidence in favour of this latter extreme view” 

It is not possible within the limits of a leview 
to give an adequate idea of all the valuable 
mateiial contained in this volume The authors 
have placed all woilceis in pieventive medicine 
under a debt of giatitude foi then excellent 
piesentation of tins most impoitant problem 

Collected Papers of the Research Depart- 
ment, University College Hospital Medical School 

(University of London) Vol II 

University College has always been an active 
centie in the field of reseat ch, and the present 
volume shows that tins activity is well maintain- 
ed The Dnectoi of the Research Department 
is Dr Chailes Bolton The papeis aie twenty- 
two in numbei, and aie lepnnts fiom the 
various journals in which they weie ouguially 
published Tins system of publication is a veiy 
useful one, because^ it enables the woikeis to 
publish without delay the lesults of then 
investigations m journals which have a wide 
cnculation, and the lepnnts at a latei date aie 
bound up in a convenient volume which forms 
the lepoit of the department 

Dr Thomas Lewis contributes a numbei of 
important papeis m which he lecoids Ins 
investigations on pioblems connected with the 
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heait As a Beit Memonal Research Fellow he 
earned out an investigation on the ongin of the 
electnc oscillations and the duection ofcontiac- 
tion of the ventncle in instances of complete 
liiegulanty of the heait (amiculai fibnllation) 
At the Tiopical Reseaicli Labmatoiy, Khartoum, 
Hi Stevenson made an inteiestmg enquiry 
legaiding coccidiosis of the intestine in the goat 
He is doubtful of the pathogenicity of the 
coccidia He had not enough data to definitely 
place the 01 ganism He also conti ibutes notes 
on the “ Protozoa Paiasitic in the Bufo legulaiis 
in ICIiai toum ” and on “Peculiar Bodies found in 
the intestinal lymphoid follicles of an Egyp- 
tian Ihe illustrations of lus papeis ale good 

“ The functional and histological effects of 
intianeuial and intiaganghomc injections of 
alcohol” have been studied by Di Otto May 
Ihe conti ol of the supia-ienal glands by 
the splanchnic nei ves ” foims the subject of a 
leseaich by Dr Elliott 

Hi Chniles Bolton discusses the “ Ongin of 
cluonic ulcer of the stomach in the acute "vane 
ty of the disease ” 

The volume forms an impoitant addition to 
the liteiatine of medical lesearcli 

The Nutrition of the Infants — By Ralph Vin- 

cfvt m D Bailli&ie, Tindall & Cox, 4th Edition, 

pp 334 ’ 

The fact that this woik has leached its 
fouith edition is sufficient testimony peihnps 
of its appreciation The piesent edition has 
been largely le-wiitten, and the lesults of a 
wide piactical expel lence as legards infant- 
feeding have been summaused Di Vincent 

method*?/ 1 [ y a Slau 7 h SU PP 01 tei ofthe Rotch 

vliohlf a T g U ' fants ’ but tl,,s ,s » method 
"Inch demands many technicalities and much 

appnintus, and we note that despite his 


authoi has ‘ boiled down’ nccuiately the contents 
of many' pages The chapter on insanity, the 
ehapteis on sexual matteis, ctiramal abortion, etc , 
aie veiy well done and complete The appendi- 
ces aie veiy useful It is, on the whole, a 
wondei fully compact, exhaustive and accurate 
symopsis of a big and impoitant subjpet and 
should piove veiy useful to students piepanng 
foi examination and to pleadeis and others who 
wish to woik up the medico-legal points of a 
case 


Vaccine Therapy —By R 

tion 


W Allen, 4th Edi- 


In the pieface to this edition the author 
states that “ the gieat developments and exten- 
sions winch have been made in vaccine theinpy 
since the appeniance of the tluid edition in 1910 
have appealed to justify the attempt of so 
altenng the scheme of this woik as to conveit 
it into a systematic account of the applications 
of vaccine tieatment to the bacterial diseases of 
the vai ions pai ts of the body ’’ Consequently 
the book has been completely re-wntten foi the 
piesent edition It is divided into twelve 
ehapteis The fhst chaptei deals with the 
antibodies, toxin and antitoxin, agglutinins, 
lysms, opsimns The natuie, souice and 
functions of these aie discussed In the next 
chaptei the value of opsonic index estimations 
in the diagnosis, piognosis, and tieatment is 
eonsideied In the two following ehapteis the 
method of prepaiation and administiation of 
the vaccine, and the lationale of vaccine 
tieatment and causes of failme aie fully dealt 
with In ehapteis 5 to 12 the application of 
vaccine theiapy in the diseases of the vanous 

systems is set foi th in detail 

The opinion of the authoi in legard to the 


vZStC i,: he of t,,e °r nK » gu.d?m ™ c ;„: 

special stiess on what is teimed the fain if 8 / l,e,a Py he gleaned fiom the following 

m * lhod ^ feeding debiht Zf 1 ts nl 81 ) .mpiession will,no doubtCv! 

» p.e,.a,ed accn.dmg „ mp e "l.rect.o^ " ‘“T? thal 1 re « a,d tlle °P*®,c odex as 

ST t " “ c )> Pa'ent and (he,, only sifte d S ," m , e '’ h , at ™P‘«ol'«al and unsat, sfacto.y 
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The Snakes of South Africa; Their Venom 
and the Treatment of Snake bite,— By F. W 

Fifczsimons Maskew Miller, Cape Town , and 
Longmans, Gieen & Co, London. Price, 12s. 6d 

The book has been wutten with a view to 
collecting many of the popular misconceptions 
concerning snakes and snake-poisoning The 
fiisthalf of the woik gives a systematic account 
of the vauous species found in South Afuca, 
and includes many intei estmg observations on 
their habits The authoi has also included a 
series of ‘keys’ fot the identification of the 
diffeient geneia and species, these have been 
compiled by no less an authoi lty than Di 
Boulangei of the Btitish Museum, and should 
enable anyone acquainted with the terminology 
to coriectly deteimine any known species 
The lattei part of the book deals with the 
methods of tieatment to be adopted in cases of 
snake-poisoning and, in view of ceitain lecent 
woik done in this country, it is interesting to 
note that the authoi fiom his own expeimients 
has convinced himself of the efficacy of potas- 
sium permanganate, piovided it be applied at 
once In Chaptei IX the authoi gives a bnef 
account of the anatomy and physiology of the 
human body, much of this has little oi no 
Dealing on the subject, noi is he altogethei 
accurate in seveial ot Ins statements 

His advice on deep breathing and the eaie 
of childien’s teeth is altogethei out of place in 
a woik pui porting to deal with snakes 

The text is piofusoly lllustiated throughout 
anil many of the lepioductions fiom the author’s 
own photogiaphs are excellent, but we condole 
with him on the tieatment that his only 
colouied plate has leceived at the pnnteis’ 
hands 

The book is an inteiesting one and should 
piove of considerable value to those who wish 
to make a study of the snakes of that countiy, 
but, apait fiom its geneial mteiest, it will be of 
little use to Zoologists ot otheis lesident in India 


SPECIAL ARTICLE. 


TRACHOMA A CHAPTER IN MILITARY 
MEDICINE 

The modern history of Tiachoma m Europe 
dates from the time of the Napoleonic Campaigns 
m Egypt The English and French troops engaged 
m those campaigns suffered severely from an 
epidemic form of eye disease, which, on their 
return, they disseminated, not only in the garrison 
towns m which they were quaitered, but also 
through the civil population of their native 
countries The name commonly applied to it 
at the time, the “ Egyptian Ophthalmia,” suffi- 
ciently indicates its origin 
Napoleon landed m Egypt on July 1st, 1798, 
with an army of 35,000 men Within three weeks 
his troops were attacked by foes more deadly and 


more obstinate than those they had already 
faced and overthrown on the battlefield Planie 
dysentery, scurvy and sun-stroke accounted °for 
mo£e deaths, “but Trachoma, the Egyptian 
Ophthalmia, was especially fatal to their effi- 
ciency as a fighting force ” (Boldt, p 9) The 
disease spread with extraordinary rapidity 
through the army, and several special ophthalmic 
hospitals had to be erected, through which 
thousands of patients were passed Though 
much of the disease appears to have been of a 
mild character, and the French Surgeons, as we 
shall see, claimed lemarkable success m then 
treatment of it, it is unquestionable that much 
permanent loss of sight resulted Exact figures 
are difficult to obtain, but Sn James McGregor 
m his “ Medical Sketches ” writes that the 
French, it was said, sent home from Egypt to 
France 1,000 blind men ” (page 147). 

Larrey, in Ins ‘ ‘ Memoir es, ” states that m the 
latter months of 1798 “almost every one” 
suffered, while in 1799 the army was almost 
exempt fiom the disease This he attributes 
to the haidships and desert maiches of the former 
period, chiefly to the lack of overcoats and suffi- 
cient -warm covering foi night bivouacs After 
the defeat of March 21st, 1801, the labours of 
entrenching, combined with night chills, augmented 
by the flooding of a neighbouring lake, made the 
disease again very prevalent £ * m the space of 
two and-a-half months more than 3,000 men 
passed through hospital ’ ’ (p 218) 

His opinion as to the cause of the epidemic is 
found m the following words “ La chaleut 
brulante du jour, la refraction des rayons du 
soleil par la blanclieur des corps repandus sur 
le sol de l’Egypte, ce qui fatigue et irnte les 
parties sensibles de l’oeil, l’usage immodere des 
hqueuis spiritueuses et des femmes, la poussiere 
entrainee par l’air, laquelle s’engage dans l’m- 
teneur des paupieres et deteimine sur le globe 
une plus ou moms grande irritation, surtout la 
suppression de la transpiration coutenare par le 
passage subit du chaud au froid, Fhumidate et 
la fraicheui des nuits pour les militaires qui 
bivouaquent , telles sont les pnncipales causes 
de l’ophthalmie” (p 208) 

In this opinion he is supported by Assalim, 
Bruant, Savaresi, othei French Surgeons, not one 
of whom seems to have contemplated the possi- 
bility of the condition being a contagious one, 
propagated by contact, and social and domestic 
intercourse 

The English troops suffered as severely as the 
French At Ghizeh and elsewhere several large 
hospitals were established for the treatment of 
ophthalmia, and McGregor records that from 
those regiments alone which joined the Expedition 
from India no less than fifty men were mvalidec 
home with blindness ( Medical Sketches, p 147 ) 

The disease not only raged amongst the troops 
in Egypt, but was cained by them to the 
various stations touched at on their way home, 
and spread with alarming rapidity m the barrac 's 
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and garrison towns of England, Scotland and 
Ireland, and thence to the civil population The 
disease thus suddenly and prominently brought 
under the notice of English surgeons was studied 
by them with the most observant and painstaking 
and they “ were undemably the first to 


care 


draw attention to the fact that Egyptian Oph- 
thalmia is contagious and produces quite specific 
tissue changes m the coniunctiva ” (Boldt. 
P 11) 

The credit of first elaborating a proof of the 
doctrine of contagiousness undoubtedly belongs 
to Arthur Edmonston, who, m 1802, published 
a pamphlet entitled, “ An account of the Oph- 
thalmia in the 2nd Regiment of Argyllshire Fen- 
eibles ” this he incorporated m his “ Treatise 
on the Varieties and Consequences of Oplithal 
mm ” (Edinburgh, 1806) 

His argument rests largely on the facts relating 
to the Argyllshire Fencibles The regiment was 
embarked at Gibraltar on January 29th, 1802, 
m a healthy state ” on lioard the troopship 
Delft, which had brought the Guaids fiom Egypt 
The latter were transhipped there on account of 
the sickly state of the Delft, ’ 5 the prevailing 
diseases on board being fever and ophthalmia 
When the Fencibles were put on board she had 
am for two months at Gibraltar and during that 
period ' was frequently washed and fumigated ” 
It is particularly to be noted, however, that one 
of the lieutenants of the ship ' ‘ had lost the sight 
of an eye in Egypt from Ophthalmia and at that 
tune laboured under the disease , ’ ’ also that 
though new bedding was provided, “ the ham- 
mocks m which they lay, except a few appro- 
priated for the use of the sick, had all been occu - 
7? Guards ” The Delft arrived at 
S pithead, February 21st, and lay in quarantine for 
seven days, the ti oops disembaikmg on the 28th 
Ophthalmia occurred ten days, and 

the r r T “ T en (la T« before the landing of 
the regiment During the next ten days twenty- 
one cases occurred, and up to the end of July 
hen the legiment was disbanded, “several 
idled individuals had been seized with it” 

. tei discussing all possible and reputed causes 
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Army from Egypt,” and later in his “ P tactical 
Treatise on the Diseases of the Eye” (London, 
1820) dealt fully with the question in all its aspects 
While giving Edmonston the ciedit of having 
first pointed out the contagiousness of the Byp- 
tian Ophthalmia, he claims that he was the fiist 
to prove that ‘ ‘ the communication of the disease 
was exclusively produced by the application of 
the discharge from the eyes of the diseased to 
those of the healthy ” {Treatise, p 179 ) His 
conclusions were based chiefly on the facts lelatmg 
to the 2nd Battalion of the 52nd Regiment, the 
history of which as related by himself is as 
follows — 

The battalion was formed m November 1804. 
at Bambury m Oxfordshire by a draught of men 
and officers from the 1st Battalion It moved 
to Newbury m Berkshue, where it received about 
80 recruits, chiefly fiom the Army of Reseive 
Thence it marched to Hytlie, where on June 9th, 
1805, it was joined by 500 volunteeis fiom the 
Irish Militia The fiist case of Ophthalmia oc- 
curred about July 14th, and about a month latei 
five moie men were affected “ These cases 
did not attract attention as presenting anything 
m appearance different from Ophthalmia: arising 
from the usual exciting causes, excepting the 
little benefit they denved from the mode of treat- 
ment resorted to, and the length of time to which 
they were protracted ’ ’ (Account, p 7 ) The 
first violent case occurred on August 30th, and 
then the disease spread rapidly, so much so* that 
from that time up to August of ' the following year 
636 cases occurred out of a total strength of some- 
what over 700 50 men were dismissed with the 
loss of sight m both eyes, 40 with that of one 
On investigation, Vetch ascertained that the 
giments which had returned from Egypt to 
Ireland had been quartered along with the militia 
and the infection appears, fiom such evidence 
as I have been able to obtain, to have been com- 
municated to them ” ( Treatise , p 181 ) It was 
from militia regiments m which Ophthalmia had 
p evaded m Ireland that the draughts weie taken 

the ffl d , 01 7 en 9 uil .y Vetch found that 

the men fiist afflicted m the latter had formerly 
suffered in Ireland ( Account , p 6 ) The lone 
prnoa which elapsed between tie return of thf 
troops fiom Egypt and the breaking out of the 

by the e fa n ct t theT m t eilt "M 11 '”* 10 ” 1S explained 
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looms to w Inch they belonged, 'were m the habit 
of lathei allowing themselves to lemam duty 
than make use of the banack towel, and always 
took an opportunity of washing at such a dis- 
tance as to pievent the possibility of local contam- 
ination ” ( Account , pp 1, 11, 12 ) 

We turn now to a consideiation of the question 
AVhat leally v r as Egyptian Ophthalmia ? Was 
it a single disease, oi a numbei of diseases not 
sufficiently diffeientiated by the obseiveis % If 
the formei, w r as it Trachoma ? If the lattei, AVhat 
part did Tiachoma play m it ? Though no 
answci can be given to these questions with posi- 
tive assuiance, a study of contemporaiy lecoids 
sheds enough light on the subject to affoid a 
leasonable degiee of certainty Several facts stand 
out cleaily Theie can be no doubt, for example, 
that the disoider u r as epidemic mnatuie even the 
Fiench physicians acknowledge that Again, it is 
cleai that m severity it was by no means um- 
foim , and the printed accounts leveal considerable 
diffeiences as regaids symptoms, couise, sequelae 
and lesults of treatment 

That man}'- of the cases w r eie mild in cliaiac- 
tei, short-lived m duration, and almost innocu- 
ous as regaids consequences, seems evident fiom 
the success in tieatment obtained Thus Laney, 
aftei giving m detail the measuies adopted by 
himself, remarks “ ll en est resulte que, sui tiois 
mille et quelques ophthalnnes, ll n’y en a pas en 
un seul qm ait peidu la vue ’ ’ Assahm claims a 
similai lesult m ovei 2,000 patients who passed 
through lus hands, and says that, aftei his legime 
had been adopted in the English hospitals, equally 
good lesults w r eie obtained m them 

Edmonston, again, lecoids that of the seveial 
hundred cases which occuned in the Aigyllslnre 
Eencibles ’ ’ in not a single instance w r as it fatal to 
vision” (Tiealise, p 23) 

We may take it, then, as sufficiently pioved that 
one element at least in ‘ ‘ the Egyptian Ophthalmia” 
was an epidemic catairhal conjunctivitis, ori- 
ginated pei haps by climatic conditions, propagat- 
ed by contact, excessive ciow'ding together of 
men, yielding leadily to tieatment, and in most 
cases doing little peimanent mjuiy to the eye 
This cannot, howevei, by itself explain all the 
phenomena Something else much moie senous 
w r as also at w r oik This is evidenced by the laige 
amount of blindness, absolute oi partial, that 
lesulted 

Moieovei, many of the symptoms described by 
the authors of the tune aie much moie senous 
than those found m catanhal conditions A 
consideration of these is so stiongly suggestive 
of gonoirhoeal conjunctivitis that we cannot avoid 
the conclusion that that infection played a very 
laige pait in the disease A r etch lays great stiess 
on the purulency of the discharge as a diagnostic 
feature “The symptom,” he says, “which 
above all otlieis is characteristic of the disease 
is the formation of a purulent matter,” and this 
dischaige, he adds, “ stained the linen of the pa- 
tient m the same way as the matter fiom gonor- 


lhcea ’ {Account, pp 32, - 53 ) Both he and Ed- 
monston, however, maintained that the two con- 
ditions weie totally distinct and could be differen- 
tiated clinically Ahitch maintained that tliei 
differed essentially, both m symptoms and ter- 
mination ” Edmonston lemarks that “ the two 
affections have no kind of similarity, ’ ’ though the 
distinguishing signs as he descnbes them are not 
veiy convincing m gononhceal Ophthalmia the 
discharge is described as “ fiom its commencement 
thick in its consistence of a greemsh coloui exact- 
ly lesembhng the lckoi of the urethia,” udnle 
that in Egyptian Ophthalmia “ comes on latliei 
gradually, is foi seveial days tlim and pale coloiu- 
ed ” The othei distinguishing featuie noted is 
that m the gonoirhoeal condition the loss of sight 
occuis early, m the other it is “ the effect only of a 
long continued disease ’ 5 Perforating ulcers and 
luptuie of cornea, often with total destruction 
of the globe, aie mentioned by all the W'riteis as 
common occurrences, points which at once rule 
many of the Egyptian cases into the gonoirhoeal 
categoiy 

It should be noted m this connection that the 
connection between uiethial gonorrhoea and gonoi- 
rhoeal Ophthalmia w r as by no means understood 
at that period Both the wmteis refened to, foi 
example, are fiimly convinced that the eye can- 
not be infected from uiethial dischaige m the same 
peison, though the eye of another peison may he 
infected both distinguish clinically a gononhceal 
Ophthalmia conti acted from infection fiom an- 
othei person, fiom that occurnng m the same pei- 
son due to suppiession of the urethial discharge, 
metastasis oi sympathy Vetch relates some 
experiments made by applying the dischaige fiom 
eyes affected with Egyptian Ophthalmia to the 
ure tin® of the same persons noth negative re- 
sults , and these he considers as conoboiative of 
his view's legaiding the immunity of the e) es fiom 
the gononhoeal dischaige of the same peison 
In one case, howevei, the dischaige was applied 
to another peison until the lesult that “ puiulent 
inflammation commenced in 36 houis after w'aids, 
and became, with the addition of moie tumefac- 
tion of the glans perns than usually occius in vio- 
lent gonoiihoea, a very seveie attack of that di- , 
sease ” ( Treatise , p 242) — an example we ma) 
employ to prove the fact that some cases of Egyp- 
tian Ophthalmia weie gonorrhoeal 

Lairey suggested the dependence of Egyptian 
Ophthalmia on a gonoirhoeal infection, attribut- 
ing it, however, not to infection, but to a sud- 
den suppression of the urethial dischaige, of wdncli 
he actually recommends the l e-establishment 
by inoculating a new gonorrhoea or injecting an 
alkahne lotion, ‘ ‘ la quelle peut supphei a Inocula- 
tion natuielle 5 ’ 

James AVare, m his “ Chirurgical Observations 
relative to the Eye ” (2nd Edit, 1805), speaks 
of having seen gonorrhoeal ophthalmia in peisons 
“ entncly free of any venereal taint ” and adds 
in a footnote “ The Ophthalmia that deprived 
of their sight a considerable numbei of our biave 
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soldiers in Egypt during the campaign in 1801, 
and which is said to be endemic m that country, 
appears to have been of this nature” (p 31) 
Lastly we find Mackenzie m his ‘ Practical 
Treatise on the Diseases of the Eye 5 (4th Ed ) 
so impressed with the great resemblance between 
the two diseases as to state that the ” symptoms 
of gonorrhoeal Ophthalmia by inoculation bear 
so close a resemblance to those of the Egyptian 
Ophthalmia, that it is unnecessary to detail them ” 
As to diagnosis, he says that ££ theie aie no marks 
which can be absolutely depended on, by which 
to distinguish gononhoeal Ophthalmia, produce 
by inoculation, from the Egyptian oi contagious 
Ophthalmia,” and as to tieatment that it “ ought 
to be exactly the same as m the Egyptian Ophthal- 
mia ” 

That a gonorrhoeal infection played its pait m 
the disease in question seems abundanth' clear 
It now remains to enqmre into the grounds of 
the common belief m the connection between the 
Egyptian Ophthalmia and Tiaehoma 
The most obvious featuie of Trachoma, as we 
see it now, is the presence of £ £ granulations ’ ’ 
on the mucous membranes of the lids, and it is 
with not a little surprise that one seeks m vam 
through the contemporary author*,, with one notable 
exception, for any description of what seems 
so essential and easily noted a fact The excep- 
tion is John Vetch, clarwn el venerable nomen 
m the history of Trachoma After describing 
the early inflammatory symptoms, he points out 
that w hen the swelling of the lids has somewhat 
subsided and examination is possible, the inner 
suna ce over its whole extent presents the ap- 
pearance of granulations,’ ’ a term the use of which 
m this connection we owe to him He notes that 
his condition is more marked in the upper but i 
more persistent in the lowei lid, and also that the 
ac uata of the globe ££ piesents an appearance 

n a too hr 'nr/ t0 th f fl(md led Simulations of the 
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of the original attacks 55 (o/> at , pp 217, 218) 
He insists stiongly on the danger to society of 
convalescents being allowed perfect fieedom of 
movement, and emphasises the duty m legiments 
and other bodies of men of dailv inspection of all 
the appaiently healthy By attention to these 
facts he claims that he had pi evented the multi- 
plication of the disease ££ to an incalculable ex- 
tent ” He punts a colouied engraving of the 
granulai condition of the lowei lid £ £ to impress 
the importance of this stage of the disease moie 
effectually ou the minds of others ’ 5 and adds that. 

£ £ m regimental piactice the disease w as seldom 
suspected to exist unless the eye itself was eithei 
as red as the patients coat or over-flow mg w ith 
matter ” (op ait, p 225) 

No clearer pioof of the presence of Trachoma 
m the Egyptian Ophthalmia could be desned 
What pioportion of the cases w r as Tiachomatous 
it is now quite impossible to asceitain the pro- 
bability is that the vanous conditions w r e have 
discussed weie lmngled m pioportions varying at 
diftereut times and m different places 
As is said m the Repoit of a Special Medical 
Board appointed by the Commander-in-Chief 
to consider the subject in 1810 — ££ The purulent 
Ophthalmia prevails at different times, and m 
different places, with very difteient. degiees of 
malignity and even in the same place and at 
the same time, some p eisons suffei under the most 
violent symptom of the disoidei, whilst otheis 
have it m a comparatively mild degiee ” 

The Egyptian Ophthalmia continued, foi many 
yeais after its intioduction into Britain, to cause 
havoc m the garusons scattered over the countij 
In 1816, we learn fiom Patrick Macgregoi that no 
less than 2,317 men “Aveie a burden upon the 
public from blindness m consequence of Ophthal- 
mia, that numbei excluding those v r lio had lost 
the sight of only one eye Vetch recoids that m 
the sumniei of 1808, 900 cases passed thiough the 
Ophthalmia hospitals, gathered fiom moie than 
40 corps hoi moie than a generation the dis- 
ease continued to be a scouige of military life 
Ihe histoiv of Hygiene, and notably of Military 
Hygiene, can display many tiiumphs , but few 
chapters reveal so happy and dramatic a change 

t,Ir SCeil f a S * iat Mh ° SG early P a S es contain the pic- 
tures of devastation and disaster caused by £ ‘ Onh- 

la mia The annual Health Returns of the 
A my even of the garrisons stationed m E^ypt 
and India, could probably be searched m vam to 
discover any mention of the heading once res non- 
s.We foi the ten, bio losses mdteatod m fcTol 
ations given above The part played by Bntish 
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“FLAMING” IN PREVENTION OF PLAGUE 
AND KALA-AZAR 

To the Editor of “ The Indian Medical Gazette ” 

Sir, — In 1899, with reference to plague pievention as then 
understood, I made experiments as to disinfection of floors 
“ by flaming ” Cylindeisof comptessed peti oleum gas weie 
employed, and, with the aid of the late Mi Phipps of the 
Loco Dept , Madias Railway, and Messrs Mansfield and 
Sons (now of Calcutta), at the end of flexible tubes— long 
enough to allow the adjunct apparatus to be placed outside 
houses the intei lors of which weie to be tieated — very powei 
ful blue flame jets undei foiced an pressure were ai ranged, 
so as to apply heat by a motion as if painting sui faces 
Simple bacteuological experiments as to numbers of colonies 
found on earthen floois before and after tieatment showed 
that it was effective, but that there was little m favoui of it 
against solutions of peichloride of meicury— as shown by 
Marsh’s experiments m Bombay— whilst the time consumed 
was greater The subject was tlieiefore abandoned— 
although it was consideted ccetens pai ibus a dry method of 
disinfection would be advantageous undei many cncumstaces, 
and more likely to be popular By 1905, howevei , there 
weie in the maiket moie readily portable machines, employ 
mg compressed ail dnect on koiosine oil These were fitted 
with long flexible tubes, having at the end jets for blue 
flames primarily meant for blazing pm poses One known 
as the “ Lucal Heatei ” gave a flamo two feet long and six 
inches broad Theie was also available a cheap and easily 
portable hand lamp known as the “ Petrolia blowlamp, 
No 7 ’ Both of these weie capable of quickly fusing coppei 
wne 2mm thick Then appeal ance on the maiket made 
me further consider my attempts of 1899 

In 1905, I theiefore asked Majoi Chnstopheis, IMS 
(when he was m charge of the King Institute in Madras), to 
kindly undertake for mo a senes of expei iments as to the 
lesult of “flaming” by these lamps On floois arranged to 
imitate staining with plague dischaiges These aiesum 
marized at pp 155 163 of the “ Proceedings of theSamtaiy 
Commissioner foi Madras” foi the thud and fouttli qumtei, 
1905 In dealing with fiesh dischaiges, Majoi Chnstopheis 
found that they “ could be dned pietty lapully by the flame, 
an exposure of 3 or 4 seconds at any spot usually sufficing 
for an amount up to a few centimeties Samples, taken aftei 
the surface had been dned in this way showed no appie 
ciable aotion to have taken place Fmthei exposure pio 
duced chai ring and suiface sterility” Under most condi 
tions, ten seconds exposure was found a leasonable time 
for securing stenlity in cow dung floois that extended to a 
depth of 2mm Theie appealed no gieat advantage in using 
thelaiger machine (the Lucal Heater) except in relation of 
the size of the flame to area treated This however proved 
of great advantage in getting lid of an epizootic of foot and 
mouth disease amongst the calves of the Vaccine Section of 
the Institute Ai eas that had been exposed to contact with 
the dischaiges of infected animals and particles of foddei 
and bedding to which these could readily attach themselves, 
were appaiently lendeied innocuous by systematically 
sweeping the flame ovei the paits The method if further 
verified might prove of utility to the Veterinary Dept , in 
pievention of anthrax and foot and mouth disease 

The only consideiation against the flaming method in dis 
infecting i ooms of the type met in Indian houses of the laboui 
ing classes would be in lespect to time consumed, when 
compaied with the utilization of fluid disinfectants— if it were 
held to be necessary to employ it without special selection 
of sui faces, as in the latter mode of disinfection Against 
this could be balanced .much economy of staff necessaiv in 
handling fluids 

There however remains an obvious splieie of utility, namely, 
the employment of flaming to sui faces i ecognizod to be stained 
with discharges of human beings, rats and fleas and the 
Btartmg the burning of rats and theirnests, lags and domestic 
inbbish genei ally, on the first discovery of a case of plague 
in a dwelling, and its subsequent caie, pending general dis 
infection of the pieraises Hence, the Madras Government 
inquired all municipalities to bo furnished with the Petrolia 
(No 7) blow lamp for emergent disinfection The Madias 
Government suggested to the Government of India in 1905, 
that the Plague Investigations Committee should ascertain 
the limits of its utility , but I am not aware that any experi 
ments have been made by it up to date 

Youi lecent Review of Captain Brayne’s peiseveung 
efforts against lats in Burma, shows that he is using success 
fully torches burning earth oil foi driving out rats, and 
that he claims that when guarded by the simple precaution 
of keeping ready buckets of water, the method lias proved 
fiee of danger of fiie to the houses treated But, I think 


the use of brazing lamps would entail e\en less danger than 

toiches, which are liable to allow burning oil to clrm " 
But whothei they would be of use in rat driving or nm 
it seems that in plague prevention the compassing nfn!’ 
destruction of fleas, then larva: and the mattei (much of whmh 
is oi game) in which thev flourish, by the intense an! 
transient heat of the “ Petioha ” must be more effectual than 
by insecticides hitherto employed unn 

In a recent account in the “Wide Woild” of an ,n 
completely civilized tribe, theie was described a modo bv 
which a “ medicine man ” got i id of fleas from houses The 
business end of his argument was a piece of glowing wood 
charcoal attached to a long stick, which was guided aW 
the junction of the walls with the floor and othei hkeh 
places The brazing lamp might lack the aid of the mcanta 
tion employed by this man, but would piesent a more pro 
nounced business end for the purpose 
in lefeience to Patton’s woik on kal i azar, this method 
should prove of utility m destroying bugs I have as 
cei tamed that it has been employed snccessfullj for some 
yeais in Local Government Boaid Poor Law institutions to 
free wooden furnitme of bugs In Burma, with the consent 
of the I G of Pi isons, Iliad this mode tried in two jails 
where not only the sleepingaccommodation but the jail gener’ 
ally were built of wood The lesult is stated to have been 
most satisfactoiy The only precaution taken was to keep 
a man with a bucket of watet at hand No untoward event 
occui red 

Yours faithfully, 

W G KING, C I E , i m s (ret ) 


SUB ASSISTANT SURGEONS 
To the Editor of “The Indian Medical Gazette” 

Sir,— I n my letter which has just appealed in the cunent 
issue of jour esteemed journal a scheme for ie ariangnig the 
cadieof oui seivico was pioponnded, but I sinceily i egret 
an omission was inadveitently made, which requires to be 
published in the early issue of yom Gazette with a view 
to bung home the suggestion to the unanimous concurrence 
of my biethren and to prevent misconsti uction 

It should be noted that w hile the scheme was contemplated, 
the special stress was imposed upon the introduction of the 
"Time scale ’ without which the suggestion would piove 
ineffective The next suggestion that I had always kept 
in view, and that I had inadveitently omitted m my pio^ious 
letter, was that tlieie should be a special grade created aftei 
the senioi grade, cariying emolument of Rs 120 per 
mensem and the stiength of that grade should be at least 
1 pei cent The membeis entitled to this spocial grade 
should be specially qualified men and an “honorarium” 
title 'Honoiaiy Assistant Sin geons” be conferred upon 
them Assistant Sui geons aie promoted to the rank of 
“ Civil bmgeons ” and Military Assistant Suigeons are often 
ranked “Honoiaiy Lieutenants and Captains” Under 
the cn cumstances it is perhaps beyond dispute that the 
especially capable men amongst ns may be safely offered this 
lionoianum which has so long been denied to them This 
may to a large degiee attiact bettei class of men to the 
seivice Moieover when the Sub Assistant Suigeons are 
nowadays lecipients of the titles " Rai Bahadurs” and 
"Rni Sahibs” from the Govei nment, it is not beyond then 
expectation that they should be fuithei libei ally tieated by 
being offeied the titlo “ Honoiarv Assistant Suigeons” in 
special cases before their service caieoi is brought to a close 
The cost of living is tremendously increasing, and theie is 
enormous authoritative pronouncement in this lespect The 
cases of the underpaid Sub Assistant Surgeons aie too 
obvious to be ignoied 

I lemain, Sir, 


Your most obedient seivant, 


SATIiARI GANGULY, 


Relieving Sub Assistant Singeon, E B S By , 
Bi oad daitge Section 


“AN ANSWER TO THE QUERY UNDER DATE 
NOVEMBER 12” 

To the Editor of “ Tm Indian Medical Gazette ” 

SIR,— In my humble opinion it is impel atiie upon a medical 
attendant to give intimation to the police iriespecthe of 
the question of lecovery 01 otherwise of the victim from 
any kind of poisoning foi the following leasons 

1 In the fust place, it must he admitted on all hands that 
theie is every stiong probability nay ceitainty of such an 
event in question, being tieated, fiom a legal standpoint, 
as an unnatural act, be it accidental, suicidal oi homicidal, 
unless and until it is piovedto the contrary in a court of 

2 Secondly, the law which is regarded as binding upon 
a medical attendant that he should, in the e\ent of death. 
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communicate to the police, theneusof such an occurrence, 
is, to my tnind, equally go eithei before or after recover}, 
with the same individual with lefercnce to the same m view 
of the fact if it being purely a mattei affecting life and 
death In such cases it is thcrefoie a wise policy to err 
alirajs on the safe side Lastly, as there is nothing harmful 
to the medical attendant or take place in case he divulges 
such news to the police noi such a proceduie a blamable 
one when viewed in the light of law and truth it strikes me 
that to give infoimatioii to the, police about the matter in 
question is a sine qua non 

B S ANNASWAMI IYER, L sr fa , 

Sub Assistant Surgeon, Kant 

INFORMATION IN POISONING CASES 
To (he Editor of “ The Indian Medical Gazette ” 

Sir, — I n comphance of an enquiry made bj " M B ” in the 
columns oi Indian Medical Gazette for Dtcembei last, 1 beg 
to state that medical man when attending on a suspected 
case of poisoning is bound to inform the police at once 
He Ins to keep a note of the symptoms obsened, treatment 
adopted by him, and will pieserve the \omit, etc He is 
also to keep a note of the time at which he leceived the call, 
the name of the mfoimant, and cncumstances under which 
he found the patient on hisarinal lhese notes will help 
him in case legal steps are taken against the man 

Youis obediently, 

LALA MAHABIR PERSHAD, 

Sub Assistant Surgeon, Tikan Raj Dispensauj 


THERAPEUTIC NOTICES 


Wl have leceued specimens of a substance called VI 
Quinine, which we ate informed is simply quinine rendered 
tasteless We would be more convinced if we saw an analysis 
of the powder The Calcutta agent is Mr A C Bisharad, 
Bow Bazar, Calcutta 


The well known firm of W Watson L Co , Ld , X Ray 
and Electro- Mcdic.il Appaiatus makers, hnvo moved from 
High Holborn to 184, Gicat Poitland btreet, W , London 
Then show rooms theio are well worth a usit 

Wf havo received specimens of Pneumosan (Pneumosan 
Chcmische Fabrik, 157, Groat Poitland Street, W , London ) 
It is an amjl tlno tumethjlaraine compound, and lias an 
enormous number of testimonials in ltsfavoui in the treat 
ment of all t j pes of tuberculosis 


The OD Chemical Co of New York, send us samples of 
bANMFTTO, which is lecognisodto be a standard remedy in 
gcnito-uritiary troubles The him has numeious Agents m 
liomln} and Calcutta, Madras and other ton ns in India 

Is thj I Old medication, the dose of thy roid gland has usually 

nf CO hnn°U, a n,. C ti 03 ' i!° anc * 13 80 K uen ln the majouty 

w°Pl' e i S . l l bj . eot Hecently , howeier, certain autho 
ntics have state! that as the result of extensive clinical trials 

To > nroMde° U for ° f Rr 1/10 t0 7 } e 9 uall > satisfactoi y 
, P ro ' ldo tins new system of dosage two additional 

stniigths-gr 1/10 and gi i-of ‘Tabloid’ Thyroid Gland 
have been issued by Messrs Buiroughs, Wellcome A, Co 

Mrsmis E T Pf arson & Co, Ld, Watling Street 
L G .London, has sent us specimens of their well known and 
Eactagot Wo arc informed that Lac°agol is 
valuable to the motliei who desues to nutse the child and 

S ffit-iSSf ,t,elf— ,,n< l it is largely used" tt period 


R^lebYuai^lMS-V^T n " d Che “ lcal9 . London, dat 
i euiuaiy lJid — I tdc pages x\ and xxu 
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I M S Conffpi nci at Nagpur 

na'id " b U'U’' , L ‘ l - Ktb - K c s I , lmoctor General 

Vanuarv on ^ PP 7 from tho 1 

Tiio n ^ jouriu.} from Rmmi aru 
Central c occasion was a most opnoi tune one f 

MgnVof ^ w ^ cb l ‘ a ted* > their" °J ub?le 

in no direction wi!am T^ T dent 011 a11 3 
dis'crtublc than ip tin? , t , le 3 "''kening moie c 

l»»r«. nsmch.^e’S^^nleXme 1156 '’' r ^ 


On Monday morning, the 13th, the IMS ofheers of the 
Pi ovinces met in Confeience at the office of the Inspector 
General of Civil Hospitals, Colonel Dennys, IMS, at which 
the Director General kindly consented to be piesent. 

Many matters pei taming to piofessional and admimsti ati\e 
pioblems were informally discussed, the senioi ofheers 
drawing on their experiences and elucidating many knotty 
points Aftei the Conference a pliotogiaph was taken 
In the evening Colonel Dennys gave a most successful 
dinner at the C P Club inviting all the IMS officers and 
several senior civilians to meet the Dnectoi Geneial 
Twenty IMS ofheers sat down to dinner After the 
toast of the King-Emperor which was proposed by Majoi 
Stokes, Sanitary Commissionei , Central Pi ovinces, Colonel 
Dennys proposed the health of Sir Paidey Lukis He spoke 
in glowing terras of the distinguished caieerof Ins guest and 
descnbed how it was heralded in early days, when they were 
at St Bartholomew’s hospital togethei, by gold medals and 
prizes, again by Ins obtaining fiist place in the IMS 
examination, and now it has culminated in his selection as 
Dnectoi General, I M S and Knighthood Colonel Dennys 
then gave some reminiscences of hospital woik in pre 
Listenan times and contrasted them with the present 
The Directoi General m responding said that the lemaiks 
of his host weie calculated to make him blush, but that 
owing to many years’ experience as a practising physician he 
has forgotten how to He then alluded to the two Royal 
Commissions which have a dnect bearing on the I M S, 
and to the many and gieat dangeis which have thieatened 
the sei\ ice in recent yeais It had emeiged from the gloom 
which sunounded it, if anything, stionger than befoie, and 
he considered the piospect hopeful and encouraging Ho 
then proposed the toast of prosperity to the Indian Medical 
Service 

This w as l eplied to by Captain Gnsewood, the latest joined, 
who in a crisp and clever little speech descnbed the difficnl 
ties and embairassments of the young civil I M S officer 
Lieut Colonel Banatvala then proposed the toast of the 
C P Commission, showing how, thanks to them, in the last 
15 years tho Pi ov nice had nsen from a condition of jungle 
and pi lmitne agriculture to its present state of high indiis 
timl activity and progiess This toast was i eplied toby 
Sir Henry Drake Brockman who in return thanked the 
I M S , for then ready help and said he was glad to have 
them as his colleagues and lejoiced to find them as stiong 
as ever 

Lieut Colonel Andrew Buchanan then proposed tho health 
of the host Colonel Dennys, and thanked him for initiating 
such meetings which weie most useful The toast was res 
ponded to with musical lionouis 
Aftei dinner Captain Reanoy aidod by M i Stanyon kept 
up a lively conceit at the piano with “ Over the Valley and 
ovei the Level” and manyjother old favourites, in which 
everybody joined vociferously 
The following ofhceis weie present at the dinner — 

The Hon’ble Surgeon General Sir Chailes Paidey Lukis, 
K 0 8 I , I M S 

bir Henry Veinon Drake Brockman, Kt , I C S 

Mr H J Stanyon, c I E 

Mi J Walkei , 0 I E , I C S 

Colonel G W P Dennys, IMS 

Lieut Colonel H E Banatvala, i m S 

Lieut Colonel A Buchanan, IMS 

Lieut Colonel W B Lane, I M s 

Majoi C H Bensloy, IMS 

Majoi N R J Rainier, IMS 

Majoi F O N Mell, I M s 

Majoi P K Clntale, ims 

Major V H Roberts, ims 

Major T G N Stokes, IMS 

Majoi J C S 0\lej,iMS 

Captain J M A Macmillan, IMS 

Captain IV Tarr IMS 

Captain H Watts IMS 

Captain C C C Shaw, IMS 

Captain M F Reaney IMS 

Captain W J Fraser, IMS 

Captain F P Wernicke, IMS 

Captain A E Gnsewood, i m s 


r vvi iuubinso was decided at the coutts of mdicatmn 
J” «° : ndon * 15th Decembei 1912, when leave was granted’ 
by the piesiding judge to presume the death of Suigeon 
Major John £quire, late of tho Bengal Medical Service on 
oi aftei the 27th Januaij 1905, the last date on which lie' was 
known to have been alive In 1877 h.s wife obtained a 
decree for a judicial separation, and after that date he had 

iTduLo Striated tb f Int crnational Letter Bureau 

Pav. » r! Ad el phi, London, in the name of Mr Harrv 
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“FLAMING” IN PREVENTION OF PLAGUE 
AND KALA-AZAR 

To the Editor of “ The Indian Medical Gazette ” 

Sir, — I n 1899, with reference to plague pievention as then 
undei stood, I made experiments as to disinfection of floors 
“ by flaming ” Cylindeis of compiessed peti oleum gas weie 
employed, and, with the aid of the late Mi Phipps of the 
Loco Dept , Madras Railway, and Messrs Mansfield and 
Sons (now of Calcutta), at the end of flexible tubes — long 
enough to allow the adjunct apparatus to be placed outside 
houses the intei lors of which weie to be heated — very powei 
ful blue flame jets undei foiced an pressure weie an anged, 
so as to apply heat by a motion as if painting sui faces 
Simple bactei lological expeuments as to numbers of colonies 
found on earthen floois before and after tieatment showed 
that it was effective, but that there was little in favoui of it 
against solutions of peichlonde of meicury— as shown by 
Marsh’s experiments m Bombay — whilst the time consumed 
was greater The subject was theiefore abandoned — 
although it was consideied ccetens paiibus a dry method of 
disinfection would be advantageous under many cncumstaces, 
and more likely to be popular By 1905, howevei, there 
weie in the market mote leadily portable machines, employ 
ing compressed an dnect on keiosine oil These were fitted 
with long flexible tubes, having at the end jets for blue 
flames primarily meant for blazing purposes One known 
as the “ Lucal Heatei ” gave a flame two feet long and six 
inches broad Theie was also available a cheap and easily 
portable hand lamp known as the “ Petrolia blowlamp, 
No 7 ’ Both of these weie capable of quickly fusing coppei 
wn e 2mm thick Then appeal ance on the mai ket made 
me furthei consider my attempts of 1899 

In 1905, I theiefore asked Major Ghristophei s, IMS 
(when he was in charge of the King Institute in Madras), to 
kindly undertake for me a senes of expeuments as to the 
lesult of “flaming” by these lamps fin floois arranged to 
imitate staining with plague dischaiges These are sum 
marized at pp 155 1G3 of the “ Proceedings of theSamtaiy 
Commissioner foi Madras ” foi the third and foui th quai tei , 
1905 In dealing with fiesh dischaiges, Major Ohustopheis 
found that they “ could be dued pietty lapidly by the flame, 
an exposure of 3 or 4 seconds at any spot usually sufhctng 
for an amount up to a few centimeties Samples, taken aftei 
the surface had been dued m this way showed no appie 
ciable action to have taken place Fmthei exposure pro 
duced chat ring and smface sterility” Under most condi 
tions, ten seconds exposure was found a i easonable time 
for securing steuhty in cow dung floois that extended to a 
depth of 2mm Theie appealed no gi eat advantage m using 
thelaiger machine (the Lucal Heater) except in relation of 
the size of the flame to area treated This however pro\ed 
of great advantage in getting rid of an epizootic of foot and 
mouth disease amongst the calves of the Vaccine Section of 
the Institute Aieas that had been exposed to contact with 
the discharges of infected animals and particles of foddei 
and bedding to which these could readily attach themselves, 
were appaiently lendeied innocuous by systematically 
sweeping the flame ovei the parts The method if furthei 
verified might prove of utility to the Veterinary Dept , m 
pievention of anthrax and foot and mouth disease 

The only consideiation against the flaming method in dis 
infecting looms of tbe type met m Indian houses of thelaboui 
ing classes would be in lespect to time consumed, when 
compaied with the utilization of fluid disinfectants — ifitwere 
held to be necessary to employ it without special selection 
of suifaces, as in the latter mode of disinfection Against 
this could be balanced jnuch economy of staff necessaiv in 
handling fluids 

There however remains an obvious sphei e of utility, namely, 
the employment of flaming to sui faces i ecognizod to be stained 
with discharges of human beings, rats and fleas and the 
starting the burning of rats and their nests, lags and domestic 
mbbish genei ally, on the first discovery of a case of plague 
in a dwelling, and its subsequent caie, pending general dis 
infection of tliepiemises Hence, the Madras Government 
lequired all municipalities to bo furnished with the Petrolia 
(No 7) blow lamp for emergent disinfection The Madi as 
Government suggested to the Government of India in 1905, 
that the Plague Investigations Committee should ascertain 
the limits of its utility , but I am not aware that any expeu 
ments have been made by it up to date 

Youi lecent Review of Captain Brayne’s pei severing 
efforts against rats m Burma, show’s that he is using success 
fully torches burning eaith oil foi driving out rats, and 
that he claims that when guaided by the simple precaution 
of keeping ready buckets of water, the method has proved 
fieeof danger of file to the houses tieated But, I think 


the use of brazing lamps would entail even less dancer 
torches, which are liable to allow burning oil to drip n 
But whethei they would be of use in rat driving or nm 
it seems tliat m plague prevention the compassing 0 f ' 
destruction of fleas, then larvmand the mattei (much of wWt 
is oi game) in which the, flourish, by the intense and 
transient heat of the Petiolia ” must be more effectual than 
by insecticides hithei to employed n 

In a recent account in the “Wide Woild” of an in 
completely civilized tribe thei e was described a mode hv 
which a ‘ medicine man” got i id of fleas from houses The 
business end of his argument w’as a piece of glowing wood 
charcoal attached to a long stick, which was guided alone 
the junction of the walls with the floor and othei likeh 
places The brazing lamp might lack the aid of the incanta 
tion employed by this man, but W’ould piesent a more pro 
nounced business end for the purpose F 

In lefeience to Patton’s work on kala azar, this method 
should prove of utility in destroying bugs I have as 
cei tamed that it has been employed successfully for some 
yeais m Local Government Boaid Poor Law institutions to 
free wooden furmtine of bugs In Burma, with the consent 
of the I G of Pi isons, I had this mode tried in two jails 
wliei e not only the sleepingaccommodation but the jail gener' 
ally were built of wood The lesult is stated to have been 
most satisfactory The only precaution taken was to keep 
a man with a bucket of watei at hand No untoward event 
occm red 

Yours faithfully 

W G KING, c I e , i m s (ret ) 


SUB ASSISTANT SURGEONS 
To the Editoi of "The Indian Medical Gazette" 

Sir,— In my letter which has just appealed in the curient 
issue of y oin esteemed journal a scheme for 1 e arianging the 
cadi e of oui seivice was piopounded, but I smceily i egret 
an omission was inadveitontly made, which requires to be 
published in the eaily issue of youi Gazette with a view 
to bung home the suggestion to the unanimous concurrence 
of my bietliren and to prevont misconsti uction 
It should be noted that while the scheme was contemplated, 
the special stress was imposed upon the introduction of the 
“Time scale” without which the suggestion would piove 
ineffective The next suggestion that I had alwiys kept 
in view, and that I lmd inadveitontly omitted in my pio/ious 
letter, was that theie should be a special grade created after 
the senioi grade, canying emolument of Rs 120 pei 
mensem and the stiengtli of that grade should be at least 
1 per cent The membeis entitled to this spocial grade 
should be specially qualified men and an “honorarium” 
title "ITonoiaig Assistant Sui geons” he conferred upon 
them Assistant Sin geons aie promoted to the rank of 
“ Civil bm geons” and Military Assistant Sui geons are often 
ranked “ Honoiniy Lieutenants and Captains” Under 
the cncumstances it is perhaps beyond dispute that the 
especially capable men amongst us may be safely offered this 
honorarium which has so long been denied to them This 
may’ to a large degiee attiact bettei class of men to the 
seivice Moieover when the Sub Assistant Sui geons are 
nowadays tecipients of the titles ‘ Rai Bahadurs” and 
“Rai Sahibs” from the Govei nment, it is not bey ond then 
expectation that they should he fuithei libei ally tieated by 
being offeied the title “ Honoiarv Assistant Sui geons ” in 

special cases before tlieir service careei is brought to a close 
The cost of living is tremendously increasing, and tlieie is 
enormous authoritative pronouncement in this lespect The 
cases of the underpaid Sub Assistant Surgeons aie too 
obvious to be ignoted 

I lemain, Sir, 

Your most obedient seivant, 
SATKARI GANGULY, 
Relieving Sub Assistant Suigeon, E B S Ry , 

Bi oad bfauge Section 


“AN ANSWER TO THE QUERY UNDER DATE 
NOVEMBER 12” 

To the Editor of “ Thf Indian Medieal Gazette ’’ 

Sir,— I n my humble opinion it is imperative upon a medical 
attendant to give intimation to the police iriespectne ot 
the question of lecovery oi otherwise of the victim from 
any kind of poisoning foi the following leasons 

1 In the fiist place, it must be admitted on all hands that 
theie is every’ stiong probability, nay ceitainty of such an 
event in question, being tieated, flora a legal standpoint, 
as an unnatural act, be it accidental suicidal oi homicidal 
unless and until it is piovedto the conti ary in a court o 
law 

2 Secondly, the law which is legal ded as binding "P” n 
a medical attendant that he should, in the event of death, 
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communicate to the police, the news of such an occurrence, 
is, to my inind, equally go eithei before or after lecovery, 
with the same individual with lefercnce to the same in view 
of the fact if it being purely a mattei affecting life and 
death In such cases it is thcrefoi e a i\ lse policy to ei r 
always on the safe side Lastly, as theie is nothing harmful 
to the medical attendant or take place m case he divulges 
such news to the police not such a procedure a hlamable 
one when Mewed in the light of law and truth it strikes me 
that to give infoimation to the , police about the matter in 
question is a sine qua non 

B S ANNAS W AMI IYER, LUb , 

Sub Assistant Swgeon, Kam 

INFORMATION IN POISONING CASES 
To the Editor of “The Indian Medical Gazette ” 

Sik, — I n compliance of an enquiry made bj “ M B ” in the 
columns 01 Indian Medical Gazette foi Decembei last, I beg 
to state that medical man when attending on a suspected 
case of poisoning is bound to inform the police at once 
He has to keep a note of the symptoms obsei ved, treatment 
adopted by him, and will pieservp the vomit, etc He is 
also to keep a note of the time at which he leceived the call, 
the name of the mfoimaut, and circumstances under which 
he found the patient on hisarnval These notes will help 
him in case legal steps are taken against the man 

Youis obediently, 

LALA MAHABIR PERSHAD, 

Sub Assistant Swgeon, Tikan Raj Dispensaiy 


THERAPEUTIC NOTICES 


We have leceived specimens of a substance called VI 
Quinine, which we are informed is simply quinine rendered 
tasteless We would be moie convinced if we saw an analysis 
of the powder The Calcutta agent is Mr A C Bisharad, 
Bow Bazat , Calcutta 


The well known firm of W Watson & Co, Ld , X Ray 
aud Electro-Medical Apparatus makers, have moved from 
High Holboin to 18-1, Gi eat Portland Stieet, W , London 
Then show rooms tliei e are well worth a visit 


We have received specimens of Pneumosan (Pneumosan 
Chemischo Fabrik, 157, Great Portland Street, W , London ) 
It is an amyl tlno tnmethylamine compound, and has an 
enormous number of testimonials m its favoui in the treat 
meat of all types of tuberculosis 


The OD Chemical Co of New York, send us samples of 
Sanmetto, winch is lecogmsed to be a standard lemedym 
gemto-unuary troubles The him has numeious Agents in 
Bombay and Calcutta, Madras and other towns in India 

IN thy i oid medication, the dose of thyioid gland has usually 
been legal ded as 3 to 1U gis , and is so given in the majouty 
of books on the subject Recently, however, certain autho 
ut.es have stated that as the result of extensive clinical trials 

To nroMd f fi 0U fnr “ ° f gr 1/10 t0 g / } e 4 u “H> satisfactoi y 
to provide for this new system of dosage two additional 

i^^ho IS ~ S * ! 5?} d gl i~~ of ‘ Tabloid ’ Thyroid Gland 

have been issued by Messrs Bunoughs, Wellcome & Co 

Menses E T Pearson & Co , Ld , Wathng Street 
E G .Loudon, has sent us specimens of their well know n and 

valuable » 

„ d ■* » “erd:„“ 0 £“ S 
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IMS Conference at Nagpur 

CenUai ai p r ounces°lfave 0 jusV^celeb 03 ^ 

'■lgns of pi-ogie^s and de\elnnm» el t blat€d j thelr ' Jubllee ! 
>n no direction perl.ans Ts fl?,. a,e e ' Klent ° n ^ side 
discernible than m tlii m ” 1 1 6 awakening moie clei 

s,r Pardej Lui 


On Monday morning, the 13th, the I M S othcers of the 
Piovmces met in Confeience at the office of the Inspector 
General of Civil Hospitals, Colonel Dennys, IMS, at which 
the Director General kindly consented to be piesent 
Many mattei s pei taming to professional and admimstiative 
pioblems were informally discussed, the senioi officers 
drawing on their experiences and elucidating many knotty 
points Aftei the Conference a photogi aph was taken 
In the evening Colonel Dennys gave a most successful 
dinner at the C P Club inviting all the IMS officers and 
seveial senioi civilians to meet the Diiectoi Geneial 
Twenty IMS officers sat down to dinner After the 
toast of the King-Emperor which was proposed by Majoi 
Stokes, Samtaiy Comraissionei , Central Piovmces, Colonel 
Dennys proposed the health of Sir Paidey Lulls He spoke 
m glowing terms of the distinguished caieerof his guest and 
descubed how it was heralded in early days, when they were 
at St Bartholomew’s hospital togetliei , by gold medals and 
prizes, again by his obtaining fiist place in the IMS 
examination, and now it has culminated in his selection as 
Dn ectoi General, I M S and Knighthood Colonel Dennys 
then gave some reminiscences of hospital work in pre 
Listeuan times and contrasted them with the present 
The Directoi Geneial in responding said that the lemaiks 
of his host weie calculated to make him blush, but that 
owing to many years’ experience as a practising physioian he 
has forgotten how to He then alluded to the two Royal 
Commissions which have a diiect bearing on the I M S, 
and to the many and gieat dangeis which have thieatened 
the seivice in lecent yeais It had emetged from the gloom 
which sunounded it, if anything, stronger than befoie, and 
he considered the piospect hopeful and encouraging He 
then proposed the toast of prosperity to the Indian Medical 
Service 

This was leplied to by Captain Gnsewood, the latest joined, 
who m a crisp and clever little speech descubed the difficnl 
ties and embai rassments of the young civil I M S officer 
Lieut Colonel Uanatvala then proposed the toast of the 
C P Commission, showing how, thanks to them, m the last 
15 years the Pi ovince had usen from a condition of jungle 
and pi lmitive agriculture to its present state of high indus 
tnal activity and progiess This toast was leplied toby 
Sir Henry Diake Brockman who in return thanked the 
I M S , for their ready help and said he was glad to have 
them as his colleagues and rejoiced to find them as strong 
as ever 

Lieut Colonel Andrew Buchanan thon proposed the health 
of the host Colonel Dennys, and thanked him for initiating 
such meetings which weie most useful The toast was res 
ponded to with musical honouis 
Aftei dinner Captain lteaney aided by M i Stanyon kept 
up a lively conceit at the piano with “ Over the Valley and 
ovei the Level” and manyjother old favourites, in which 
everybody joined vociferously 
The following officeis weie present at the dinner — 

The Hon’ble Surgeon General Sir Chailes Paidey Lukis, 
K08I IMS 

Sir Henry Veinon Drake Brockman, Kt , I c S 

Mi H J Stanyon, c i E 

Mi J Walhei , 0 I E , I C S 

Colonel G W P Dennys, IMS 

Lieut Colonel H E Banatvala, IMS 

Lieut Colonel A Buchanan, IMS 

Lieut Colonel W B Lane, nn 

Majoi C H Bensley, IMS 

Majoi N R J Rainier, IMS 

Majoi F O N Mell, IMS 

Majoi P K Chitale, i M s 

Major V H Roberts, IMS 

Major T G N Stokes, IMS 

Majoi J C S Oxley, I M S 

Captain J M A Macmillan, i M s 

Captain W Tarr, IMS 

Captain H Watts IMS 

Captain C C C Shaw, IMS 

Captain M F Reaney, IMS 

Captain W J Fraser, IMS 

Captain F P Wernicke, IMS 

Captain A E Grisewood, ins 


auuiuuuij oase was decided at the couits of judicature 

bv tbe ' 1°,"’ T 15th P ece J mbev 1912 - "hen leave was granted 
T P i o JU ? ge to P resume the death of Surgeon 
Major John Squire, late of tile Bengal Medical Serri™ nn 

Inn ftei / le i 27tb ^ anua, y 1905, the ,ast date on which he’ was 
known to have been alive In 1877 his wife obtained a 
decree for a judicial sepaiation, and aftei that date he had 
iiTnnte Rt® le , tte . r ® tin ough the International Letter Bureau 
" ke % treet ' Adelph,, London, in the name of Mr HarVy 
Payne Counsel stated that in February 1905 Dr Souire’s 

^%SffiSS. a ii'«ST no 7 letter w,nch - fonow - 
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1905 ” The envelope boi e the Southampton postmaik, but 
though enquiries had been made there, no tiaco of him 
could be found Mrs Squue and hei sons live in Tasmania 
John Squire Mas boin in July 1822, so was eighty two in 
Febiuaiyl905 He toolc the M It C S in 1814, entered the 
I M S as Assistant-Surgeon on 10th Apnl 1S45, became 
Surgeon on 1st April 1850, and Suigeon Majoi on 30th Apnl 
1S65 retmng on 2Sth Decembei 1S71 He seived m the 
Sutlej Campaign m 18(5 46, and in the Indian Mutiny in 
1857 58, in Goi aklipnr and Ondh, being mentioned in des 
patches, in G O of 21st Apnl 1S58 The Indian Army List 
of July 1905, in the list of casualties at the end, includes his 
name as lia\ mg died on Sth Fobi ua ry 1905 


On Januaiy 30th, 1913, theio weie 23 officeis of I M S 
piomoted to be Lieutenant Colonels, viz , Lieutenant 
Colonels C Milne, mb , V G Diake BiocLman , W 
Young FRCSE , J J Bom he, MB , B R Cb ittei ton, 
BA, MB (Dub), ritosi , C P Prall , C E Williams, 
MB , J N Macleod, CiF, FRCSE, W H Ogilue, 
MB ,R Hoad, M B (Dub) E R Pany, MB , P St C 
Moie, M B , of the batch who entered the sei vice on 10tli 
Januaiy 1891, and at the same time the fiist batch of 
acceleiated pioniotions leached the stage of Lieutenant 
Colonel in ID 1 ? jeais fiom date of hist commission, io 
“having completed 8 years full pnysoivicoin the lank of 
Major,” v’Z , Cecil Stevens, MB (Loud), TRCS L 
Rogers OH, PROS, Flirp, HD (Lond ) , E A It 
Newman, md (Camb ) , G T Bird wood m t ,11 G 
Tinner F Res J Daudson, psn.MD P P KilkelJy, 
M B (Dub ) , E H Slnrman B Nauth and T H Foulkes, 
FROS.aveiy distinguished batch, it w ill be agieed 


Captain J Anderson, Indian Medical Seiuco, an 
officiating Agency Surgeon of llio 2nd class, is posted as 
Ci\il Suigeon, Hazaia, with effect from the 20tli Decembei 
1912 


Major V G Drake Brockman, Indian Medical 
Sen ire an Agency Suigeon of the 2nd class, is posted as 
Civil Surgeon Deia Ismail Khan, with effect fi om the 21st 
Decembei 1912 


The following Captains ate piomoted to bo Major®, 
I M S , with effect from 27th December 1912 — 

Andeison Gray McKendnck M r 
Owen St Toliii Moses, M d , F R C S F 
Tohn Wisliai t Little, M B 
Haiold Rothei v Nutt, M D , F B r s 
Norman Emilo Henrv Scott, M B 
Chailes Edwaid Southon, M b 
Tames Husband, M B , F r c S f 
Henry Beitram Foster, m d 
H enry Wat n ick Illius, FltCSF 
Ed w ai d W emyss Bi ow ne 
Satis Bose, M B 

The fiist ten ofhceis have hist commissions dated 27th 
June 1901, and consequently leceiveaccoloiated pi emotion by 
G months , Mnjoi S Bose’s first commission is dated 27th 
Juno 1901, and he thus goes ovoi the head of 17 officeis whose 
fiist commissions aio dated 29th January 1901 and 27tli 
June 1901 


Thf following officeis leceived logular piomotion to 
Mnjoi on 29tli Januaiy 1913 aftoi 12 jeais’ setuco, viz, 
Captains N S Wells, E H B Stanley, R McL Dalziel, 
J J Bobb and S A Ruzzak 

It will thus be seen that unless tl ese officers qualify for 
piomotion within the ne\t few yeaie somo of the batch 
dated 29th Tanuaiy 1901, will find themselves lower on the 
list than those who onteied tho service b months latei, 
viz , 27th June 1901, foi the above mentioned men of the 
27tli June 1901 are lanlred as Majois fiom 27th Decembei 
1912, wlieieas seveial of the men whose first commissions 
ue dated 29th Januaiy 1901, will only rank as Majois fiom 
29tli Januaiy 1913, if, tliev lo=e a month semoutv oven 
compaied with men who entered the service C months latei 
It lemains then foi such men of tho 29th Januaiy 1901 
batch as feel aggtieved tp see that they qualify foi promo 
tion and so legam their old place on the list 


Captain A F Hamilton, m b , i m s , and Majot H A 
Forbes Knapton, IMS respectively delivered ovet and 
leceived cliaige of the office of the Deputy Samtaiy Commis 
sionei, Cential Registration Distuct, on 4th Januaiy 1913 
befoie office houis 


J STE f I L Fi \ S0N '> ; M . 8 > » Sc F H O s , Principal 
of the Government College, Lahoie , and Lieutenant Colonel 

r*i ™ ’ B , L MB ’ ims > lia ' e been nominated Fellow 
of tho Punjab University 


Lieutenant Colonel E Wilkinson, r it o s , Samtaiv 
Conmussionei , Pmij ib, lsgianted 21 mouths combined leave 
fiom 1st Febiuary 1913 


Major W H Kenrick, ims, Civil burgeon, who was 
granted combined leave by Oideis No 1890, dated tho 27th 
Octobei 1911, and No 1735, dated the 21st Septembei 19P 
has been gianted, by His Majesty’s Secietaiy of State foi’ 
India, study leave fiom the 25th March to 2nd July 1912 
nnd fi om 2!st September to 2nd Novembei 1912 ’ 


Maior A M Fiemino, ims Cud Suigeon, who was 
gianted combined leave by Oideis No 20(2, dated the 
14th Novembei 1911, and No 1379, dated the 20th Julj 
1912, was on study leave from 1st May 1912 to 21 st Inne 1912, 
15th July 1912 to 27th July 1912, 2nd Septembei 1912 to 
2Stli Septombei, 1912 and 3ul Octobei 1912 to Sth Novem 
boi 1912 


The Goveinment of India lias sanctioned the giant to 
medical ofiiceis and suboidinates deputed to attend the 
ti lining classes in clinical bacteriology and technique at 
Kasauh, h ilting al’owance foi a penod of ten dajs which 
may be extended at the disci etion of the local Government 
to the tei min ition of the classes 


Captain M It C McWatters, ims, lias passed tho 
e\nmination of F It C S , England 


Colonel H St C Oarruthehs, ims, Inspeetoi 
General of Civil Hospitals, liuima, is granted, with effect 
from the 9th Novembei 1912, combined leave foi seven months 
and twenty one days, viz , privilege leave, under Article 260 of 
the Civil aorvice Regulations, from tho 9th November to 
the 5th December 1912 and leave on private affairs under 
pniagiapli 22b Aimj Regulations, India, Volume 11, fiom the 
bth Decembei 1912 to the 29ch June 1913 
Tho Homo Dep u tment Notification No 906, dated tli« 2)th 
Octobei 1912, is heieby cancelled 


The services of Captain C H Baibcr, mb, IMS, are 
leplaced at the disposal of His Excellency the Commander i- 
Chief in India 

Captain J Tailor’ mb, ims, was gianted privilege 
leave foi tluee months with study leave for five months 
and twenty eight days in continuation, with effect fiom 
the 10th Novoiubei 1912 

The Depni tment of Education Notification No 1993, dated 
the 10th Octobei 1912, is hereby cancelled 


Captain E A Walker, m b ,i ms .Officiating Ophthalmic 
Suigeon at the Cenei al Hospital, Rangoon, is appointed ns a 
tempoiary measuie, to officiate as Civil Surgeon, Bassein, 
until he is relieved by Captain E T Hams, MB, IMS, 
in place of Lieutenant Colonel J Fenny, I M s , pioceeding 
on leave 

Captain R D Saigol, MB, ims, Officiating Police 
Suigeon and Pathologist at the General Hospital Rangoon, 
is placed in cliaigc of the current duties of tho Ophthalmic 
Suigeon, General Hospital, Rangoon, in addition to Ins own 
duties, as a tompoiaiy measure, in place of Captain h A 
Walkei , M B , I M 6 

Capiain 13 T Harris, mb, ims, Civil Surgeon, 
Mogok, on lelief by Majoi T Stodai t, MB, CM , I M 8 , is 
appointed to be Civil Surgeen, Bassein, in place of Captain 
E A Walkei , m B , i M s „ . 

So much of this depai tment Notification No 397, dated tlie 
10th December 1912, as lolates to the posting of Captain 
E T Hams, M B , I M s , and this department Notification 
No 415, dated the 21st December 1912, aie hereby cancelled 


Dr R A. Murphy, l r o p g , is piomoted to be Suigeon 
Lieutenant, Surma Valley Light Hoise 
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Lieutenant Coloner W Molesworth, ims ,\ns giant 
ed one yen’s combined leave fiom 14th December 1913 


Major W J Neblaok, IMS, lecently got 15 months’ 
combined leave up to 8th Decembei 1913 


Major 0 B Harrison, i m s , is due out from leave on 5th 
March 1913 


Major R Brvson, i jis, has been appointed Acting 
Surgeon 1st. Distnct Madias, and Supeimtendent, Roy a 
puram Medical School, Madias 


Major L E Gilbert, i m S , recently Sin geon to H E 
the Goveinoi of Madias, lias gone bach to civil employ, 
Bui ma 


On leturn fiom furlough on 31st December 1912 Major 
IV L Long, i M S , was posted as District Medical Officei, 
Coimbatoie 


Major R B B Foster, i m n , has been posted to act as 
Distuct Medic d Officei, Malabat, and Supeimtendent of the 
Lunatic Asylum, Calicut 


1st Class Assistant Sui geon Robert Gunn Babonau 
( seconded ) to be Senioi Assistant Surgeon, with the honorary 
iank of Lieutenant (seconded) 

1st Class Assistant Sin geon Hany Geoige Chailes Mills 
( seconded ) to be Senior Asustant-Surgeon, with the honoiaiy 
tank of Lieutenant (seconded) 

1st 01 tss Assistant Ntugeon Edvv ird Gerald Alfied Prins 
to be Senioi Assistant Suigeon with the honoiaiy iank of 
Lieutenant vice Senioi Assistant bui geon and Honorary 
Captun loseph Biandon supeiannuated, with effect fiom 
the 7tli Decembei 1912 


With i efei ence to the notifications quoted in the maigin, 
Ai m y Department the promotion to the pi esent iank of 
Majoi Thomas Stodait, v B , pub 
lished in Ai my Department Notifica 
tion No 921, dated the 20th Octobei 
1905, is antedated fiom the 29th July 
1905 to 10th Jan uaiy 1905 


Notification No SS?, 
dated tin* 7th April 1911 
Ai m y Depatmont 
Not fication No SJ2 
dated the 29th Septem 
her 1911 


The piomotion of Majoi H A Williams, iiso, mb, 
notified m Army Department Notification No 86, dated the 
2nd Febi im y 1912 is antedated fi orn the 27th Januaiv 1912 
to the 27tli July 1911 

This means both these officei s have received acceleiated 
piomotion 


Cvptain L Hirsch, ims, lias been granted combined 
and studj leave foi IS months fiom 2nd Januaiy 1913 with 
pei mission to piefiv the Ohnstinas holidays 

Captain J W Illius pros Ed , I m S , is not due back 
fiom 2 yeais fuilough till Octobei 

C , A n P £ A P F , C Roqers is due back fiom 16J months’ leave 
on 19th Apul 


m£u IA w, C -f F HlNf-STON, IMS, is due out from 9 
months 16 clays leaie on 8th May 


Captain M J Qcjirke, 1 m s , is due out from combined 
and study leaie on 28th May w 


Major J W Cornwall, md, ims, is due out from 
two yeais leaie in September next 

fi,^) rCKV ? th ? ¥ st , ud 5 n J, s 1,1 attendance at the 40tb Session of 
the London Scliool of Tiopical Medicine, lie note the names 
ofLt Col J J Piatt, ims (ietd), Majoi G Biowse Maim 
1 mV 16 Oondon ’ ^ apt H Mellniish and Capt XV Gillitt, 

OoT^el 1 ' rft ot T rUcal cei t'heate granted to Lieutenant 

omi s — 

12th Ap 0 Mi a i9l2 0l0nel Vdie tO0k 8 raonths ’ leave (m c ) from 
Thf seruces of Captain O H Barbei ivc .. 

The soruces of Captain W L TTnrovM, T „ 
m SS Jail^Dopartmont 0 ' - & -ptoSS 

Indian Subordinate Medical Dtpattment 
Assistant Sutgeon Bianch 
Bengal Establishment 

lWlS.1-"*" “ ,e ^ «».“• »« H» 

Th s .r, r „;)rTo‘b 5 ra, 'zlesst 

honoraiy ,ank of Captain distant Smgeon, 111th the 

(s Se=V e r 01 

Mo n &r ?rf) 18 •' bS0lbed » o’rtieu i es t 

(seconded) to btsenio^f urgeon James Francis Fleming 
' Yst of lieutenant {seconded™ urgeon > Hie honorary 

(second) 

Lieutenant {seconded) k ’ m " t,le l>onorarv rank of 


Lieutenant Colonel CRM Gpeen.ercs (Bengal), 
Lieutenant Colonel G A W Hall (Bengal) and Lieutenant 
Colonel G S Thompson (Bombai), ims, ate the three 
lxtesfc additions to the selected list as shown m the Aimv List 
of J um 11 y 1st 

_ T onn ,ast ® en " a l man to be selected got his commission 
on 30th aeptembei 18s6, the 1 1st Bombay man IS months 
latei March 1883 and Lieutenant Colonel Pndmore, the last 
Madras man got his commission so late as 28tli July 1891, 1 e 
lie 1 ecetved selection over 4J yeais eailiei than the last Bengal 
man This cannot howoier be abided 


There are practically two moie Bengal vacancies viz 

the place ofLt Col J J Pratt, whose extension of leave Mas 

up on 1st January 1913, and th it of Colonel l)i my, I G C H , 
J.n 1 foi whom a new Colonel’s appointment must be 
cieated, and which, it. is expected will soon be sanctioned bv 
the becretaiy of St*te Lt *'ol J Cummin, vo 01 u y, n « 

lhth M a r P ch toC Lt° OoT' (J a ® r ^ lce for pe 'isi°n and will be 55 on 
^°¥! e , Wl11 als0 'ucato [on completing 
his 30 yeais service 011 29th June so that two moie Bombay 
vacancies come soon uay 


Surgeon General A M Crofts, c I e , will act foi 

Paidey Lulus as Dnectoi Genei il, 1 m s 


S11 


During the current year the only pi omotions to Colonel 
iank (pei maneut) wall be c msed by the retueraeut of H St 

?.^ , S£, < ELSSf “•‘f » wii >», 

temporary 

buigeoncy at Meiktila, m place of Cxotain t? r 
IMS, until lie is lelieved by Major F V O Beit ims ’ 

iSSSSSi sss 

:f{p=i.S-5&aS£S- 

India,” to’SS.S'S SlnfiStr' A"” y ““k.o, 

October 1912 " 1912 a,,d from th « 1st to the 24th 

c,S e m S!Ssi p ;ss Sm’ir'" 1 

Military "'L'AiSsm'aa’a and^ono, “ “ r' " ' ' S ™> 0 ' 

Curran, Civil Surgeon i!“L , Honorary Captain J F 
and Hunthawaddy (excluding' the w 1V ‘ l .? Ur S eo ». Insem 
Place of Senioi \liliJ,*y ^ ly, riara Municipality), in 

Scmo n r Vi f Gold T 1,h ' Hansf e rre c f Ulge0U and Ho »°'' a 'y 
J F Goldsmuhto be S Cm[ t Surgeon & L H ° n ° r31y Ca P tain 

sms v ten 1 ,: 
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The Commander in Chief in India is pleased to make the 
following appointments — 

Major C W F Melville, IMS, to be Deputy Assistant 
Director of Medical Services (Mobilisation), 1st (Peshawai) 
Division, Jsub pi o f em with effect from the 19tli December 
1912, vice Major C ff fl Whitestoqe, R A m C , transfened 


Major W T McCotven, i m s , whose bievet majouty was 
gained by biaveiy in the field was at one time Junior House 
Suigeon and Ophthalmic House Surgeon at the Bristol Royal 
Infirmary, so the Bristol Medico chuw gtcal Journal for 
Decembet tells us 


The Civil Suigeon of Lucknow to hold visiting medical 
chai ge of the Hai doi dist. ict, vice Captain G Hynes, i s m ii 
retired » 


Maior P P Kilkelly, mb, b cli (Dub) ims 
been allowed by His Majesty’s Secretaij of State for India 
an extension of fui lough on medical certificate foi siv 
months x 


Captain A J V Betts, m b , i m s , has been allowed by 
His Majesty s Secretary of State for India to letuin to dntl 
within the penod of his leave > 


THECominaudei in Chief in India is pleased to make the 
following appointments — 

Lieutenant Colonel H Austin Smith, ims, Civil Suigeon, 
Simla, East, to the medical charge of Army Head quaiteis 
Staff and Establishments lemaining at Simla dunng the 
wintei , with effect from the 27th October 1912 
Majoi S F St D Gieon, R a m C , to be specialist in 
midwifery and the diseases of women and childien 4th 
(Quetta) Division, with effect fiom the 12th Novembei 1912 
Major S R Godkin, i m s , to be specialist in Advanced 
Operative Surgery, 9tli (Secundeiabad) Division, with effect 
from 16th Novembei 1912 


Colonel H J Barrat, Bntisli Seivice, to be Assistant 
Director of Medical Services, Baieilly, Garliwal and Dehra 
Dun Bugades, with effect from the 17th November 1912, 
vice Colonel L E Anderson, Bntisli Service, piomoted 
and tiansfened 


Sir Ronald Ross, who intends to reside in future at 
Cavendish Square, London, has been appointed Physician 
foi Tropical Diseases to King’s College Hospital On the 
tiansference of the hospital in South London in the couise 
of the summei, he will have chaige of bods foi cases of 
tropical disease, he will how ovei retain his connection with 
Livei pool as lectin er on Malaria 


Lie utenant Colonel H P Dimmock, ims (letiied), 
lecently read a paper at the Oxfoid Medical Society on 
Ceiebro spinal Fevei in India, based m his expeuence of the 
disease in the old jail at Shikarpnr 


Captain J W H Babington, ims , Majot G Bidie, 
IMS , Lieutenant It V Mornson, ims, have had the 
degree of M D , Edinburgh, confeued on them on December 
18th 


Military Assistant Surgeon R T Rodgfrs, Superin 
tendent, Central Jail, Raipur, is deputed terapoianly on 
special duty to Calcutta 


Under Section 6 of the Pi isons Act, 1894, the Chief Com 
missioncr is pleased to appoint Captain C C 0 Shaw, 
IMS, Civil Surgeon, Raipur, to the medical chaige of the 
Raipur Central Jail 


The following is taken from the Bui ma Gazette of 
25th January 

Major P Dee, IMS, is appointed to officiate as a 1st 
Class Civil Surgeon with effect from the 11th November 1912 
befoienoon, the date on which Majoi E R Rost, ims, 
proceeded on leave 

Major A Fenton, IMS, is appointed to officiate as a 
1st Class Civil Suigeon for the pel lod from the 26th Novem 
ber 1912 before noon, being the date on which Lieutenant 
Colonel R H Castoi, IMS, pioceeded on leave, up to 
the date on which Lieutenant Colonel F J Dewes, IMS, 
returns to duty 

Major F Y O Beit, IMS, is appointed to officiate 
as a 1st Class Civil Surgeon for the penod from the 14th 
December 1912 before noon, being the date on which 
Lieutenant Colonel T W Stewait, IMS, proceeded on 
leave up to the 20th, December 1912 befoie noon, the date on 
which Major T Stodart, I M s , on leveision to his appoint 
ment, assumed chaige of his duties as Civil Suigeon, 1st 
Class _ , „ 

Major F A L Hammond, IMS, Officiating Civil Sur 
geon, 1st Class, is appointed to be a 1st Class Civil Suigeon, 
sub pro tern , with effect from the 11th Febiuaiy 1913, the 
date on which Major E R Rost, ims, on long leave, 
reverts to his appointment as a Civil Surgeon, 2nd Class 


Major de Verb Condon, m d , i m s , Major G Biowse 
M D IMS, have passed the examination at Cambridge Uni 
versity for the Diploma of Tiopical Medicine and Hygiene 


Major E F Gordon Tucker, m b , i m s , and Lioute 
nant Colonel S H Bui nett, ims, respectively deli 
vered ovei and leceived medical charge of H M’s Com 
mon Pnson, Bombay, and H M’s House of Correction 
Byculla, on the 18th January 1913 after office hours 


The result of the competition foi admission to the Indian 
Medical Service, which was held from Januaiy20th to 25th, 
was announced as follows The maximum number of maiks 
obtainable is 5,100 — 

Richaid R M Porter, ma, m B , oh B , Abeideen 
Umv , 3,707 

Robeit Sweet, mb, ch B , Glasgow Umv , 3,489 

Edward Cnlveit, BA, Carab , mrcs, lrcp, St 
Bartholomews, 3,320 

Patrick J Walsh, mb, B Ch , b a O , National Umv of 
Ireland , Dnvi Coll , Coik, 3,308 

John R D Webb, mrcs, lrcp, Liverpool Umv and 
Umv Coll Hosp , 3,301 

Francis Phelan, lrcp & s , Ireland Univ Coll , 
Coik, 3,203 

Aithui H C Hill, mrcs, L R C P , Middlesex Hosp, 
3,130 

Nawin Chand Kapur, MRCS, LRCP, Umv Coll Hosp , 
3,086 

Joseph F Holmes, MRCS, LRCP, Calcutta Unvi and 
Charing Cioss IIosp , 3,062 

Aiclnbald C Maciae, MB, ch B , Abeideen Unvi , 3,057 

Haji Sulaiman Gulamhussem Haji, mrcs, L K C p , Lon 
don Hosp , 3 011 

Naiayan Krishna Bal, L M S , Bombay, M ROS, LRCP, 
Middlesex Hosp , 3,008 

Seven Others qualified but weie unsuccessful, and tlnce 
failed to qualify The successful candidates will bo appointed 
lieutenants on probation 


Dtottce. 

Scientific Articles and Notes of intorest to the Profession 
in India aie solicited Conti lbutors of Original Articles will 
receive 25 Reprints gratis, if requested 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should he addressed to The Editors, 
The Indian Medical Gazelle, c/o Messi s Thacker, Spink & 
Co , Calcutta 

Communications for the Publisheis relating to Subscrip 
tions, Adveitisements and Ropunts should be addi eased to 
The Publishers, Messis Thacker, Spink & Co , Calcutta 

Annual Subset iptions to “ The Indian Medical Gazette," 
Bs 12, including postage, in India Rs 14, including postage, 
abi oad 


BOOKS, REPORTS, &c., RECEIVED — 

Text-book of Gynaecology W B Saunders A Co 
Hirsts Text book of Obstetrics W B Saunders & Co 
Jordan s General Bacteriology (3rd Ed ) TV B Saunders & Co 
Stile’s Nutritional Physiology TV B aundern & Co 
J B Murphy s Surgical Clinics W B Saunders & C- 1 
Dr Orookshank, Flatulence & Shoo H K Lewis 
Dalton’s Venereal & Generative Diseases 4/ Henry Kimpton 
Green Armytage, Labour Clinics Re I S Thacker, Spink & Co 
Bulletin of Northern Territory (Australia No 1 and No In ) 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM.— 

Lt-Col H Smith, ims, Amritsar , Capt S Smith, i m b , Allahabad, 
ipt Hodgkinson Lack, ims Bbamo , Lt Col TV D Suthe , 


ims, Dehra Doon , Lt Co [, 

E Waters, ims, Hooglily “W* 
M s , Lucknow , Colonel P 


Hehir, 


Capt 

i m s , Calcutta , Major Mathews, 

GIflard, ims, Madras, Major E 

Chi tale ims, Majoi Blrdwood, i M a , jAicxnow ■ 

IMS, Rangoon , Major O G Lvlor, mi, Rangoon , Capt i ’ 

Capt 0 Smith, ims, Chltral, Majoi L Rogeis, e i E , i M s, Camuiw 
Sir Ronald Ross, K o b , London , Dr L G Fink, Myaungmya , 
nel TV G King, 011,1115 (retd ) , London 
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TRICHOSTRONGYLUS COLUBRIFOR M IS 
(GILES 1S92), A HUMAN PARASITE 

Bv CLAY I'ON r ANE, M n (Bond ), 

Major, ms, 

Civil Sutgeon, Bei hampoi e, Bengal 

The change of name of a human paiasite is 
not a mattei which is likely to piovoke much 
enthusiasm m the minds of most medical men I 
hope, liowerei, that, foi membeis of the Indian 
Medical beivice, theie may be, m the piesent 
instance, at least some compensating satisfaction 
m the feeling that theie is, as I hope to show, 
definite proof that the collect name of the parasite 
at piesent known as To ocliosto ongylus ooistabihs, 
Eailliet 1 893, is To ichosto ongojlus colubo ifoo mos, 
Giles 1892, and that it wnll, tlieiefoie, become 
peimanentiy associated with the name of the 
lattei, having been fust found and descnbed by 
Giles when he was a distinguished membei of 
the Indian Medical Sen ice It will follow that 
the paiticulai foim m which this papei is present- 
ed is due to the fact that it is intended foi pub- 
lication m a medical journal 

Foi this ieason it is permissible to begin by a 
i eramdei that one of the well-know n punciples 
which have been accepted by zoologists m oidei 
to fix with stability the names of animals, is that 
the Giigmal name given to an animal shall be 
itspeimanentname Eveiy animal has, of couise, 
two names, a genenc name, and a specific name 5 
An animal may change its genenc name if it is 
foi one ieason oi anotliei moved fiom one genus 
to anothei but whatevei happens it retains its 
specific name Once given and published, this is 
peimanent, and may not be alteied even by its 
nuthoi While tins nile pie.ent, eapucious 
clianges, it introduces this coiollaiy, that if the 
same animal has been descnbed undei diffeient 
names, all the names except that undfei which it 
was ongmally descnbed aie megulai and lapse 
J his is the case m the instance now undei 
discussion Among the gioup of several wonns 
which are at the present time generally agreed 

g<?nUS ongylus, 

ofi n ( 1 T* Imd not > et been split 

E l f T g fr iS Sbon W 1 "* "’hen the wonns 
ohe immediately mentioned weie fiist descnbed) 

theie occur thiee names with which the piesent 
pape, is concerned They a.e as follows 

natural ones \ „ 0 nd ,nde 01 "ere not 

Kenusnm bo mostYead ilj obtamed™ ?°A St,t 1 " tPS a natural 
of SochyloOowa <luoihi\nle easily * tompai ison 

percentage of human i,mnnL obtainable fiom aiaice 

< rrvhmnnn arc fn Z " ,th A 
in i icticalh cvei.x parnh don ln ti'n^n?' ® r, “ nce inhabitants of 
latte, 1 hate recently found C T '“ e 


In 1892 Giles (l) descnbed Stoongylois colubo i- 
foo mos fiom the intestine of sheep m Shillon 
(Assam) and Sanawai (Punjab) India, in 189.) 
Railliet(2) descnbed Strongylus onstabihs fiom the 
intestine of Euiopean sheep, and m 189 5 Looss(3) 
descnbed Sto ongylus subtilis from the gut of 
man and latei of the sheep m Egypt while Ijuna(4) 
has identified it as fai East as Japan J ooss(5) 
has since mtioduced the genus To ochosto'ongylus 
foi these and allied loims, and has, aftei exa- 
mining specimens of To ooistabihs , furnished him 
by Railliet, satisfied himself that ioo stabilo s and 
subtohs aie identical, so that the name subtohs 
has automatically lapsed, and the worm has, fiom 
that time to the piesent, been known as Tr m- 
stabihs It is only, tlieiefoie, with the identity oi 
otheiwuse of To' colubmfoo onos and To 1 instabihs 
that this papei is concerned 

Regarding this point the piesent position has 
been concisely summed up by Ransom (G) m these 
words “This species To'ichosto'ooigylus in- 
stabihs is so closely similai to Sto ongylus colu- 
bo ifoo mis, Giles 1 892, that it is veiy piobable that 
the two aie identical Looss (5) howevei con- 
sideis that since theie aie certain disciepancies 
between Giles’ description and figuies on the one 
hand and To instabihs on the othei, a fiuthei 
study of Sto ongylus colubo ifoo’onis will be neces- 
sary to settle the question as to whethei the two 
forms aie identical oi not” Looss’ objections 
aie these Fnstly, the lengths of the woims 
diffei, Looss finding that the males oi To in- 
stabihs measuies fiom 4 to 4 5 mm , and the 
females fiom 5 to 6 mm , wheieas Giles’ figuies 
foi colubo if oi mis aie “ neaily 6 mm ” foi males 
and “ about 8 mm ’ foi females Secondly, the 
numbei of buisal rays m the 2 foi ms is diffeient 
foi Giles depicts (fig 1) 5 pans of i ays and an 
unpaned median one foi colubo'ifor nms while m- 
stcibilos possesses 6 pans and an unpaned median 
lay oi 7 lays when seen fiom the side (fig 2) 
Since all bursate nematodes possess the same 
numbei of buisal laysj viz , 2 vential, 3 Intern] 
and an exteinn-doisal on each side, and an un- 
paired bifui cate doi sal l ay, it becomes a prion 
extremely likely that some erroi has ciept into 
Giles drawing, and that Looss (5) conjeetaue 
that one of the lays has been omitted fiom 
Giles figme is a collect one 

With a view then to settling these points I wi ote 
to Colonel Giles and asked him if he would be 
kind enough to allow me to examine some of his 
original matenal, and he veiy couiteously fm- 
mshed me with a few specimens of Sto ongylus 
colubo if omits identified by and collected by him- 
self at Sanawai They had been kept m absolute 
alcohol for 20 rears and weie consequently 

iw T ll eon,ynppa,e ^ exceptlonto this rule lies m tbs fW 
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shrunken and very buttle, so that, partly on this 
account, and paitly for the reason that then 
numbers were few, the data foi the settling of the 
measurements of the woim do not appear to me 
to be veiy satisfactory I shall, however, return 
to this matter later 

It is, howevei, otherwise with anatomy of the 
worms The shapes of the spicules and accessory 
piece of the males and of the ovejectors and tail 
of the females are identical foi colidnifoimi s, 
and foi mstabihs, as was anticipated by Looss 
(5), and as will be evident from a comparison of 
figs 8 to 12 Regal ding the bursal lays, fig 8 
shows all those of the left side with the exception 
of the ventro-ventral, nor does it show the un- 
paned dorsal, it illustrates the fact that the ex- 
terno-lateial is the thickest, ' a distinguishing 
featuie of Tr mstabihs , fig 9 shows the 
position of the ventio-ventral ray, a position of 
isolation which is characteristic of the genus , 
while fig 11 shows the bifui cate dorsal lay, and 
all the lays of the left side except the \entio- 
vential The secondary bifurcations of the 
dorsal lay weie not made out It will be noted 
that although, owing to the buttleness and 
distortion of the worms the result of then long 
stay in absolute alcohol, no single view of all the 
lays which aie usually visible fiom one side 
could be obtained, it was yet possible to asceitam 
that without doubt Tnchosh'ongylus colubn- 
fornns possesses the usual numbei of rays of the 
bursate nematodes , and that then disposition 
and shape as well as the shape of the spicules, 
accessory piece (fig 10), and tail of the female 
(fig. 12) aie identical with that of Ti ichostron- 
gylus instabilis In othei woids. the two names 
apply to the same worm 

There is anotliei point of difference between 
Ti mstabihs and Giles’ description (1) of 
Strongylus colubriformis which is not expiessly 
mentioned by Looss but winch may be lieie 
discussed. Giles m his descnption says, “the 
female is piovided with a pan of semi-eliptical-* 
alte situated opposite the neck which is markedly 
constricted giving liei the outline of a cobia , 
but he adds later that he is by no means sure 
that they aie uniformly present even in females, 
and continues, “ the determination of this 
point is rendered difficult by the fact that they 
are only visible when the worm is lying so that 
they pioject, when half turned round they 
cannot be seen at all , and this is the veiy 
position in which the worm naturally lies ‘ I 
have been able to make a satisfactory examination 
of one of the females which Giles sent to me, 
rotating her under the covei so that she w r as 
visible first from the dorsum, and then from the 
side (figs 13 and 14), the alee are absent, so 

* The expression “ semi ehpticalalie ’ used in the original is 
an obvious misprint which has been corrected by Col Giles 
m a reprint which he has been good enough to send me 


that Giles’ doubt ns to their constant presence 
is confiimed When they exist, as they did m 
most of the females sent me by Giles, then 
presence becomes explicable by the consideration 
of two points The first is one to which 
Looss (5) diaws attention, namely, the ease with 
winch the cuticle of members of this genus 
becomes raised into swellings if the worms aie 
not killed while quite fresh , wlnle the second 
is the statement of Giles (1) that the easiest way 
m which to find the worms is to begin the 
search by soaking the intestine for some hours 
in caibolised water, so that his woims could not 
have been quite fresh when killed 

Circumstances have permitted me to approach 
this question of the identity of Tr colubnfoi mis 
and Tr mstabihs fiom quite another direction, 
by compelling me to pay an enfoiced visit to 
Kasauli , which place is about two miles as the 
crow flies from Sanawai It is of course a meie 
matter of chance whethei a sheep living m those 
parts is slaughtered at one of these places oi at the 
othei, so that any observation on the prevalence 
of paiasites which applies to one place will 
equally apply to the other Speaking of Tr 
cohibnfonms Giles (1) says “ I have found it 
both at Shillong and Sanawar m every carcass 
completely examined ” By the kind assistance 
of Capt Acton, IMS, Director of the Pasteui 
Institute at Kasauli, I was able to obtain the 
intestines of thiee sheep killed at Kasauli J 
found m each one of these a number of speci- 
mens of a Tnchostrongylus which is, as the 
drawings show, undoubtedly identical with 
Tnchostrongylus instalnhs T desire to lay 
great stiess on this point In all I collected 
about 200 specimens, I examined undei the 
micioscope every individual worm, and they were 
all, without exception, specimens of the species 
at piesent known as Tr mstabihs The draw- 
ings (figs 5, 6 and 7) show this point unques- 
tionably. The foim and arrangement of the 
bursal rays, spicules, and tail of the female ai e 
those of Tr mstabihs There w r ere no speci- 
mens of any othei members of the genus , 
Tr pi'obolurus and Tr vitnnus were absent 
This second line of aigument then runs thus — 
Giles invariably found m sheep killed m Sanawai 
a minute bursate nematode which is admittedly 
a membei of the genus Tnchostrongylus and 
w r hich he named colubnfornns In all cases of 
sheep (3 m number) winch I examined within 
tw r o miles of Sanawar I found a minute bursate 
nematode, a Tnchosto ongylus , there w as only 
one species of that genus and that species m 
form and anatomy was identical with Tnchosti on- 
gylus mstabihs, Raillet That the worms I 
collected were of the same species as those 
obtained by Giles admits of very little doubt, 
and if this observation stood alone it wou c 
afford the strongest presumption that the names 
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cohthnforrms and vnstohilis have been applied 
to the same species 

As cncumstances are, it foims an interesting 
confirmation of the facts obtained by direct 
examination of the material collected by Colonel 
(Dies 

The worms which I collected weie obtained by 
sedimenting m watei the contents of part of the 
bowel The worms, however, were still alive when 
placed m hot 70 % spmt foi preseivation, and 
none of them showed any cuticulai swellings 
about the neck or elsewhere 

There remains to be consideied the question of 
the size of the woims My measurements and 
drawings have been made with a Zeiss’ drawing 
apparatus , the measuiements by placing a milli- 
metei scale on the stage of the micioseope, and 
drawing it at table-level by means of the apparatus, 
the worms being then placed on the stage and 
measured off against the diawmg of the scale, the 
accuracy of which was assuied by checking it 
against the squares of a Thoma-Zeiss’ hiemocyto- 
metei 


My own measurements of the aveiage length 
of specimens of Tnchosh onc/yhts cohtbnforrm s 
collected by myself m the manner described aboie 
at Kasauli. are 7 mm foi males and 7 2 mm for 
females, the variations being from 6 1 to 7 6 mm 
and from 0 2 to 8 4 mm respectively Giles’(l) 
figures aie “ neaily 6 mm ” foi males, and “ about 
8 mm ” for females , and Looss’(3) 4 to 4 5, and 
5 to G mm respectively It would appear that 
these differences m size must be due eitbei to 
lacial diffeiences mheient m worms inhabiting 
hosts m different parts of the woild, oi to differ- 
ences m methods of pieservation Regarding 
the lattei I have described exactly how the woims 
I have measured were preserved, but can gn e no 
mfoimation of the methods adopted by otheis 
Differences m methods of preservation, and m the 
constitution of fluids in which worms are placed 
subsequently, admittedly pioduce alterations m 
their sue 

Regarding the mattei of possible racial differ- 
ences it is pel haps not easy to speak with any 
great definiteness unless one has at one’s disposal 
worms collected undei sunilai conditions m differ- 
ent parts of the world, but m this connection the 
following points are offered foi consideration 

Aqchylostoma dnodmale, recovered from stools 
in Berhampore after the administration of Man- 
son s mixture, aveiage m length 10 12 mm foi 
males and 12 4G mm. for females, the limits bemo- 
8 to 11 6 mm and 10 to 17 mm. respectively 
Other observers give figures as follows —Braun 
V/ 8 ™ mm and 12 to 18 mm . StilesfS) 8 to 
11, and 10 to 18 mm. , IW (9) a rnaxmum of 
> and 12mm for males and females resnectn elv 
Ws quahfies Ins figures by saying that after a 
\ ernnfuge dead or half dead worms may be 
ejected stretched to a length of 10 mm, for males 


13 5mm. for females as a maximum, so that the 
average m Berhampore foi males is greatei than 
the maximum m Egypt, while the maxima foi 
undecomposed worms m Berhampore is eonsider- 
ably greater than that in Egypt It is not 
uncommon here to get females of 14 or even 
nearly 15mm long, while m one case I recovered 
one 17mm. long, m perfect preservation, her 
chyle-intestine full of red blood, and hei mouth- 
canty, and paitienlaily hei teeth (which could 
not be enlaiged by decomposition) of a size 
conespondmg to hei length and bulk 

The same holds good of Necatoi amencanus 
from Berhampore My measurements for males 
are 8 to 9, with an aveiage of 8 75mm , and foi 
females 10 to 12 G, with an average of 11 3mm , 
while Stiles’ (8) figures are 7 to 9, and 9 to 
11mm , respectively, so that the average of the 
Berhampore female is larger than the maximum 
of the American 

On the other hand I find that the female of Ox- 
yunas vermiculans here has an average length of 
8mm the limits being 7 2 to 9 5mm , whereas 
Biaun (7) gives the size, presumably of European 
specimens, as 10mm. There is then evidence 
for believing that worms of the same species may 
vaiy m size m different parts of the world ; and 
the stiongest leason to believe that differences 
in size cannot be considered as invalidating 
identity of species based on anatomical simila- 
rity. 

The aigument may be summarised thus A 
re-examination of Giles’ specimens of Strongylus 
coluh'if ornns shows that this parasite and 
Trichostrongyhis vn&tabihs are anatomically 
identical The identity of the two species is 
con fumed by the fact that the only trichostiongyle 
found m sheep killed in the locality where Giles 
collected his specimens is the worm which is at 
present known as Trichostrongyhts 'instabihs 
This identity is not invalidated by differences m 
measuiements between parasites collected m Eu- 
rope, Egypt, and India. The conect designation 
of the parasite concerned is therefore Trichostron- 
gyhts cohdmfornne, Giles 1892. 
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Fig 2— Buisaof T) ichostt onqylus inetabilis seen fiom 
the side 

Fig 3 — Spicules of “ Sti ongyivt> eolith > if o> mis ’ seen 
obliquelj 

Fig 4— Right spicule and accessory piece of Tucho 
slumgylus instabihs seen fiom the side 

Figi 5 to 7 aie from specimens of Ti ichoiti ongi/htv 
eolubi ifoi mis collected by myself m Kasauli 
Fig r ) — Tail of female fiom the side 
Fig 6 — Bursa of male fiom the side 
Fig 7— Accessoiy piece and light spicule of male 
seen from the side 

Pigs 8 to 14 ate drawn fiom specimens of “ ,St>o/iqy 
lus colubrifoimis” collected and identified by Col Giles, 
and diawn by myself 

Figs 8 9 and 11— Bursa of male seen fiom the side 
somewhat obliquely 

Fig 10— Accessoiy piece and light spicule of male 
Fig 12 — lail of female from the side 
Fig 13— Head of female fiom ventei 
Fig 14 — Head of female from side 


ARSENIC IN THE TREATMENT OP 
IC ALA AZAR 

BY Dr F EOUX 

(Foimaly Suigeon of the Ft each -Navy ) 

Beiore the labouis of Leishmann and of 
Donovan weie made public, Kala-Azai was 
confounded with ehionic malana These two 
aillnents have been classified to-day as two 
distinct diseases It is not absolutely impiobable, 
howevei, that later leseaielies may altei out 
conclusions and discovei between chionic malana 
and Kala-Azar, a con elation not admitted at 
piesent 

It must nevertheless be lecogmsed that these 
two diseases possess a nearfy identical symp- 
tomatology, especially in the sub-acute oi chrome 
foim of Kala-Azar The acute form, usually 
povmg fatal m 35 oi 40 days, is lathei apt to be 
mistaken for typhoid fevei oi typho-malaria 
This form, moieovei, is less prevalent than the 
chronic form and paiticularly the sub-acute form 

At the outset, it may be stated, m a general 
way, that Kala-Azar is characterised by fevei and 
gastio-mtestmal disordeis In the secondary 
period, that of wastage, the chief symptoms aie 
fever anaemia, splenomegaly with frequent 
hypertiophy of thelivei Among complications 
often causing death may be mentioned pneumonia, 
gangiene of the cheeks, nephntis and hfemonhage 

These symptoms aie also found m chionic 
malaria, and it is not umeasonable to suppose 
that a tieatment which is often successful in 
chronic malana may be equally efficacious m 
Kala-Azai The latter disease, howevei, from its 
gieatei gravity, may be expected to show a 
smaller percentage of successful cuies than 
chionic malaria 

Besides, we know that, m Jymphadaema, the 
hypertiophy of the spleen is reducible by only 
one medicine, viz , arsenic, m the form of injec- 
tions within the spleen 


In a woik the wntei published some yeais a<m 
and which was favoiuably noticed by Sn Patrick 
Man son, it was shown that the only lemedy that 
appeared to have any chance of success m 
chronic malaria was arsenic 

But it was found that, to be efficacious, this 
lemedy should be administered in doses of at 
least one centigiamme pei day Such a dose, 
howevei, was often ill suppoited by the patient, 
obliging the phy sician to suspend the use of 
arsenic 

Subsequently, aftei numeious experiments, 
recouise was had, m the tieatment of clnomc 
malana, to Ramallme, a Fiencli composition 
containing arsenic m the form of a compound of 
mineral and oiganic salts of aisemc This 
composition offered the gieat ad\antage o\er 
pure aisemc of being suppoited without ill 
results by the patient 

Each pill contains 1 milhgiamme (1 25) of 
aisemeal salts, so that, by giving a patient 8 
pills a day, at legulai mteivals, he is made to 
absoib about one centigiamme of aisemc, that 
is to say, the efficacious dose 

Relying therefoie on the strong analogy 
alieady existing, from the symptomatic point of 
view, between Kala-Azai and clnomc malana, 
it was attempted to tieat Kala-Azai with arsenical 
salts Tests weie accordingly made at the 
Chandemagore hospital undei the dnection ol 
Dr Cheinel assisted by Di Aioul 

Although so far only five cases have been 
treated, the lesults have been most encouiagmg 
It is intei estmg to note m this connection 
that Di Jemma (of Paleimo), at the Congress of 
Pans of the Gth Octobei 1912, lecogmsed that 
arsenical pieparations appeal ed to yield the 
most gratifying lesults m the treatment of Kala- 
Azar 

It is known that arsenic has a potent action 
m certain cases of antenna, exceeding, m many 
instances, that obtained from ferruginous 
pieparations The expenments of Cannata ha\e 
moreovei shown that, m Kala-Azai, the pei- 
centage of haemoglobin is always i educed The 
numbei of red corpuscles is consideiably below 
the normal This is also true of the cellulai 
efficiency, but no marked detenoiation of the 
led coipuscles is noticeable 

It may theiefoie be expected that arsenic 
which is so successful m antenna, will have a 
favouiable effect m Kala-Azai and such indeed 
aie the results obtained at the hospital at 
Chandemagoie 

A single instance might be cited A young 
gill, taken ill m 1911 was admitted to the 
hospital on the 23rd May 1912, suffering fiom 
Kala-Azai The livei was hypertrophied, the 
spleen extended as far as the umbilicus Ramal- 
hne was admmisteied and, at the end oftlnee 
weeks, produced a considerable impro\ ernent. 
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The livei ancl tlie spleen became normal, and the 
patient was discharged cured, and sufficient!}' 
lecoveied to resume bei woik 

The cases heated at Chandemagoie are doubt- 
less not sufficiently numeious to wanant tbe 
asseition that a cuie foi Ivala-A/ai has been found 
in aisemc But the expenments aie certainly 
encouraging , and it would be interesting, Horn 
a scientific point of view, to cany them fuithei 

Medical men, m Assam wheie the malady is 
more life than m Bengal, might, with advantage, 
make fuithei e\penments with Ramallme If 
then lesults aie not as favouiable as those 
obtained at Chandemagoie, one may hope at 
least that arsenic, which is so successful a 
lemedy m chionic malaria, will gieatly benefit 
Kala-Azai patients m consequence of its lemaik- 
able tonic qualities 

The writer cannot, howevei, advise the above 
tieatment in the case of veiy young children, that 
is, below the age of 9 to 10 yeais 
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Tuulkcllosis especially pulmonaiy tubeiculosis 
lias in the past been regarded as unsuitable foi 
hospital tieatment, paitly no doubt owing to 
a leiy natuial dislike on the pait of Civil 
buigeons to having then waids mfected, and 
partly to the piolonged penod of detention 
necessary if good results aie to be obtained The 
widespread pievalence of the disease and ceitam 
advantages m the way of accommodation have 
lendeied it possible here to asceitam hoiv ,fai, 
without dangei to otheis, modern Sauatoi mm 
tieatment is applicable to the ordinal y type of 
patient seeking cbantable lelief m a Government 
institution, and m this papei we put foi ward the 
e\penence gained duung last 18 months as 
possibly foi benefit to otheis interested m the 
subject 

It is lecognised on all hands that the ideal 
climate is one that allows of exposure to cool 
hesh an at all times, without endangering the 
geneial health I he height above sea-level is, 
Uieiefore of far less consequence than a small 
mean variation m temperatme, oi a light iam- 
fall well distributed thioughout the yeai 
Observations on the lemlts obtained m a Norwe- 
gian Sanatouum only 23 feet above sea-le\ el as 
compared with certain othei mountain Sanato- 
nums bung out this point very cleaily Again 
comparisons of results can only he very geneia] 
Success naturally depends on how fai the" condi- 


tions associated with the onset of the disease can 
be removed Sanatorium treatment with abun- 
dance of fresh air, rest, and good feeding will 
natuially do very much more foi the pauper , 
patient who~has led a labonous life half-starved 
amid insanitary surroundings than foi the wealth- 
ier class of Eiuopean patients whose illness 
cannot be attributed to any gross disregaid of 
hygiene The successful tieatment of pulmo- 
nary tubeieulosis is a long and wearisome 
business, both for the suffeier ancl those in elimge 
of him The active co-opeiation of the patient 
himself is essential, and to that end the meaning 
of the tieatment is to some extent explained at 
the outset, and, should the case on examination 
piove suitable, he is then lequned to submit foi 
six months’ tieatment on the undei standing that, 
if he leave the hospital without pei mission he 
will not be le-admitted He is also warned as to 
the dangei to otheis of spitting elseivheie than 
into the vessel piovided, and finally the possibility 
of haemoptysis, and of one or moie lelapses 

We weie fortunate at the outset m having two 
cases who lapidly lespondecl to treatment, and 
m thiee months weie back at woik A thud 
case who lefused the conditions, died ill the 
bazaai foui months aftenvaids, and this death at 
least impiessed otheis with the futility of lgnoi- 
mg warnings Finally, a chaiitable committee 
in sympathy with the subject, and aims of tieat- 
ment is essential since to it one has to look foi a 
liberal provision of varied diet, essential to success 
in tieatment 

For puiposes of tieatment Pulmonaiy tubei- 
culosis may be divided m two mam gioups, those 
m the febule stage and those in the afebrile oi 
ambulatory stage 

As long as there 13 any fevei, % c , the lectal 
tempeiature at any time in the 24-homs rises 
above 99° the patient is strictly (as fai as possible 
in the open an) confined to bed, as tbe only 
known means of controlling auto-inoculation 
which is evidently excessive The normal daily 
variation m rectal tempeiature seems to be about 
1 , and to say that the temperatme must not rise 
aDove 99° is tantamount to saying that the 
waking iecta.1 tempeiature should not exceed 
98°, and this is a point of paramount impor- 
tance m piognosis m the type of pure tubei- 
culous infection under consideration Tbe 
“open” cases where there is a double infection” 
do not necessauly confoim to these limits 

Thetempeiatuieis taken four times duung tbe 
day, particular attention being paid to the waking' 
tempeiature The pulse late is noted' “at the 
same time , it wall be found to ccn respond n or- 
mally very closely with the temperatme, acting^ 
as an excellent check on the lattei as legal ds 
accmate lecoidiug Bevel al details with legaid ’ 

to this daily lecoicl lequne attention, khe 
theimometei should be nisei led into theiectmh 
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for 4 incites, the time during which it lemams 
should not be guessed, it should be taken with 
a watch, and the chart should be kept out of 
the patient’s sight, finally it is well foi the 
medical man to occasionally himself check 
the recoided results We do not find it possible 
to form any opinion as to ultimate piognosis 
till the patient has been at least a month undei 
observation Patients dislike the piocedure at 
first, but if due legard is paid to then feelings, 
they soon get accustomed to it, and theie is no 
othei way of accurately recording the slight daily 
variations which enable one to estimate piogiess 

Fevei is legarded as the evidence of the con- 
tinued production of toxin, and of the absence 
of any real attempt at limitation of the disease 
locally It is moie accuiate to say that fevei 
is evidence of excessive auto-inoculation, of a 
peisistent negative phase, and theiefoie of 
progress of the disease The amount of auto- 
intoxication vanes as the blood-piessuie, and there 
is no doubt that the oiganism attempts to limit 
the toxin pioduction by maintaining a low blood- 
pressure, and by the sensation of fatigue which 
seems instinctively to call foi lest. 

We diew attention m an eailier papei to the 
rapid collapsible pulse as typical of early phthisis, 
and so fai is this true that m the absence of 
arterial disease a peisistently slow pulse of good 
tension will absolutely preclude tubeicular in- 
fection of an active nature 

The stethoscope may leveal evidence of lung 
damage, but examination of the pulse will detei- 
nune how far the lesion is aotive 

The amount of fevei as a factoi m detei min- 
ing prognosis is of less impoitance than the ex- 
tent to which it can be controlled by tieatment 

Fevei is only one of many effects of the tubei- 
culous toxin a peisistently soft lapid pulse, eg, 
always ovei 80 while at lest though there may 
be no fevei is sufficient to conti a-mdicate exeicise 
of any soit 

With the fall of temperatiue one geneially 
notes liowevei loss of cough and symptoms of 
malaise, and leturn of appetite with slowing of 
pulse late and change m its chaiactei 

Patients m this febrile stage aie fiequently 
(we except chionic cases of long standing) lest- 
less, they suffei fioni frontal headache, distuibed 
bioken sleep, loss of appetite and obscuie pains 
m the limbs 

Foi such, a diet easily digestible, and auanged 
as far as possible m accordance with the patient’s 
own wishes, is provided It will be raiely found 
that an article of diet which is asked for, dis- 
agrees At night abundance of sodawater should 
be available A daily action of the bowels 
(using bedpan) is most important Massage is 
Useful wheie a piolonged stay m bed is antici- 
pated, it will often stave off neuralgic pains m 
the limbs. The use of alcohol is very difficult 


question, generally speaking we find it has to lie 
a mattei of individual expenment, the possibility 
of abuse is obvious, and yet m some cases it 
does act like a cliaim Champagne and spark- 
ling wines aie particularly valuable foi Euiopean 
patients impioving the appetite, enabling them to 
eat and sleep m a way that nothing else Mill do 
Alcohol will remove often symptoms of ex- 
haustion in the morning and at night will some- 
times ensuie unbioken sleep, in all cases it is 
woitli tiymg When alcohol fails, opium should be 
tiled , we find paregonc can be taken ovei long 
penods in doses of minim xxx, without seriously 
affecting bowels or appetite m ceitam patient 
Finally when this tieatment ngidly earned 
out and the tempeiatuie fails to fall after a 
leasonable time, it is always advisable to look 
about foi a cause befoie deciding that the ease 
is incuiable First and loiemost we have learnt 
lieie to attach pai amount importance to the state 
of the mouth Apart horn the comfoit to the 
patient of haring Ins mouth regularly cleaned, 
it is believed that the piesence of oigamsms m 
mouth aie fiequently responsible foi complica- 
tions , but m addition they certainly impede 
digestion, and it is on Ins digestion that a 
phthisical patient has to a laige extent to rely 
It is believed that attention to this point tinned 
the scale m two patients who appealed at fiist to 
be doing badly, canous stumps weie lemoved and 
tlieiegulai use of an antiseptic mouthwash insis- 
ted on Constipation of couise will keep up a 
tempeiatuie, anothei jioint is change of position 
of bed Some people do badly if the seclusion 
is too ngid, a little amusement of a harmless 
natuie with a woid oi two of encouiagement v ill 
woik wondeis 

Dneet sunlight even foi a short tune will laise 
the body tempeiatuie in tuberculous patients, 
and this is a point worth lemembenng when 
selecting the position of bed-ndden patient 
In each case peisonal attention is the xeiy 
essence of success, lelapses aie almost inevitable 
but if the tieatment is peisisted in aie always 
tempoiary and then importance should not be 
exaggeiated 

A Febrile or Ambulaxt Cases 
Such cases are assumed to hare i cached the 
stage of anest, and aie convalescent as theiesult 
of the cessation of toxin pioduction In ad- 
dition to measuies calculated to laise the general 
resistance 

(i) The auto-inoculation pioduced exercise, 
(n) the injection of tuberculin 

In essence the two things are the same, peison- 
ally we believe that the piopei use of tubeicuhn 
is m the earliei stages the safel method of 
confeiimg immunity 

The question of peimanent cure of a ca s e ot 
phthisis is most difficult, and peihaps at present 
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insoluble, and this being so it becomes neces- 
sary to cieate an individual test All clinical 
expei lence goes to demolish ate futility of legaid- 
mg an appaient disappearance of physical signs 

01 tubeicle bacilli m tlie sputum as evidence of 
erne . and it is found most satisfactoiy to legaid 
the patient’s leaction to auto-inoculation as the 
best test of Ins condition 

It is m the point that the appaiently healthy 
but tubeiculons patient diSeis most widely 
horn the non-tubeiculoub uidiiidual Repeated 
expei invents made by us on healthy men show 
that oidmanly the lectal tempeiatuie aftei slight 
exeition does not rise above 99°. Seveie labour 
will laise it tempoiauly to limits which vary 
with the seventy of the laboui and the physical 
condition of the patient 

The nonnal lectal tempeiatuie m women is 
apt to be slightly highei than men We have 
found tempeiatuie of 99 2° oi 3 m appaiently 
healthy women walking about, and perfoimmg 
the ordinary duties of life 

The time comes when aftei the tempeiatuie 
of a patient has settled to between noimal limits 
foi seven days, and the pulse lias gained its noimal 
tone, that he is allowed undei supei vision to 
take a shoit walk on the level ovei a measiued 
distance Tempeiatuie and pulse rate aie esti- 
mated befoie, and immediately aftei, neithei 
should as the lesult of exeicise use above 100, 
both should drop to the noimal limits within 

2 horn, theie should be no sense of fatigue, 
shortness of bieatk 01 giddiness Exeicise which, 
conforms to these conditions is beneficial and 
absolutely liaimless The distance which can be 
walked slowly can be lapidly mcieased and othei 
ioims of exeitions can easily be devised. Foi 
men, hoeing m a cultivated plot in the hospital 
compound is convenient as being easily supei vised 

Theie is one further point a tubeiculons 
patient will have fevei and symptoms of illness 
a mght long aftei lie has appaiently lecovered 
ns health by day. Distiu bed sleep, slight local 

dn!o ?*! Tir tS ° f the hod and Penods 

um 0 which the pu] se nms up « lt h on t appaient 
cause aie all evidence of peisistence of infection, 
and^of good leason foi caution 
The injection of tubeiculm may be com- 

mhmci ) s 0Vlded th + e "I 86 9ppeaiS t0 he stable, 
ceitam cases appeal to be unsuitable foi tubei- 

amount 1J of tl0n! f Ueia1 ^ s P eabin S "here the 
SLf le ' actlon t0 auto-moculation, v e , 

to D o bm f f 0n apPeaiS t0 be out of a11 piopoition 
o ot hel features it will be necessaiy to proceed 

BEhW tl We T llele ^ (Tubeiculm 
L) winch has the adiantage of bem^ a w 

-'luteal mmtl U ' 3eCted by f odermica}1 y into the 
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to en on the safe side A dose of lurrihro m g. 
of diied T B is, therefoie, used at the outset, 
and the effect watched Where the dose has 
been m our opinion a piopei one no febule 
leaction follow's and patients die unanimous m 
saying bow much better they feel and soon 
express great faith m the vaccine This sense 
of w r ell being following a pioper dose seems 
nivai table The pioduction of a leaction follow- 
ing dosage with tubeiculm is still a matter 
on which it is unwise to dogmatise, and on this 
point we meiely give the lesults of oui own 
expei lence with patients beie 

In the case of tubeiculosis one is mtioducing 
vaccine into an organism aheady cuppled, and 
pei haps still being crippled by the pievious action 
of toxm, a slight enor m dosage may easily light 
up the whole mischief again 

We theiefoie avoid the pioductions of these 
leactions, the extent of which it is impossible 
always to foiesee, as involving needless usk till 
such time as expenment, oi widei expei lence 
cleat ly demonstrate then value. 

We find it wusei to allow' at least seven days 
between each dose In one patient a general febrile 
leaction was produced by lepeatmg a minimal 
dose within three days though the fiist dose had 
obviously been beneficial This negative phase 
lasted ten days and the patient lost giound. 

Once immunity is established, one can pioceed 
lapidly to double the dose , one of m.g. 

can be followed safely by xtnrinr m g. and then 
ToVoj the effects being caielully watched. 

Tubeiculm admimstiation by tlie mouth has 
been tried, it is not satisfactory m a civil 
hospital wlieie it is found troublesome to ensure 
the necessary conditions essential to pi opei 
administration 


narary oe saicl that tubeiculm is most 
unsuitable foi admimstiation to out-patients 
Patients arrive fiom a distance generally with 
fevei (and c consequently a lowered opsonic index) 
and to mjeet tubeiculm undei such conditions is 
to piovoke a piolonged geneial le-action (negative 
phase) which, will not meiely gravely affect the 
patient but bung disci edit on what if propeily 
used is a most valuable method of treatment. 

"f do ( lot it wise to legaid cases as 

aiiested unless they have been under oidmary 
conditions of life fiee fiom symptoms of illness 
toi at least a yeai 

Pahents who lime made satisfactory pi ogi ess 
m the afebnle ambulant stage and can cany 8 out 
the oichnaiy duties of life without a febule re- 
action on discharge, aie warned as to certain 
points m home-tieatment, and aie dnected to 
present themselves once a month for examination 
\\ e have found this system so lax work very satis- 
fy mo? M 1 ieUt& Seem Realise that the cure 

P Unf n y i UOt C T pIete ’ and tbat whether it will 
eventually be so depends entnely on themselves. 
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THE SANITARY REQUIREMENTS IN THE 
CONSTRUCTION OE A SLAUGHTER- 
HOUSE (ABATTOIR) IN INDIA 

By C C MURISON, pbcsb, dph, 

Major, ms, 

Supeuntendent of MaUieian 

Thl question of the leguirements m the 
construction of an abatton m India on san ltaiy 
punciples ib \ eiy nnpoitant, and this is especial- 
]y the case when it is consideied that laige sums 
of money may be wasted in selecting a pattern 
d si/e, matenal foi constiuction, and othei 
details of an abatton not suitable to the special 
lequiiementb of the place The hteiatuie on 
this subject at piesent is \eiy limited, and so tins 
aiticle is wntten with the hope that it will to a 
ceitam extent give an idea as to the sanitary ie- 
qunements which should be consideied befoie 
beginning the constiuction of an abatton It 
must not be taken fiom this aiticle that e\eiy 
samtaiy authonty should constiuct an abatton 
with all the 100ms 01 depaitments as mentioned 
in it as eveiythmg depends on what is necessaiy 
in each place Foi example, it is quite woikable 
to combine the diessmg and cooling 100ms into 
one, and to do without othei 100ms such as the 
refiigeiatoi and the detained meat 100m in fact, 
in some small municipalities all that is necessaijr 
is to ha\e a slaughtenng yaicl and a combined 
diessing and cooling 100m and the whole place 
sui’iounded by a wall In all cases stuct samtaiy 
aiiangements must be made With a view of 
not makiug this article lengthy, ivell established 
punciples of sanitation and of samtaiy engmeei- 
mg aie not descubed, but only mentioned The 
points to be consideied when the constiuction 
of a slaughtei -house is contemplated aie — 

I — Whether the Slaughier-hou&e is tor 
Cattle (including Bun aloes and 
Camels) Sheep (including 
Goats) OR PlGS 

In Iudia owing to caste prejudices, it may be 
stated definitely that slaughterhouses foi cattle, 
sheep and pigs must be sepai ate and distinct 
fiom each othei Still m some places the build- 
ings foi each need not be fai apait. m fact they 
can be m the one compound provided they aie 
quite distinct and separate 

II — System op Building 

Theie aie thiee system of buildings to choose 
fiom and these aie — 

(a) The Bloch, system — This is wheie all the 
buddings of the slaughtei -house aie under the 
oner oof 

(b) The separate system — This is wheie all 
the principal buildings of the slaughterhouse 
aie quite sepiaiate fiom each othei 


(c) The combined system — This is a combina- 
tion of the block and sepai ate systems, that is 
the principal buildings of the abattoir stand 
quite sepai ately from each othei but aie con- 
nected with each other by co\ ered passages 

The block system is not suitable foi India 
owing to it not providing foi sufficient fiee space 
and an around the seveial rooms which aie 
absolutely necessaiy Consequently the choice 
lies between the sepiaiate and the combined 
systems This choice depends on the nieteoiolo- 
gical conditions of the piiace as iegai ds lain and 
sun Furthei, m all cases it is bettei to keep) 
ceitam buddings apiait fiom the otlieis 

III — Size op ihe Slaugh ter-hou&i 

In deciding this point one has to take into 
account not only the numbei of animals that 
aie to be slaughtei ed but also on the si/e and 
numbei of the buddings which aie going to be 
built 

The question of the futuie expansion of the 
abatton should also be taken into consideiation 
No definite lule can be laid down foi aiiivmg 
at the numbei of animals that ought to be 
lulled 111 each place as the meat-eating popula- 
tion of the different pdaces m India vanes a 
gieat deal 

The only lough way of woikmg out the 
number of animals that will be lequired to be 
killed 111 each place is fiom the annual statistics 
of the animal lulled 111 that pdace The amount 
of flooi and cubic space ol the seveial 100ms 
when lequned to be mentioned Mill be stated 
undei that 100m 

IY — Construction op the Slaughter-house 

This is veiy important and the samtaiy author 
lty concerned should make apiomt of building a 
good substantial and up-to-date abatton m prefer- 
ence to an mfenor one The subsequent lepans 
and alterations to the lattei will m the end come 
to moie than what the initial cost of the lonnei 
would ha\ e been 

The following aie the geneial lequnements 
ol constiuction of the whole abattoir, and any 
spieual lequnement 01 modification of these 
foi a prai ticulai 100m 01 depiaitment will he 
mentioned undei that 1 00m 01 depiai tment It 
does not inattei n r hat kind of matenal is used 
foi the nulls provided it is dm able The outside 
of the walls, m places with heavy lamfall, if of 
buck should be pilasteied over with cement and 
if of stone then pointing with cement is advised 
to he done Seveial of the 100ms will lequire 
verandahs The internal suiface of the whole 
abatton including the flora should be craeied 
with a haid smooth, non-absoi bent, impiei uom 
and durable matenal so as not only to present 
the absorption of blood, liquid, refuse and othei 
kinds of kith but also to enable the whole of the 
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e aie very necessaiy an 
animals like cattle and 
re fixed to the walls and 
asy to laise animals from 

These aie also very neces- 
avy animals These rails 
should be so airanged with 
on the same jnweiple as 
le, that is, theie is a mam 
rp-rj p q . N it is connected by switches 
± 1 ej rails), and on these lails 

CONSThooks, aie placed The 
HO crossbai is hung on to a 
sily be taken on the trans- 
it p of the abattoir to another 
ranging carcasses foi any 
when it is being diessed 
xssbars should be nnmbei- 
m anangement attached to 
pwE'Ssary a carcass when hung 
kaxlffljrossbar and the hook, and 
ng lemoved fiom the hook 
can quite easily be trans- 

i f hoist to the hook 01 vice 

LU 

-js lemembered that the flooi 

~ \ ly that of the slaughtei- 

o great wear and tear, and 
ng the lequirements of the 
i>> abattoir mentioned above 

hard substance and be 



-floor the following points 

to icds foi consti action 
mgst numerous kinds of 
m order of durability foi 
the floors of slaughtei- 


ncl stones such as granite 


EAIRA6E FOR 
CONDEMENEO 
ANIMALS 


^e m cement with cement 
m 
jnt 

f the above, the question of 
ulai place must be taken 


ko aid be smooth o) tough 
ole abattoir except that of 
ughtermg yaid should be 
flese two exceptions some 
ion that the flooi should 
n only it can be thoroughly 
s aie of opinion “that a 
Jghness must be piovided 
s, and this roughness will 
fiom being thoroughly 
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To make ike floor lough enougk lo efficiently 
prevent slippenness, means that we me giving 
way to msanitaiy principles as then it becomes 
quite impossible to thoroughly clean the floor 
Unclei these cncumstances it is lecommended 
that the flooi s of the laus and of the slauglitei- 
mg yards should also be smooth The slip- 
penness of the floois of the Ians and of the 
slaugkteimg yaids can be gieatly remedied by 
spunkling sand oi diy eaith ovei it, and this 
sand 01 diy eaith to be daily removed and le- 
newed 

(c) Whether or not thei e should he a slope 
to the floor ? 

Theie is a gieat deal of diffeience of opinion 
on this point Some of the autlioiities contend 
that a slope mci eases the slippenness of the flooi, 
while otheis contend that a reiy slight slope is 
necessaiy to enable the fluid matenal lo chain 
away and that the slippenness is not materially 
mci eased It is lecommended that a veiy slight 
slope to the flooi should be given tow aids the 
inside diams oi to the outlet channel or channels 

Ventilation — (See undei doois, windows and 
skylights ) 

Heating ai rangements — The heating of some 
of the looms (caicass chessmg 100 m, office, labo- 
latoiy, butchei’s loom) in ceitam paits of India 
during ceitam seasons is absolutely necessaiy 
The best way of heating these looms on sanitary 
principles and on a laige scale is to do it by hot 
watei pipes conducted on the low m piefeienee 
to the high pressuie system If this system is 
not possible then the looms just mentioned 
except the caicass diessmg loom can be heated 
by having oichnaiy fiie places 

Ai hficial cooling arrangements — The majo- 
nty of the looms of the abatton m most paits of 
India during the summei months lequire cooling 
The office and laboiatoiy can be cooled by the 
oidmary means of punklias, fans, and tatties, but 
the question is as to how to cool the carcass 
dressing and hanging looms The best way of 
getting ovei the difficulty is to slaughter the 
animals m the afternoon and evenings, and then 
keep the cai casses m the hanging loom till morn- 
ing when it can be transfened to the market If 
funds aie available then the meat aftei cooling 
can be tiansfened to the lefugeiatoi 

The cooling of the lefugeiatoi lequnes 
special machmeiy, and theie aie three well lecog- 
nised methods of producing cold and they are — 

(1) By the expansion of an 

(2) By the evaporation of a liquid 

(3) By the evaporation of a volatile liquid 

Water-supply — A good and plentiful pipe 

water-supply for an abatton is an absolute neces- 
sity If the place has a good and plentiful pipe 
water-supply well and good, if not, then anange- 
ments must be made for providing it, as it is quite 


impossible to woik an abatton on samtaiy hues 
without it Furtliei, if the pioposed watei -supply 
is not of good quality, then piecautions such ns 
filtering must be earned out befoie supplying it 
to the slaughter-house It has been shown abo\e 
that the flooi, walls, and peihaps the ceiling of 
the abatton will leqime to be cleaned by a hose 
and consequently a good piessuie to the watei 
will be lequired not only for this puipose, but 
also foi the flushing out of the diams and pipes 
Fiona wliatevei source the watei is obtained, it will 
have to be pumped up and stoied m galvanised 
oi baiff non tanks oi prefeiably in tanks built 
m chunam and w'atei and plasteied ovei with 
cement These tanks should be placed w r ell 
above the highest height lequned to be leached 
by the hose The question of extinguishing a 
fite by watei must also be consideied Fiom 
the tanks the watei can by giavity be distnbuted 
to the whole abatton, and the pipe oi pipes 
accoidmg to the lequnements of each loom oi 
depaitment should be laid on In addition 
it w'dl be necessaiy foi hot w r atei-pipes to be 
laid on foi the supply of hot w r atei to ceitam 
paits of the si aughtei -house The pattern of 

the boilei for the production of the hot watei 
accoidmg to the local requirements will have to 
be decided on by the Samtaiy Engmeei 

It is not absolutely necessary to have steam 
foi abattons, but if the local samtaiy autlioiities 
aie of opinion that it is necessary then the 
question of a boilei and of laying special pipes 
must be considered 

Sewage disposal — This greatly depends on 
the system of the sewage disposal of the place 
If the w r atei carriage system is m foice, then it 
is quite easy to dispose of the abattoir sewage by 
passing it into one of the sew r eis, and if not then 
the question anses as to wffiat should be done 
Nothing veiy definite can be mentioned heie as 
eveiy thing depends on the local conditions If 
theie is a plentiful supply of watei, then the 
sew r age should be removed through pipes as fai as 
possible and theie disposed of according to one 
of the legulm methods of sew r age disposal, and of 
these methods the biological system (septic tank) 
is lecommended The effluent from this metlioc 
can be used for imgation purposes 

The biological systyem can be employed quite 
close (200 to 400 yaids) to the slaughter -house 
without being a nuisance In some places t ie 
crude abattoir sewmge is used foi irrigation 
purposes, and undei good supervision works we 
and without any samtaiy defects such as the 
breeding of flies, mosquitoes or the production o 
smell 

In small slauglitei -houses and where the w T a er 
supply is very limited, the best way of getting n 
of the sewage is to catch it m cesspools or m 
carts and to remove it m carts and then buiy 1 111 
deep trenches and after a year oi so se i as 
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manure The cesspools or carts should be located 
outside the abattou yaid The foiuiei should 
be laige enough to receive the whole sewage, and 
should be well built in chunam and moitai and 
be cemented ovei 

In these latei cases all the diams must be 
open with oval bottoms and be well made in 
chunam and moitai and be cemented ovei and 
have a good fall 

Buildings — In most of the modem slaughter- 
houses m the United Kingdom the undermen- 
tioned necessaiy and additional buildings are to 
be seen m an abattou. and theie is no reason why 
m a big public abattoir in India the same should 
not be piovided, and fuithei, an eneouiagement 
should be given to the development of the vanous 
offensne trades connected with a slaughtei -house 
and thus be a source of income to wauls the 
ie\enue of the abattou 

The necessai y buildings m e — 

] OJice of one or two looms 1 j^ ee( ^ n0 
accouhng to requirements r , , 

2 UhoLidais qua') tei s ) 

3 Labomtoiy is veiy necessaiy foi bactenolo- 
gieal and microscopical examination of suspected 
tissues and organs, and also of the excreta and 
blood of live animals The numbei and size of 
the looms foi the laboiatoiy will depend on the 
local lequuenieiits It is advisable to build the 
laboiatoiy near the loom foi condemned meat, 
but still in a small slaughtei -house there is no 
objection to build it off the office It should be 
fitted out with a wash-hand basin and sink con- 
nected with hot and cold watei pipes 

4 Butcheis ’ o ooru 01 oooms — These are 
veiy necessaiy foi the butcheis to wait in, to 
change then clothes and also for othei pui poses 
of then special wants If this 100 m is not pro- 
vided then the butchers aie apt to make use of 
othei parts of the slaughtei -house and this piac- 
tice is quite lnsamtaiy The size of the room or 
looms will vary according to the possible maxi- 
mum numbei of butcheis that are to be accom- 
modated at the one time and so it can be ivorked 
out on the punciple of allowing each butchei a 
minimum flooi and cubic space of 40 squaie feet 
and 600 cubic feet lespectnely These 100 ms 
should be prouded with lockeis m winch the 
butcheis can keep theu change of clothes 

In addition to this room 01 looms special 
looms or yards foi washing and bathing should 
lie prouded, and further hot and cold watei -pipes 
mould be laid on and bathing and wnshmg 
plinths and sinks erected 

Slcul ^er 01 laige pot for boiling clothes 
i ncluding a special place foi washing clothes — 
It is absolutely necessaiy from a sanitary point of 
uew that butchers should weai special clothes 
whilst w oi king m the abattoir These clothes 
after each days work should be washed and then 
sterilised by being put into boiling watei or into 


a stenhsei, othei wise the butchers aie apt to w r eai 
veiy filthy clothes while at woik, m fact cases 
have been known where the butchers have not 
even had then working clothes washed for months 
and othei s have woiked in. the clothes which they 
w r eai at home 

6 Lairage — Two sets of laiiage (sometimes 
called Pound) are necessary— one foi healthy 
animals to be slaughtered and the other foi 
animals which are diseased oi suspected of being 
diseased On samtaiy giounds the two sets of 

Ian age should not only be kept quite apait fiom 

each other but also from the othei buildings of 
the abattoir If the lanage communicates with 
the chief 100 ms of the slaughter-house then theie 
is a dangei of smells passing fiom the foimei and 
affecting the meat 

The lanage foi healthy animals should consist 
of a senes of pens, and each pen should be placed 
at the disposal of one butchei so that he may be 
able to lock m Ins animals and thus have chaige 
of his own animals 

The lanage for diseased animals should consist 
of only one oi two pens, and the animals put into 
it should be m the chaige of the Slaughter-House 
Superintendent and thus prevent a butchei fiom 
changing the suspected animal by a healthy one 
The pens should consist of a shed with an open 
yaid m front of it, so that the animals in the 
rainy and sunny weatbei will be able to go into 
the shed and at other times can lemam m the 
open yaid 

The best w r ay of constructing the lanage is to 
have a long shed with walls about ten feet high 
on three sides, and above this xval 1 have non bais 
fiom two to thiee feet high up to the loof In 
these walls have a sufficient numbei of windows 
which should, m addition to having shutteis, be 
bailed Divide the shed into a series of compait- 
ments side by side by walls (24 to 3 feet high) 
and above these walls have non railings (5 feet 
high) with the upper end of the lailmgs sharp 
pointed The combined height of the wall and 
ladings ought to be about *74 to 8 feet This 
will appeal to be latliei high foi sheep, but the 
leal object m making it high is to prevent people 
fiom stealing sheep by pulling them out ovei the 
ladings Have a similar wall and railings m 
front of the yaids and here place the gates The 
flooi should slope to the two sides wheie veiy 
shallow open diams should be placed, and the 
lattei should gradually slope and dram into an 
open dram with oval bottom lunmng along the 
back of the lairage Each pen ^should have m 
the open yaid and not m the shed a drinking 
trough made of some material which cannot only 
be easily washed but also disinfected A tiough 
dug out of some hard stone is as good as any 
Some authouties recommend enamelled non oi 
metal tioughs, but the objection to these is that 
the water m them gets hot rery easily m the 
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hot weather Cold pipe watei should be laid on 
to each pen so as to be able to fill the tiough and 
also to flush out the diams and hose the floor 
The minimum floor space foi large and small 
animals should lespectively be 20 and 10 squaie 
feet pei animal 

7 Slaughter mg yai d — This is the place 
where the animals are slaughtered, and to anange 
for wet and diy weather it should be so constiucted 
that a part of it has aioof and a pait of it is 
without a roof 

The walls of the latter pait should be about 7 
feet high and of the fonner at least 12 feet high, 
and above this have lion bais fiom 2 to 3 feet 
high up to the roof 

Hot and cold water should be laid on 

Theie should be an open diam with an oval 
bottom all lound the yaid, and should be fiom 12 
to 24 inches away from the wall accoiding to the 
size of the animal to he slaughteied 

The size of the dram should be about 6 inches 
deep and 9inchesacioss the top for small animals, 
and 9 inches deep and 12 inches across the top 
for large animals 

These drains should have a fall towards one 
corner of the yard from wheie they should conti- 
nue on as a pipe thtougli the wall, then a trap 
and then an open dial i oi pipe The flooi of the 
yard should have a very slight slope from the 
centre to the dram all round 

The animals should be slaughtered over the 
drains and the blood, if required foi tiade or 
garden purposes, should be caught m special 
vessels otherwise it should be allowed to go into 
the dram The vessels foi the blood must have 
proper and closely fitting covers 

The animals, if piopeily slaughtered, will not be 
lequired to be kept in this yard foi moie than a 
few minutes, and so it is not necessary to fix a 
definite floor space but a laige enough yaid which 
will allow plenty of room must be piovided 

8 Slaughter mg yai d for diseased animals — 
This should be moie or less on the same pimciple 
as the oidmaiy slaughtenng yard and is necessary 
m all big abattoirs but it need not be very laige 

The carcasses should also be dressed m this 
yard 

9 Carcass dressing loom — This is the room 
wheie the carcasses are to be dressed that is to 
be skinned and disembowelled Plenty of hot 
and cold water should be laid on The flooi 
space necessary is 50 squaie feet for sheep and 
goats, 70 square feet for cattle and 100 square 
feet foi camels Pigs lequue special anange- 
ments for being scalded This process of 
scalding is usually carried out m scalding vats 
by steam and the steam using from the vats is 
caught m special funnel shaped ventilatois and 
taken up through the roof The scalding can be 
done m boiling water but not so efficiently The 
pigs aftei having been scalded are scraped and 


then diessed Theie should be an open drain 
with an oval bottom about 6 inches deep and 
about 6 inches away fiom the wall all round the 
loom This diam should have a fall towards 
one place and fiom there it should continue on 
as a pipe thiough the wall and then a trap and 
then an open diam or pipe 

10 Cooling loom — This is the room m 
which the meat may hang till cool or lequired by 
the butchei If the meat is to be tiansferred to 
the lefugeiator then it must hang m this room 
till cool, otherwise a hot carcass will laise the 
tempeiatuie of the lefngeiatoi 

As m the case of the caicass dressing room 
it should have a diam all lound the loom, but 
the size of it need not be moie than 3 inches 
deep 

11 Refrigerator — This is very necessaiyfoi 
all medium and laige sized slaughter-houses as 
in it the butchei can keep not only meat in 
reserve foi emergencies, but also foi a day oi 
two and thus pi event tough meat fiom being 
sold This last is a very important point to be 
considered wdieie good giam-fed meat is sold to 
wealthy people in the hot weather The refri- 
gerator must he so constiucted that the inside 
of the walls, ceiling and floor should consist of 
matenal such as wood which is a very bad 
conductor of heat At the entrance of the re- 
fngeratoi theie ought to be a small loom built 
on the same principle as the refngerator and the 
air of this room should also be cooled By having 
this small room the air of the refngerator will 
not directly communicate with the outside an 
and so the tempeiature of it will not be greatly 
raised when taking meat in and out of it 

12 Weighing shed — Between the cooling 
loom and the refrigerator a weighing shed should 
be provided, and all meat as it leaves foi the 
market must be weighed and a lecoid kept of it 
foi several reasons 

13 Fly -proof caits — These aie \ery neces- 
sary for taking the meat to the market, and 
sepai ate carts should be piovided for mutton and 
beef 

14 Detained meat loom — This is lor the 
keeping of suspicious meat about wdiieh, perhaps, 
a definite decision is lequned from the Medical 
Officei of Health oi fiom the butchers medical 
expei t The butchei s often question the opinion 
of the Meat Inspectoi or Slaughter-House Supei- 
mtendent, and so before allowing the meat to be 
passed on to the loom foi condemned meat where 
it is likely to become affected by diseased meat it 
is kept m this loom Aftei the inspection, the 
meat, if diseased is passed on to the tondemne 
meat room, and if not, it is taken to the ie i 
gerator or to the market , and if a refugeiatoi is 
not available then to the cooling room 

15 Condemned meat room— This is abso- 
lutely essential in all slaughter-houses o any 
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importance, as m it all the diseased meat 
and organs should be kept til] lemoved to the 
destructor 

16 Boilei-hovse with boiteis — This is neces- 
sary foi the supply of hot watei to the abatton, 
and if necessaiy, steam for scalding the vats foi 
sterilising clothes of the butcheis and for othei 
purposes accoiding to the local requirements 

17 Inarm atm or cleshuctor of some kmc! 
is necessary foi the destruction of the condemned 
meat, offal and othei kinds of abatton lubbish 

18 Privies — These are necessary foi the 
establishment and should be u ell away fioni the 
chief looms of the abatton Good up-to-date 
pnvies should be constiucted 

19 Rubbish yard — This is necessaiy foi 
the collection and storing, till remoi ed, of the 
dung, the contents of the ahmentaiy canal and 
other rubbish of the abatton This yard should 
be so constructed as to have an impervious and 
non-absoibent flooi and walls, and if possible 
be made fly-proof In small abattons the 
rubbish can be collected m well-constiucted and 
fly-proof rubbish bins oi carts From the rubbish 
yard or bins the rubbish must be taken an ay 
m well-constiucted and fly-pioof caits, motois, 
trollies or railway tincks and sold foi manure 

If a good inctneratoi or destiuctoi is available, 
then the rubbish as stated above can be destioyed 

20 Offensive trades — If offensive trades are 
to be earned on, then buildings according to the 
requirements must be provided and some of 
these aie • — 

(ft) For blood drying 

(b) For ciuing of hide 

(c) For fat and tallow melting 

(d) For preparation of tiipe and gut 
scraping 

If offensive tiades aie not to be earned on 
then special accommodation must bepiovided for 
the collection of hides, hoofs and offal From heie 
what is lequired by the butcheis is taken away by 
them, and the lest is lemoved to the mcineiator or 
destructor oi taken away with the abatton rubbish 

The accommodation for all of these must be on 
strict sanitary pimciples as detailed aboie 

th p ! h e — -fheie should be a wall round 

the abatton with one gate and thus ha\e mm ess 
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town, the appioach to the slaughter-house, and 
also the means of access to the abattoir. It is 
essential on sanitary giounds foi the slaughter- 
house to be on the outskirts of the town and 
moie oi less leewaid of it as regards the pievailmg 
winds In fulfilling this condition the abattoir if 
possible, should be neai the meat market, and 
cattle market, as otherwise, perhaps the price of 
meat may become excessive on account of the 
cartage of the meat from the abattoir to the meat 
market or the taking of the animals from the 
cattle market, laihvay station, docks, and fiom 
othei places wheie the butcher buys them to the 
abattoir. The pioximity to a good and jflentiful 
water-supply m places which are not supplied by 
pipe water is very important The question of the 
slaughtei -house sewage disposal is also of gieat 
consideration on sanitary grounds m places where 
there is not an efficient watei carnage system of 
the town sewage 

The position of the yaids and of the respective 
buildings to each other and to the town should be 
such that the minimum amount of nuisance will 
be caused not only to the town but also to tne 
abatton These positions can be well seen in 
diagrams Nos 2 & 3, m which the pievailmg 
wind is shown by an an ow 

A slaughter-house should be on raised ground 
at any late it should not m any part be below the 
suiface of the adjoining ground This latter is 
difficult to carry out m a hill station, but still a 
great deal can be done to oveicome this by ex- 
cavating the eaith on the hill side and by con- 
structing a masonry wall against the hill 

The approach to the abattoir should not as fai 
as possible be on an incline ot moie than 1 m 4 
(as laid down by the Local Government Board of 
England) 


ACUTE YELLOW ATROPHY OF THE 
LIVER 


ByC H SMITH, md.ph.os, 

Captain, i ai s 

Owing to the extreme rarity of this disease it 
is hoped that the description of the following 
case will be of some mteiest s 

The patient, a Gurkha rifleman, aged tuenty- 
IGln T) 38 t0 fche re 8 imeTl tal hospital, 

fonoZ° g ts C t “ a - n !st Januaiy 1918, WItb the 

Seven years previously he had been m hospital 
seven days suffering from “fever” Apart from 
this he has bad no other illness Foi two weeks 

before the present illness he has been feeling 
umvell, and he reported sick ten days aoo sayum 

a day butt fV H V™ deta, " e ' 1 “ Capital 
day, but as nothing abnormal could be discover- 

fetV' as S " k t0 the h »“ Although 
feeling somewhat unwell, he was quite able to 
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do liis work up to tlie day befoie admission to 
hospital On the day before admission he became 
sleepy and stupid and came into hospital on 
January 1st, m the following condition — 

Patient is maikedly jaundiced, the whole skm 
and conjunctiva being deeply pigmented Theie 
aie signs of a maiked toxaemia, ^ e , he is 
distinctly stuperose, the pupils are widely dilated, 
and the pulse is infrequent being forty-eight to 
the minute There is slight oedema of the feet 
and ovei the sacium Theie is no enlaigement 
of the spleen 01 hvei to be made out The othei 
oigans appeal to be noimal Constipation is 
piesent, but a laige enema lesulted in the 
passage of a clay colouied stool No mine has 
been passed since admission to hospital Ex- 
amination of blood films show an apparent 
mciease m the number of leucocytes both 
poliomorphonucleai and large mononucleai 

Januaiy hid — The case is suspected to be one of 
acute yellow atiopliy of the livei and acaieful exannna 
tion of the liver by percussion shows the following — 

In the nipple line the hvet dulness instead of being 
at the sixth 11 b is only found at the seventh And on 
percussing down towaids the costal margin the stomach 
lesonance is found, to light percussion, at the eighth rib 
There being only about one and a half inches of 
absolute livei dulness in the nipple line The patient 
passed mine in the night which on examination shows 
the following chaiacters — 

Cleai 

Slight deposit 
Specific gravity, 1016 
Bile piesent 
Reaction acid 

A very slight tiace of albumen 
No sugai 

Micioscopic examination of the deposit shows the 
pi esence of a large quantity of uric acid ctjstals, a few 
epithelial casts, and a few crystals of leucin No tyiosiu 
crystals piesent The patient is now comatose, and the 
cedema of the legs and ovei the sacrum has increased 
Januauj3id — The coma has deepened, the bieitliing 
is now stertorous, and theie are coaise lales to be heaid 
all ovei the lungs There is somo bleeding from the 
mucous membranes of the nose and mouth 
Patient died at 1 nt 

Post-Momem Examination 

A paitial post-moi tern only was allowed, so the 
abdominal viscera alone were examined 

All the tissues aie deeply bile stained, opening 
the abdomen considerable clear bile stained fluid is 
present in the peritoneal cavity The pentoneum 
is healthy The liver cannot be seen having 
shiunk away up undei the costal maigm 

Liver — The liver is veiy much decreased m 
size, the weight being only lib 14 ozs It is pale 
m colour, and the whole light lobe is studded 
with raised yellow bosses vaiymg m size fiom 
that of a pea to that of a walnut The left lobe 
has two oi thiee similai bosses on its lowei 
surface, but the lest of the left lobe is fanly 
noimal except foi its pale coloui On section 
the whole livei is much paler than noimal with 
yellow patches from the size of a pea to that of a 
walnut sc.xtteied thiougli its substance Tlieie 


aie not aieas of injection to be seen The livei m 
consistence is fanly film The gall-bladdei is 
empty of bile and seems to be noi mal 

Spleen — The spleen not enlaiged, weight 
54 ozs b 

Kidneys — Some cloudy swelling, otherwise 
normal — 

Weight Right 4-} o/s 

„ Left 44 „ 

The lest of the abdominal usceia appeal to 
be normal 

In conclusion, it might beAemarked that this 
seems to have been a xeiy typical text-boot 
case The most sti iking featuie of the case was 
its acuteness, — on Decembei 31st the man was 
doing his work, he died on Januaiy 3id The 
non-enlargement of the spleen and the leucocytosis 
seem to be exceptional The case was afehnle 
thioughout The patient vomited once on the 
day of admission but apait from this there was 
no histoiy oi signs of any gastio-mtestinal 
disturbance 
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CONTROL OE TIIE EYE IN CATARACT 
OPERATIONS 

Bv F W SUMNER, if a mb (Cantab ), r it C & (Ed ), 
Civil Sui gcon, F^lchgai h 

The opeiation of removal of the cataiactous 
lens in its capsule is one that, thanks to the 
pioneei woik of Lieut -Colonel Smith, ims, 
founded on his vast and inimitable experience of 
more than 25,000 opeiations, is, m India at any 
late, rapidly supplanting the old capsulotomy 
opeiation 

Gi anted a successful lesult, and by this I 
mean the complete remoxal of the capsule with 
the lens, no one can compaie the absolutely clear 
vision lesultmg fiom this operation with the moie 
or less hazy \ision resulting fiom the capsulotomy 
operation foi the lemaining capsule in the most 
favourable cases causes some ha/mess of xision 
The oof of the pudding is m the eating, and 
one has only to note the centres wlieie most 
cataiact opeiations aie peifoimed, and one will 
find that it is at those centres wkeie the mtra- 
capsular exti action is done 

No one is quicker to appreciate the best results 
m eye surgeiy (as m all surgery) than the natne 
of India, and he will travel far to get his opera- 
tion done by the civil suigeon of his choice, his 
choice being entiiely based on the operatoi s 

lesults , f 

The diflfei ent types of cataiact, the method o 
extraction lequisite foi each type, the after-toi e 
of the eye, the piepaintion oi the eye foi opera- 
tion, the treatment of ceitam conditions wlucii 
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may follow the opeiation wliethei extia-capsulai 
01 mtia-eapsular aie most admirably and fully 
described in Colonel Smith s work* and all oph- 
thalmic suigeons — and ei ery erv ll suigeon m India 
does cataract operations — must acknowledge the 
debt of gratitude owed by the ophthalmic woild 
for the perfection of an opeiation which had 
fallen into disiepute tluough the laige moitahty 
of eyes it entailed, wlieieas now — m India at any 
rate — we find the lens lemoied m its capsule 
with as little feai of dangei as obtains m modem 
abdominal suigeiy 

Tliere is, howevei, too great a tendency for the 
Smith school of opeiators to band themselves 
togethei m a mutual admnation society and say 
“ Oh yes you imagine you do Smith’s operation 
but you cannot do it piopeily if you have not 
seen him do it and done it under his supervision ” 

It is to help the pool unfoitunates who aie not 
m this happy band, to say nothing of those who 
are, that this aiticle is wntten 


eonectly holding the eye may have disastrous 
consequences 

Uuven by these disadvantages I have evolved 
a means of control of the eyelids requiring no 
skilled assistance and making it impossible foi 
the most neivous patient to eithei move bis bead 
oi squeeze his eyelids 

On one occasion at an outlying dispensary, and 
m the absence on casual leave of the medical 
officer m cbaige, I did the intia-cflpsulai opeia- 
tion on five cases with peifect lesults with the 
help only of a compounder of two years’ sei vice 
who had nevpi seen an eye operation. 

Smith m his book emphasises the necessity of 
a skilled assistant and states that assistance at 
some 100 extinctions is necessary befoie the 
requisite skill is aequned duung this tiaimng 
the percentage of mdiffeient results natuially is 
much Inghei and when, as frequently happens, the 
exigencies of the service do not allow one to have 
the sei vices of the same man foi any considerable 





The one and often insuperable difficulty m 
lemovmgalens in its capsule according to Smith s 
method is the necessity theie is to luu e at hand 
a skilled assistant to take charge of the eyelids 
m oidei to prevent the patient making use of his 
oibiculaus oculi muscle, and thus making pies- 
suie on the globe and squeezing out vitieous , 
according to Smith’s method the upper lid is held 
well off the glove by means of a blunt hook held 
%eitically between the finger and thumb, the 
remaining fingers holding the eyebiow veil 
back the lowei lid is pulled well down by the 
other thumb 

It is not an easy thing to do , if the patient’s 
skm is greasy the assistant’s hold is liable to 
slip the assistant's hands are liable to hamper 
the operator 

Not only does the assistant take charge of the 
patient’s eyelids but be also takes cbaige of the 
operators reputation foi the least flan in 


* ‘ Treatment of Cataract ’ bj Smith 


period, it pi ores disastrous. The method of 
control of the eyelids now undei description is as 
follows and as shewn in the diagrams 

The handle of the speculumf has a cuive to 
accommodate the index finger, the ball of the 
thumb lests on the spnng • the portion of the 
uppei blade which slips undei the eyelid is narrow- 
er and projects under the lid much further than in 
the orthodox speculum 

Foi the corneal incision it is mtioduced and 
used as an oidmary speculum except that' the 
outer edge of the upper eyelid must be held back 
with a blunt book to prevent the possibility of 
the knife touching and being fouled by it 

A different speculum is requned foi each eye and 
a smaller speculum foi use with very small or 
clnldi en's eyes They are all of the same patter n 
The assistant now holds the speculum between 
the index fingei and thumb taking a firm giasp of 
it the othei fingers be against the s ide of the face 

London" 1013 Cat '“ ack s P CC!,1,mi ™ado by Mesiis Worn, 
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pxessure of the thumb ou the spring end of the 
speculum acting thiough the index fingei as 
fulcrum tilts up the eyelids to whatevei intent is 
necessary The assistant’s othei hand is spread 
out ovei the patient’s head and, the eyebiow 
having been well drawn back, his thumb presses 
against the uppei edge of the oibit 

By flexing 01 extending the wust the uppei 
blade may be made to slide undei whatevei 
poition of the ujipei lid most exposuie is necessaiy 
according to the direction the patient lolls his eye. 

By pronatmg 01 supmatmg the foieaim the 
conect amount of ‘lift ’of the eyelids off the 
eyeball can be obtained the correct amount 
of the upper lid is enough 100m to clearly see the 
fornix wheie the patient may not 10II his cornea 
out of sight, the lower lid is to be held just off the 
eyeball, with a bad squeezei the lids should be 
held well off the eye 

The assistant stands at the side lesting his 
elbows on the pillow on which the patient’s head 
lies, theie is no strain m the position of his hodj^, 
arms 01 hands The operatoi stands at the top of 
the table bending ovei the patient’s eye, the 
patient’s head should lie on a very flat pillow and 
the top of his head be flush with the top end of 
the table 

When the speculum is mtioduced the best 
amount of separation of the blades (and of course 
of the lids) is found by raising the lids off the eye 
and then screwing down the pm to fix them, this 
amount of separation is generally less than the 
possible amount of sepaiation of the blades when 
lesting on the eye the eyelids not being raised 


EXTRACTION OF THE LENS IN 
ITS CAPSULE 

B\ P F STROTHER SMITH, 

Capt , i m s , 

Allahabad 

Captain Nesfield claims many advantages for 
the modification of the Jullundar opeiation which 
he mtioduces These seem to me to be of more 
than doubtful advantage This is my excuse 
foi reviewing them In the first place, I am suie 
that all of us who have expenence of mtra-cap- 
sular extiaction will compliment him on his 
results — 4 cases of slight escape of vitieous m 
270 cases and his last two hundred cases without 
a single case of piolapse of ins m which he 
did a basal mdectomy and m which he made a 
qonjunctival flap 

A basal iridectomy is what we know as a 
button-hole 1 1 We assume that these lesults aie 
on cases non-selected but taken lough and smooth 
as they came These lesults are absolute pei- 
fection — lesults that many of us aie not ambitious 
enough to expect to have 

As legards the issues — Referring to the Jullun- 
dai operation he uses the steieotjqied phrase 


(so fiequently used against it by capsulotomists) 
which has no basis on fact “ so dangerous an 
amount of piessure was found to be essential” 
I have now done between 2 and 3 thousand 
cataracts by this method, and I liaie nevei once 
seen anything deleterious from the pressuie used 
and I have seen about two thousand roughly 
done by otheis at Jullundai and Amntsar and 
the same applies It is suiely more consistent 
to deal with facts than with theones based on the 
absence of skill and knowledge 

Captain Nesfield discusses why the semi-soft 
mature lens is not favouiable for expiession 
because it is leadily indented and othei explana- 
tions, why justify his dislocator ? As a mattei of 
fact, the type of lens just mentioned is the 
simplest of all vaueties to dislocate by external 
pressuie to those who know how to do it ; besides 
it is the most dangeious of all to use his disloeatoi 
on as its capsule is so i eiy delicate that any rough 
handling will buist it He lays stress on his pro- 
cedure that by it the entire lens can be extracted 
without mdectomy and with a conjunctival flap 
as if by the Jullundai method this weie impossible 
My expenence is that it is as easy to do it without 
an nedectomy as with one and with one incision 
as anotliei Colonel Smith has ilways laid down 
this and that it is quite easy to do it thiough an 
opium pupil Captain Nesfield deals much m 
“ possibilities and piobabilities ” In a mattei 
in which theie aie now unlimited facts which aie 
ceitamties, and these lattei would, I think, be 
moie lnteiestinsr to us all He says, “finally it 
is always possible that stiong external pressure 
and the consequent nutation of the eyeball may 
set up intis, foi nitic pigment is fiequently de- 
tached and as the piessuie is useless m thiee out 
of every fom cases I have now altogethei given 
up trying to dislocate the lens by the Smith 
method The ceitamty of intis not follow- 
ing the Smith method is known to every one 
familial with that opeiation To dislocate the 
lens by the Smith method is quite simple I 
personally have had no difficulty m learning how 
to do it The fact that Captain Nesfield can only 
dislocate 25 pel cent of the cases by external 
manipulation indicates that he does not know lion 
to do it The obseivation that piolapse of ms 
did not follow accidental button-holing of the 
ms m the simple operation as often as nlien the 
ms was left intact was made by a Boston Sur- 
geon It is now known as Hessis’ opeiation and 
is, Lbelieve, being fanly geneially adopted ovei 
the woild It is on its tual m some of the laige 
clinics in India Colonel Smith, I understand, is 
making a button-hole with a stab wound of a 
Cutchett’s knife aftei the lens is extracted and the 
ms l enlaced 

Captain Nesfield makes his button-hole befoie 
he extiacts the lens, he does not mention how 
often the budge of ms gets astude the outcommg 
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lens and causes m these cases almost insuper- 
able difficulty 

We have always to remerubei that the patient 
we are operating on is sensitive when the ins 
is interfered with and apart fiom this is geneially 
far from being obliging 

Captain Nesfield does not use an assistant to 
steady the eye when making the button-hole 
Those of us who have seen a patient fiee to move 
his eyeball thus when the ins is caught give a 
quick violent roll and occasionally his head a 
roll along with it and thus dislocate a large 
section of the ins, prefer the use of an assistant 

Captain Nesfield says, “ secondaiy cataracts from 
bursting of the capsule I have only had to needle 
a few cases ” As concerns his disloeator and the 
use of it, it would be interesting to know how 
many capsules he lacerated with it attempting 
to dislocate the lens It is one of many disloca- 
tors which came into existence especially m 
America and Gfermany with much noise, hut 
which have died and aie dying very peacefully 

I saw the instrument of Elschnig of Pi ague 
used many times on the Continent and it never 
once succeeded m dislocating the lens 

The Jullundai method implies the mtioduc- 
tion of the minimum number of instruments into 
the eye, which is an advantage Captain Nes- 
field’s disloeator implies the passing of an instru- 
ment between the iris and the lens, practically 
without touching either, as if the ms is touched 
the patient is very liable to wince and thus 
complicate the proceeding If the lens is 
touched with the slightest weight, m many cases 
the capsule will be lacerated The wincing of 
the patient is also very liable to cause the 
laceration of the capsule When the instrument 
has been got into position, to sweep round the 
suspensory ligament Have we any guide to 
indicate where that position is ? We are working 
m the dark It may be on the lens , it may be 
on the suspensoiy ligament , it may be up 
against the ciliary region, m which case the 
patient will ceitamly wince and complicate 
matters Captain Nesfield professes to lacerate 
the suspensory ligament without lacerating the 
hyaloid on which it rests and to which it is more 
or less attached How does he do it 9 He calls 
all this simple I call it supremely complicated 
and difficult, much moze so than dislocating the 
lens by external manipulation. 

Captain Nesfield says Ins sloping valvular 
incision prevents a piolapse of the iris should the 
patient sneeze, etc 

I think most men will agree with me that 
nothing nail prevent a prolapse u hen a strain is 
put on the eye He says that a conjunctival 
nap and a peripheral incision makes a small 
prolapse of the base of the ins quite inoffensive 
My obseri ation is that a prolapse of the base is 
Often of graie ulterior significance. A prolapse 


of the pupillary margin of the ins is of very 
much less ultenoi significance He says that 
this peripheral incision and conjunctival flap are 
absolutely necessary, when no iridectomy is done 

The fact is that other men do not find that it 
is absolutely necessary The conjunctival flap 
is a souice of bleeding obscuring the field and 
thus delaying proceedings If the capsule buists, 
as may happen, it is almost an insuperable 
difficulty m the way of getting hold of the buist 
capsule It is m the way of adjusting oi leplac- 
mg the ins and it has to be very carefully 
adjusted itself, otherwise it may be left folded 
between the edges of the wound A meie pro- 
lapse of ms does not become septic and thus 
does not lequne to be covered up with a con- 
junctival flap If theie is a piolapse of 111s 
we want to get fan at it to cut it off and not 
to leave it bound beneath conjunctiva — a con- 
junctival flap is thus a gieat additional souice 
of tiouble with no compensating advantages 
His additional reasons for a selero-comeal in- 
cision are each one invalid Take them as he 
raises them 

The radial incision does not tear the capsule, 
so his theoiy is not collect As regards the 
increased liability to piolapse of iris m a radial 
incision we want facts to prove this Many 
experienced men hold the leverse after trying 
both He says no astigmatism follows the 
peripheral incision 

Astigmatism follows any incision , many men 
of large expenence find that least astigmatism 
follows a radial incision The leasons for this are 
well demonstrated by Captain McKechnie at the 
Bombay Medical Congiess m a paper worth re- 
reading and re-studying He says the iris usually 
lequires no replacement My observation on the 
contrary has been that no part of the whole 
operation should be done with more care and 
delicacy than the replacement of the ins whether 
an iridectomy has been done or has not been done 
It should be carefully detached from the scleral 
flap, to which it has a habit of sticking If left 
sticking to it the pupil may look central at the 
time of operation, but will be found later on to be 
permanently attached to the scleral flap 

Ins theories ie a button-hole are not sufficient 
to cover the ground he claims He uses Hender- 
son’s theory that the cut ins does not ever cicatrise 
This fact requires very much microscopic proof 
befoie surgeons will admit that the tissue of the 
ms is the one grand exception, to all other tissues 
of the body m not cicatrising when wounded 
The theory follows that the lymphatics of the 
cut ins remain open and diam away the aqueous 
humour and thus prevent the increase of tension 
associated with glaucoma This is the most re- 
cent theory on glaucoma The glaucoma theones 
are mostly suffering from inanition. He thus 
claims that a button-hole is a safeguard against 
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post-operative glaucoma. As a mattei of fact an 
mdectomy has not been found to be a safeguard 
against post-operative glaucoma though it opens 
up more lymphatics than a button-hole 

As to after-treatment The daily dressing and 
the use of drops that Captain Nesfleld indicates 
seems to me far too much interference with a 
surgical wound and is the best method of courting 
prolapse of the ins It is necessary m the 
capsulotomy operation m which intis is frequent, 
but it is not necessary m the mtra-capsular m 
which intis is so rare If the iris prolapses it is 
better left alone for ten or twelve days till the 
wound has united If sepsis is taking place 
nothing will stop it The principle of surgical 
rest applies to a cataiaet wound as well as 
to any othei wound 

He claims as an advantage that his method 
is invaluable when the lowei portion of the ms 
is adherent to the capsule because the adhesions 
are readily separated by the wire 

As a matter of fact, these adhesions are never 
strong and extensive adhesions very leadily give 
way to external manipulation alone. 

Giaucomatie cataracts aie easily removed by 
any method What is requued is judgment 'to 
know the class of glaucomatic cataract which is 
likely to be followed by expuisne luemonhage 


Lucknow, going once only on a 
about a y ear and a half ago 


pilgrimage to Bagdad 


Histoiy.—' The patient stated that lie always enjoyed 
perfect health until about three months ago, when he 
noticed a few itching papules, “like mosquitoe bites " 
on his hand and legs Aftei a few days these began 
getting larger, and be noticed signs of ulceration tn 
them, with the formations of layeisof scabs Be waa 
in the habit of lemovtng the scabs and applying various 
local remedies, but with no appieeiable benefit. He 
eventually came to the Balrampoie Hospital outdoor 
department on the 3rd November 1912 


Condition when seen — There were three large sores , 
one on the dorsal surface of the left hand and one on’ 
the front of each thigh, each about an inch m diainetei 
and covered with several layers of scabs On removal 
of the scabs a shallow ulcei was disclosed, congested at 
the periphery, with an irregular surface and jagged 
edges, and discharging a thin sauious fluid. There was 
no pam, but troublesome itching complained of m the 
ulcers The sore on the hand was scraped and a smear 
taken from the scrapings and Btamed with Gieroea 
shewed numerous L D bodies both in the -white blood 
cells and in the sui rounding plasma There was a 
marked leucopoama 

Treatment — The ulcei on the hand was well scraped, 
and touched with pure carbolic acid, and dressed daily 
with boric ointment Although the patient has 
attended regularly foi about two months, the ulcei 
shews very little signs of healing up The ulcers on the 
tlughs have not been touched 

I repoit this case through the kind permission of 
Major Birdwood, r sis , Civil Surgeon, Lucknow 


A CASE OF BAGDAD SORES, SHEWING 
AN APPARENTLY LONG INCUBATION 
PERIOD, 

By R S KEELAN, 

Mxlxtaiy Assistant Smyeon 

The following caee may be of intei est, on account of 
the extreme length of the mcubatiou period, and of the 



rarity of tho affection in these parts. Nazu Muza 
Mahommedan male, Shiah, age about 55 yeais , resi- 
dent of Lucknow city He has been all his life time in 


A CASE OF OVARIAN FCETATION 
By F C. FRASER. 

C AFT AIN, IMS, 

Govt Maternity Hospital , Madras 

The following case is of great interest both on 
account of the difficulty of its diagnosis, on the 
length of time to which the ectopic gestation 
went without luptuung, and lastly, its rarity. 
(Many obstetricians deny that ovarian fcetation 
ever occurs, but why it should not do so I am at a 
loss to say ) 

The woman was admitted with an abdominal 
tumour whieh she herself had noticed for about 
twelve months, .She believed herself to lie 
pregnant, but it was difficult to see upon what 
gionnds she based this as she stated that her 
peuods had been quite regular up to date She 
had noticed no quickening, nothing m fact save 
the steadily gi owing tumour. She was a multi- 
para and a little milk could be squeezed from the 
breasts, a point of no significance m a multipara 
When admitted she was scieammg with pam, 
but her geneial condition was good, the abdomen 
being fairly lax and the pulse full and slow 

On palpation, a large, centrally placed tumour 
was made out, moulded below into the pelvis an 
rising out of it as far as two inches above fc e 
umbilicus, the latter, however, was much is 
placed upwards and as may be seen by a reference 
to the photo, was considerably nearer the ensdorm 



A CASE OF OVARIAN FCETATION 

Bt Captain F C FRASER, ms. 

Govt Main mly Hospital, Madias 



Poi trait of tlie abdomen of a woman who was thought to 
have an abdominal tumour simulating pregnancy — cystic 
fibroid or ovanan cyst were possible diagnoses Note posi- 
tion of umbilicus which points to ovarian cyst On opening 
the abdomen it was found (only after fleeing it from 
adhesions) that the turnout was a sin and half months foetus 
in an evtrauterine sac Sac was quite central and uterus 
was stuck on its anterior surface Foetus was dead. 
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than the pubes The uteius could be felt 
perched upon the front of the mass 

The tumour was fanly smooth, cystic in parts 
but hard m otheis, especially on the light , no 
foetal heart could be heaid The shape of the 
abdomen except for the situation of the um- 
bilicus, lesembled a seven months pregnancy, and 
I took a photo of it as one of “ tumour simu- 
lating pregnancy ” I remark on this as the 
subsequent operation revealed the fact that it was 
not a tumour but an extra-utenne gestation 
simulating normal pregnancy Abdominal sec- 
tion was perfoimed the following day, and upon 
opening the abdomen, a cystic tumour was 
disclosed, densely adherent to the omentum and 
intestines After much hgatunng off, the 
tumour was freed except below. At this stage 
of the opeiation, the cystic mass was accidentally 
punctuied and a dark giumous fluid began to 
escape Upon widening the puncture, the knife 
came down on bone and levealed to our gieat 
surprise that we were dealing with a foetus which 
on lemoval was found to be quite six and a half 
to seven months old It had a dense clothing 
of lanugo which was easily lemoved as the fcetus 
was partially macerated Dense patches of the 
lanugo may, m the photo, be seen on the right 
arm and leg 3 

The uteius was so much pait and parcel of the 
sac that hysterectomy was performed The right 
tube and ovary were noimal, the left tube enor- 
mously lengthened lan acioss the sac, its lumen 
from utenne to fimbriated extiemity was patent 
and normal so that it was deal the gestation had 
not originated m it The cavity of the uterus 
W'as but little enlarged , the left ovary was quite 
absent and was evidently spiead ovei the walls of 
the sac Pieces of this have been sent for section 
to see if ovarian tissue can be detected, but I 
think there can be no doubt, but that this is a 
genuine case of ovarian fetation The woman 
made an uneventful 1 ecovery 


AN UNUSUAL CASE OF ENTERIC 
FEVER 

Bi E C TAYLOR, m b , 

CVPTAIN, IMS, 

Civil burgeon, Patachtnat , jy j y p p 
K. G- was admitted to Hosmtnl n i 
ta 191 °’ tt>e ol 

sx xgsrs?* s e " onsm ; 

m,dffle ° f ° Ctobe > W C ''"‘bo»“o“fe;“ 


A small swelling containing a little fluid appeal- 
ed on the suifaee of the tibia during this 
leciudescence It was quiescent and was left 
alone Then succeeded two and a half months 
of megulai fevei without definite symptoms 
dm mg which he put on flesh and Was merely 
an interesting invalid Late in. Decembei an 
acute relapse commenced with a typical ladder 
rise, spots and seveie haemorrhages followed 
but fortunately, this time, no meteonsm The 
temperatuie came do wn to noimal at the end of 
January but befoie it had been down for fourteen 
days again commenced to rise m the evening $ 
there then appealed oedema of both legs confined 
to the tibial area and as this subsided definite 
areas of periostitis weie recognised These were 
incised under chlorofoim but no pus was obtain- 
ed — subsequently, however, pus appeared in 
other places on the tibiae from time to time and 
continued to do so until early m March when the 
patient sailed for England Widal’s reaction early 
m the first attack was positive 1 160 to B. 
Typhosus, negative to Paiatyphoids and again m 
the last attack m January was positive 1 40 
partial 1 80 to B Typhosus and negative to the 
Paiatyphoids A slide of the pus from a perios- 
teal abscess m January shewed no cocci or bacilli 
and later, pus plated, grew none The original 
penosteal abscess which appealed m September 
was explored without success with a large needle 
on Decembei 23rd The tempeiature fell at 
once, but on the sixth day aftenvaids the last 
attack commenced On the eight day on opening 
the abscess about 20 minims of pus escaped I 
cannot help thinking that the anginal periosteal 
abscess contained typhoid bacilli which had 
increased m virulence and that by pricking this 
abscess with the needle point I allowed them to 
escape into the circulation and so started a fresh 
attack No other explanation seems to explain 
its origin satisfactory Another complication 
was the piesence of a tapeworm, an old friend 
of nine yeais standing which even m health had 
icsisted all efforts at displacing him No segments 
were seen till November , from then till the middle 
ot the last attack segments were passed* a large 
mass followed by a laige hsemonhage appeared on 
January 8th , the segments m this were very short 
and must have been very near the head, yet by 

passed^ 17 * ^ matme se g me »ts were again being 
manvTffl ‘ Case a ” d Presented 

many difficulties The fact that we weie 120 

oT buuTJ S laihV 2 r ’ and that there w as no chain 
of bungalows on the road negatived any idea of 

moving for change of climate My attemnf s n 

a pr r?~ ymet w,th » 

h. I s ll up tr J?« For * he Iast fertmghtv 
; 1 ™ indebted to Captain Chopping 

fened. ’ rare the P atlent ^ been W 
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A CASE OF HATPIN IN THE 
DUODENUM 


A ROUGH AND READY FIELD 
STERILIZER 


By K L Batavyal, l m p , 

House Surgeon, Medical College, Calcutta 

On the 22ud of November, the patient, a 
Hindu boy, aged five yeais, swallowed a hat-pm 
about 3$" long with a poicelain head, while play- 
ing with tlnee othei boys, of whom lie was the 
youngest. The boys held a meeting and pioposed 
to do something by which they could get nd of 
then stern paients The stiange idea of com- 
mitting suicide stiuck them, and they thought of 
putting an end to then lives each m Ins own 
way. One thought of diowning himself, anothei 
of taking opium, the thud of stiangulatmg him- 
self, while oui heio who had the pin in his hand 
thought of swallowing it, and putting an end to 
his life which was a buiden to him He went 
so fai as to put the pin into his mouth, and tiled 
to swallow it The pin stuck at the back of his 
thioat when suddenly finding life had become 
too deal the boy lan to Ins sistei, a gill of eight, 
to assist him in lemovmg the pin fiom Ins 
thioat Then effoit to withdraw the pin caused 
it to slip furthei down the throat instead The 
paients of the child did not believe the stoiy 
and taking the mattei lightly paid no heed to it 
The boy was then quite well foi 6 01 6 days, 
after which he complained of pain m his epigas- 
tnum, which giadually became woise and 
caused the child to take to bed He would not 
allow the pait to be touched noi the dhoti to be 
tied lound ms waist On the 8th of Decembei 
(after 16 days) the patient was hi ought 
to the Medical College Hospital and admitted 
undei the caie of Major C Stevens, IMS An 
■X’ lay examination showed the pm lying 
obliquely in the light hypochondnac, epigastnc, 
and umbilical regions with the head down- 
waids. 

On the 10th of Decembei, Majoi Stevens opeiat- 
ed on him undei cbloiofonn The abdomen was 
opened by an incision about long, 2V being 
above the umbilicus and the xest below it It 
was found that the pm had made its way down- 
waids by the blunt end tlnough the oesopha- 
gus, stomach and pyloius and was caught at 
the bend of the duodenum As the ‘X’ lay ex- 
amination showed the head was lying down- 
waids, a small lineai opening was made into 
the duodenum antenoily and the pin was ex- 
tracted head first The opening in the duode- 
num was stitched by silk sutuies and the abdo- 
minal pariet es closed ns usual The child was 
allowed no food foi the fiist 24 houis The 
next 24 houis rectal alimentation was given 
Foi the subsequent five days the child was on 
liquid diet only, aftei which he was given his 
usual meals The parietal stitches weie le- 
moved on the 12th day aftei the opeiation, and 
the child was finally dischaiged on the 4th 
January 1912, peifectly cuied 


By 11. S KENNEDY, 

CAPT , I M 8 , 

Senior Medl Officer, Debong Survey Pat ly, Aboi 

I iiave recently used the impromptu field 
sterilizer described below, with excellent lesults 

One places the instruments required m the 
bottom of the largest of a set of ordinary alu- 
minium cooking degchis, and covers them 
with watei containing a little soda The sponges 
and dressings, loosely enclosed m a piece of plain 
lint or bandage cloth, to prevent any active 
chemical antiseptics they may contain, eg., 
bmiodide of meicury, from attacking the alu- 
minium, aie pushed into the smallest clegchi 



A=the big outer "degcln ” E=diteing and sponges 

B=the smallei inner “ degcln ” F=instruments 
C=tlie “ degcbi” co\ei G=boiling water 

D= plain lint oi bandage cloth H=tbe lamp or lire 
I=the stone on the “ degcln ” lid to raise pressure of steam. 

of the same set, which is then floated on the watei 
in the bottom of the large degcln Next one 
closes the large degchi with its own lid, and on 
top of the lid one places a large stone to raise the 
pressure and temperature of the steam m the 
degchi when the water boils The large 
degchi js now heated over a stove, lamp or fire, 
and, when the water has been boiling for a quartet 
of an hour or twenty minutes, the instruments 
and dressings are ready for use, and the dressings 
aie dry oi very nearly so 

I append a diagram to illustrate the apparatus, 
which, at any rate, has the merits of simplicity 
and ready availability. 
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Indian Ultdual ®asqll|. 

APRIL 

THE LEAVE DIFFICULTY 

“ The last sentence of paragraph 6 of the reg- 
ulations regarding the grant of study leave to 
officers of the Indian Medical Service as publish- 
ed m Army Department Notification No 867, 
dated September 6th, 1912, is reconstructed as 
follows 

The total period of absence from duty m India 
m the case of officers under the leave rules of 
1886 for the Indian Army will be strictly limited 
to two years, and vn the first instance the total 
penod of leave g) anted (study leave combmed 
with any other sort of leave) will not exceed one 
year ” 

The importance of this alteration lies m the 
words we have italicised above (see I MG , 
November 1912, p 457, for the whole lules for 
study leave) There can be no doubt that this 
will have an important effect on the leave griev- 
ance As we have more than once pointed out, 
leave is becoming more and more difficult to get , 
it is useless for Government to improve the leave 
mles and amend the Civil Seivice Regulations as 
is now being done, if the leave cannot be granted 
The leave rules m theory are liberal, even gener- 
ous, but the heart burnings and disappointments 
which annually recur as every hot weather ap- 
proaches, show that though with one hand leave 
is offered yet with the other hand it must be re- 
fused We are stiongly of opinion that the 20 
pei cent reserve is not sufficient to allow men in 
turn to take the leave which is certainly needed 
foi the benefit of health, and this difficulty of 
getting the leave “ earned ” and to which men 
are £c entitled ” has been m recent yeais accen- 
tuated by the fact when men do get their chance 
they veiy frequently take very long leave and m 
consequence the turn for leave does not come 
round as quickly as is desuable, and so men m 
every way deserving oi even needing leave aie 
met with a non-possumus, because the 20 per 
cent reserve is exceeded. 

Y e take up at random one of the quarterly 
civil lists for January 1913, and we find the 
following leaves of I M. S. officers noted j we give 
the total periods only; 18 months, 2 years, 15 


months , 2 years, 134 months , 19 months , 2 years 
and 9 months , 1 year and 7 months , 2 years , 
2 years, 18 months, and 3 months (privilege) 
leave It is obvious that if men take such long 
period of leave and if the 20 per cent is insisted 
on, other men must needs wait foi a vacancy on 
the leave roster The above rule limiting the 
grant of first study (combined) leave to one year is 
we think good, and will help to remedy the 
above gnevance The medical officer can take 
a year (or even less leave) , he can put in 3 or 6 
months study, and the rest should be a real 
holiday, for after all leave was instituted not foi 
study, but for recieation, and for the recoveiy 
of health, and this aspect of fuilough should never 
be lost sight of 

dJdUT^nt §-0pKfi. 


LADY GROVER’S HOSPITAL FUND. 

This Fund was instituted in 1911 under the 
pationage of H E the Viceioy and is intended 
to assist officeis by seeming foi then wives, 
unmarried daughteis, and if dependent on them 
foi then mothei s and unmai l led sistei s, the benefit 
ot accommodation in a good nuismg home m 
Loudon at low lates 

Patients .ue chaiged £2-10-0 weekly , this 
does not include doctoi’s fees 

A subset ibei desnous of seeming the benefits 
of the fund should addiess the Honoiaiy Secie- 
taiy of the London Committee, Mis R J 
Sti.ichey, 21, Neville Stieet, Unslow Gaidens, 
London, S W 

The annual subscuption is Rs 10 oi 13s 4 d, 
which should be paid to the Alliance Bank of 
Simla, oi to Messis Gnndlay & Co , 54, Pailia- 
ment Stieet, Loudon 

( Those eligible to join as subset ibeis aie — 

(a) Officeis of the Butish Seivice seiving in 
India 

(b) Officers on the active list of the Indian 
Aimy 

(c) Officeis of the Indian Medical Service. 

(d) Officeis of the Indian Aimy Depaitments 

Copies of the piospectus, bankeis’ loims, and 

fui tlier information can be obtained fiom the 
Honoiaiy Secretaiy, Lieutenaut-Colonel Biuce 
Seton, vhs, ltis, Milsmgton, Simla. 


THE ETIOLOGY OF ENDEMIC GOITRE * 

Fob the second time within the past few yeais 
au IMS. officei has been chosen to deliver 

Ji R.C p , i M.s John Bale & Sons and Damelsson 
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the Mihoy Lectuies befoie the Royal College of 
Physicians, London Lieut -Colonel Leonaul 
Rogeis, m his Milroy lectme, dealt with Kala- 
azar and its problems, and now Majoi McCamson 
lectuies on endemic goitie, a subject of vast 
intei est m India, as well as in Em ope, and othei 
paits of the woild 

When we lemembei that most of his woik on 
goitie was done by Majoi McOainson when 
stationed at the 1 emote fiontier station of Grilgit, 
fai removed fiom the laboi atones and clinical 
facilities of 0111 piosidencj towns, otn admna- 
tion foi the woik must be mcieased, and heie 
again we find an I M S officei nobly caiiymg 
on the tiaditions of a service which has always 
been distinguished foi its politically useful and 
able woik among the fiontiei tubes of India 

While at home on leave Majoi McOarrison 
worked with Piofessoi Kochei and Kolle, the 
well known Swiss scientist*, and with Dr Berry 
and othei Bntisli woikeis on this evei-interesting 
subject 

AVe have on founei occasions leffined to the 
woik of Majoi McC.tii ison as lead before the 
Royal Society and published in the Annals of 
Tropical Medicine , as these lectuies have been 
published in the Lancet and othei medical journals, 
it is haidly necessaiy to lecapitulate the lesults 
arrived at 

McCamson, as is well known, seeks to piove that, 
goitre is due to a contaqium vivum which enters 
the human intestine with the food, and this con- 
tagium then invades the thyioid gland and 
exerts its haunful influence on the gland itself, 
oi it may lemain in the intestine and theie 
produce poisonous substances which on absorption 
initiate the thyioid changes So fai, howevei, 
the woik of Gi asset in 1898 has not been 
confiimed and no bsematozoon such as he 
descnbed has been found 

Many leasons led him to suspect the intestinal 
tiact as the haiboui of the vims, and since 1905 
he has used with good effect intestinal antiseptics 
in the tieatment of goitie Of 100 cases the 
lesults weie followed up m 82, and of these 
62 were “cuied oi maikedly benefited ” 

The toxic agent leaches this situation by water 
oi by food , we lefer the leadei to Lecture IY 
foi an account of this work 

We commend these lectures to our leadei s 
The pubhsheis have pioduced a handsome volume, 
cleaily punted and well illustiated , a valuable 
bibhogiaphy is also appended 


MOSQUITOES IN DACCA 

Onk of the most intei estmg papers m the 
supplement to the samtaiy repoit on the late 
province of Eastern Bengal is that by Captain 
T C McCombie Young ms, on some laivi- 
cidal experiments in Bengal’s second capital 
Dacca. 


The repoit is intei estmg and instinctive and 
shows how little value can be attached to isolated 
and partial attempts at malana reduction 

The following paragraphs m a humorous 11,13 
show the gieat need of the anti-mosquito work — 

“ Mosquito infestation — The numbei of mosquitoes 
which duung the cold weather makes life a burden to 
Dacca lesidents and cause the place to be throughout 
the province a cuising and a bye-word among those 
who aie sensitive to their attacks, is a mattei foi 
surpuse to those who aie accustomed elsewhere to a 
period of respite from this plague during the cold 
weather 

Local and climatic conditions 111 Dacca, howevei, 
produce an unusual prevalence dunng the cold weather 
months 

The old native city of Dacca, with a surface drainage 
system eoiisfciueted entirelj at haphazard, with here a 
length of pucca drain and there a kutclia drain, some 
times winding in a tortuous course through culverts 
and marshes, past back premises, of houses and in 
accessible and uncleansable privies, being fed by 
abundant spilhngs from a pipe water supply, provides 
an extensive aiea of breeding gionnds tilled with the 
pabulum in which mosquitoes of the fTflex Fatigans 
species in the dry cool weathei of the winter months 
grow and multiply if undisturbed by any flushing 
agencies 

In February 1911, the conditions I have descubed 
were well established in my own house (No 30) in 
Ramna I had at that tune 110 precise means of testing 
the degree of the pest, but it may give some indication 
of it to note that on several occasions on sitting down 
to wnte letters after Bundown during February I found 
it necessary to start a Jost fan to blow away the crowds 
of mosquitoes who would othei wise have obscuied my 
field of vision, so numeions were the buzzing hordes 
At dinner parties the arms and shoulders of ladies 111 
evening dress would by the end of an evening show 
distressing and abundant evidence of the numbers of 
biting mosquitoes who had visited them, and the 
common foot weai for ladies 111 the bosom of then 
families would be their own uding boots, or "‘Welling 
tons ” bon owed from their male relatives ” 


The estimate of tbe cost was as follows — 

Es 

Six coolies at Rs 10 per month for six months 360 

One ei sepoy or non commissioned officer at Rs 20 
per month for six months t20 

Railway faie of above at about 20 

Appliances and keiosene oil 150 

Railway fares fiom Lahore to Dacca of six sweepers 120 
Constiuction of barracks foi the sweeper staff 162 

Rent of land and house for havildar and staff foi six 

Tnrmfr.ViQ . . . 


Total 980 

“ Once a week eveiy collection of water in which 
mosquito laivoe had at anytime been found was sprajed 

with a larvicide piepaiation similar to that recommended 

by Colonel W G Gorgus, the Panama Canal operations 
The original formula of this is, as supplied to me by 
Dr Bentley, was — 

Crude carbolic acid .. 100 gallons 

Raisin ... 60 „ 

Sol caustic soda 20lbs of solid insat sol 


Tins had to be modified to meet the dilution of the 
solution of ciude caibolic acid obtainable, and the 
propoitions of the larvicide we used were as follows 


Acid carbolic 
Raisin 
Caustic soda 
Crude kerosene oil 


2^ pint ) 

] ounces > emulsion. 
1 ounce ) 

. 2 gallons 
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This was applied once a week to all breeding grounds 
witli a success knapsack spray, as used by Dr Bentley 
m the Bombay operations 

This concoction formed an efficient larvicide, no larvte 
being discovered in any collection of water within one 
week of tieatment with the exception of scanty im 
mature larvie of C Concolor which appear to be lathei 
lesistant to the action of the larvicide Egg boats, 
however, nere commonly visible, showing that eggs 
weie being deposited although not maturing ” 

“ The sequence of events and conclusions which oue 
may fauly diaw from these conclusions appeal to be— 

(z) That the culex infestation of the city was main- 
tained at about the same level thiougbout 
(zz) That in the month of Decembei, the houses at 
the greatest distance fiom the city in the aiea undei 
treatment were neatly immune fiom the pest, wln'e 
those on the outskirts of the city were fauly well 
stocked 

(in) That when the pest began to be felt within the 
treated aiea the houses nearer the city began to feel it 
hist, while those most distant, i e , ahout 1^ miles fiom 
the city, felt it ten days to a foitmght later showing 
the influence of infiltration 
(n>) A southerly wind would be followed by 
an increase in numbers caught in the tiaps, and in the 
amount of inconvenience caused, showing the influence 
of direct flight 

It would thus appear (a) the mosquitoes reached the 
Ramna both by infiltration and direct flight, and (6) that 
the extensive bleeding giounds of Dacca city were 
eventually able to stock with mosquitoes houses 1 * miles 
distant” 

“So fai from it being possible tlieiefore to cany out 
effective mosquito reduction in the Bamna within an area 
of about 2 squaie miles, by an expenditure of Rs 980 
as I had been sanguine enough to hope, it appears that it 
would be necessary to cairy out laivicidal measuies in 
Dacca city as well, and to do this effectively, it would, 
in the first instance, be necessary to piovide an efficient 
surface drainage system including canalisation of the 
ihals at an approximate cost of some 50 lakhs of rupees, 
the sum which, as I am informed by the Sanitary 
Engineer, would be required to complete this work 
I put fonvard these records of an interesting failure, 
and these somewhat dilettanti observations, earned out 
in the mteivals of the touting season, as they show the 
distance at which a prolific breeding giound can make 
itself felt within a sterile area, and the fiuitlessness of 
larvicidal measures upon a small scale ” 


DIPLOMA IN PSYCHOLOGICAL MEDICINE. 

The Regulations foi this newly instituted 
Diploma have lecently been issued by the Uni- 
versity of Cambudge The exaimuatiou foi the 
Diploma is to be divided into two parts The 
fiist pait of the examination will consist of (1) a 
papei, aud (2) a piactical and oial examination 
m the Auntomy and Physiology of the Nei vous 
System , (3) a paper, aud (4) a practical and oial 
examination in Psychology The second part of 
the examination will consist of (1) a papei, aud 

(2) a clinical and oral examination in Eemolooy . 

(3) a papei m Psj chiatry, Lunacy Law and 
Asylum Admiuistiation , (4) a paper containing 
a choice of subjects for an Essay in Psychiatiy 
(’>) a clinical and oral examination in Psychiatiy 
Any peisou whose name is on the Medical 
Register is admissible to Pait I Candidates foi 
i art II must at the time of enteuug foi the 
Examination he Registe.ed Medical Piactitioneis 
ot not less than two years 5 standing, aud must 


produce evidence of having had twelve months 
special clinical expenence The Examination foi 
the Diploma will be held once in each yeai. In 
1913 theie will be an Examination foi Pait I, 
beginning on Tuesday, June did, and foi Pait II, 
beginning on Tuesday, July 1st, will be held m 
London duiing Match oi Apnl. In 1914 and m 
subsequent yeais the Examination foi Pait I, 
will be held at Cambudge during May oi June 
Eveiy candidate will be lequned to pay a fee of 
six guineas before admission oi l e-admission to 
eitbei Pai t of the Examination A candidate who 
has passed both Paits of the Examination to the 
satisfaction of the Examineis will leceive a 
Diploma testifying to his competent knowledge 
of Psychological Medicine All applications foi 
mfoimation lespectiug this Examination should 
be addiessed to Di 0 S My eis, the Psychological 
Laboratory, Cambudge 

TROPICAL AUSTRALIA 

The question of leseiving the noithein portions 
of Austialia foi wlntemeu is well known to be 
one of considerable impoitance in Austialia, aud 
we have befoie us two pielimmaiy lepoits* of 
an expedition to the Noithein Tenitoiy in 1911 
undei the authority of the Mimstei foi External 
Allans The membei of the expedition weie Pi of 
B Speneei, Piof Gilioth, Di Woolnough and 
Dr A Bieinl (the latter being the Dnectoi of 
the Australian Institute of Tiopical Medicine) 
We quote the following extiact — 

“ (a) Settlements (Darwin and Pine Creek) — Bearing 
m mind that the country was visited at the time of 
year when the climate was most suitable for Europeans 
the general health was remarkably good The families 
of the second geneiation examined showed no signs of 
physical deterioiation, but we were informed by certain 
persons that it is legarded as advantageous to send 
children away on leaching the age of ten or twelve, but 
fiom cases that have come undei our own observation, 
we are unable to state positively that this is absolutely 
necessary so fai as health conditions are concerned, 
factors such as that of education entering into the 
question 

There are none of the tropical diseases such as malaria 
and dysenterj endemic m the settlements, and as long 
as the necessary hygienic piecautions are observed, theie 
is no reason to anticipate their appearance ” 

“ As regards the intelligence of the school children, the 
evidence available points to the fact that there is jio 
deteiioration observable, the standaid being the equiva- 
lent of that of more southern settlements 

“ Thei e are at piesent men who have spent from three 
to four decades in the Territoiy, and every one of them 
compares favouiably, both as legaids physique and 
eneigy, with men of similai ages elsewhere ” 

“ The healthiest and strongest are those, both men and 
women, who take regular open air exercise both in the 
relatively cool and in the hot season " 

Di BieinTs leporfc on the medical aspects of 
the counliy is a valuable one The so-called 
“ Noithein temtoiy” compuses no less than one- 
hitk of the Australian Continent and had in 1911 
a very scanty population, 3,005 m all, consisting 
ot 1,173 Europeans, male and female, including 
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childien, 1,340 Chinese, 89 Japanese and the lest 
Philippines, Malays and othei laces The out-of- 
dooi-dvvelleis in the bush weie on the whole 
liealthiei than the townspeople and men healllnei 
than the women 

The following tiopical diseases were slightly 
pievalent • ulceiative gtaimloma, a very few cases 
of beu-ben, lately filaiiasis, trachoma a few cases, 
but malaria was fanly common Mosquitoes weie 
pievalent “ Nyssorhynclius annupiles” is in all 
probability the agent which distributes malaiia 
(as this insect has been pioved to do in Foimosa) 
On the whole, malaiia is widespiead thioughout 
the paits visited, and epidemics aie not unknown 
It is piobable that the malignant teitian vanety 
was mtioduced fiom New Guinea and the benign 
teitian fiom Western Austialia and Queensland 
Appaiently the “ wild ’ blacks did not suffei from 
malaiia, but it was “ common among the blacks 
who have come in contact with and have been 
employed by the whites ” 

Yaws is veiy common, not a single case of leprosy 
was found among aboriginals, butveneieal disease 
is common among all the inhabitants. Small-pox 
is common andgieatly dieaded by the natives 

These lepoits aieonly pielimmaiy and nocei tain 
conclusions can be diawn The conditions of life 
as descnbed in the lepoits and as seen in the 
numeious photogiaphic illustrations show that the 
life is a tropical one, and conditions aie not veiy 
diffeient fiom the more noitherly paits of 
Northern India, though the hot weatheis aie not 
so severe or trying. 

No doubt parasitic disease is the main enemy, 
and heie we have a splendid oppoitunity foi 
demonstrating on a laige scale, if the white man 
can live, work and bung up healthy and vigorous 
descendants in a tiopical climate, but tins can 
only be possible, we believe, if the most ugoious 
piecautions aie taken to keep down and keep out 
the 'paiasitic affections of the tropics Many of 
them aie theie, but the population is small, and 
if an attempt was made on lines as thoiough as 
that of the Panama Canal, we think it might well 
be successful If the Asiatic laces aie to be kept 
out of Northern temtoiy, it can only be done by 
populating it with white laces, and to do so 
enounous effoits aie coitainly needed and bid 
fan to succeed * 


A committer of lepieseutatives of Medical 
Fieemasons’ Lodges in London will be held m 
London on llth August 1913, m the Gi and Temple 
at Freemasons’ Hall, Gieat Queen Street, W C, 
undei the piesidency of the M W the Piogrand 
Master Loid Ampthill, Gosr,GCiE,in connec- 
tion with the Intel national Medical Congress 
All biethren who wish to be piesent should notify 
the fact to the Gland Secietaiy at the above 
addiess 

* See Admiral Malian’s recent book Aibiluilion and 
Armament for Ins view on the necessity of peopling both 
sides of the Pacific with Anglo Saxon laces, as arising fiom 
the opening of the Panama Canal 
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Clinical Methods for Indian Students - 

By Major G T Birdwood, i m s , Civil Surgeon 

Lucknow Calcutta Thackei, Spink & Co, 1913 

Price, Its 2 8 ! 

This is an extiemely useful little book wntten 
as a guide to students and geneial piactitioneis 
in India m diagnostic and therapeutic measuies 
Lt -Col Roberts, c i a , ms, contributes n 
foiewoid 

We aie stiongly of opinion that the little book 
is a useful one and contains a vast amount of 
mfoimation in clinical methods in a clear and 
handy foim The pages aie intei leaved so that 
the ownei can add notes of othei methods 

The best way to indicate the contents of the 
little volume is to give a selection of the headings 
of the 68 sections into which it is divided — we 
can only quote a few — e q , 

1 How to examine blood foi malaua 

2 How to make a leucocyte count 

3 How to estimate hmmoglohin 

4 How to examine foi Leishman-Donovan 

bodies 

5 How to stain sputum foi tubeicle bacilli 

6 How to examine a tin oat swab 

7 How to fill a blood capsule foi Widal’s 

test 

8 How to examine for plague bacteriologi- 

cally 

9 How to piepaie a vaccine. 

10. How to inoculate antitoxic serums 

11 How to tieat a case of snake-bite 

12 How to examine foi spnoclueta pallida 

13 How to use Salvarsau 

14 How to identify mosquitoes 

15 How to test foi albumen m urine. 

16 How to test foi blood in mine 

17 How to examine fieces foi amoebie 

18 How to inject qniume for livei abscess. 

19 How to cut sections of fresh tumours 

20 Note on common stains and materials 

It will be seen fiom this selection what a 
practical and useful little book this is We can 
heaitily lecommend it and no hospital m the 
mofussil should be without a copy 

The Soldier’s Foot and the Military Shoe.— 

By Major Edward L Munson, Medical Corps, 

U S Aimy 

Major Munson’s work on military bygieDe 
and field seivice woik of a medical coips are 
well known to most of oui leaders The present 
eminently piactical book is on the soldiei’s foot 
and his boots 

Napoleon, Wellington, Ney, and many othei 
great generals have lelt sayings on record which 
show how much importance they attached to 
the piopei fitting of boots for soldieis, and if a 
length of the time and tiouble were taken to fit 


Apbii, 1913 ) 


BOOKS REVIEWED 


153 


the mfantty soldiei with good shoes as is taken 
ovei “stables” m a cavdiy coips, we would not 
read of 10 pet cent “being the aveiage loss 
which must be expected ” fiom soie feet among 
unseasoned (loops on taking the field In the 
German Army 7 pel cent of consonpts aie le- 
jected yeaily on account of foot defects due to 
bad shoeing At the commencement of the 
Fi inco-Pinssi.m wai no less than 3",000 soldieis 
were unfit foi seivice fiom this cause alone. 

The Army autlionties of the United States 
have taken up tins m a thoiough mannei, and 
Majoi Munson’s book is the lesult of lus woik as 
Ptesident of the Aimy Slioe Boaid and is inten- 
ded as a handbook foi officeis and N -0 0 ’s of 
the line 


This book being now so well known as one of 
the best woiks on the subject emanating £i om 
the Ameiican School, it is nnnecessaiy to give a 
detailed leview of it Suffice it to say that 
this latest edition moie than justifies the alieady 
wide^piead populuicy that this book enjoys 
The punting illustrations (of whit h many 
new ones h ive been added to this edition) and 
the geneial “get up” of the book aie in keeping 
with the usuil high standaid of excellence that 
ive have been led to expect fiom the fitrn pub- 
lishing it 

Lectures on Clinical Psychiatry —8y 

Kraeplw (Johnstone) Baillihra, Tindall & Cox 
London Demy 8\o Puce, 10s 6 d 


Majoi Munson shows that “a veiy large pio- 
poition of the foot mjuiies common to matching 
troops aie unneoessaiy” and aie pi even table 
The gieat need is that much moie tionble 
should betaken to fit the individual soldiei,and 
the Qnaiteimistei’s Depaitment must keep a 
veiy laige slock of boots of all sues and widths, 
and the soldiei must not he dlowed to take away 
a pan of boots till he had hid them eaiefully 
fitted on and till hu choice has been passed by an 
officei, foi it is lecogmsed that the puvateiii 
most cases is unihle oi too tlioughtless to fake the 
tionble to fit Imnself comfoitibh, and evpivone 
who b is bought a leadymnde pan of boots will 
quite undei'tmd this Majoi Mun-on shows by 
aid of X-Ray photos the defoi nudes pioduced by 
the 1 ishton t hie boots of the city man The whole 
cliaptei on the points of the mihtaiy boot is 
extiemely good and is also mfeiesfing Socks 
me an impoitant facfoi and a useful cliaptei is 
fully* i0 t,tem ^ 0U1S allt * bunions aie discussed 

We most stiongly lecommend this boot to om 
mibtuy readeis 

It should be on the table of eve. v me«s w 
Indn It costs 1 dolla, 35 cents, and „ obhm- 

V f /' om f. ,ie U S Oivahy Association, Foit 
Leaiemvoith, Kansas, USA 


A Text-book of Obstetrics —Tt* 

ersuy of PennsyKama etc p a « es inia 
W B S!l ^deisLCo Puce, Cloth 5/- net ’ 
Tftrc fact that this text-book has passed tin mi ah 

rons.'lenbh 0t ^ h r ts 

the he id of\» Oh M aa hot ho,Jln S tha t 

tnmhes of uoqnum ' ? Depntment has oppoi- 

shll in the heatment nr e f{ enCe J n ‘ n S nos,s wd 

geneial surgeon can ** ™ 


xnn Limy eoiLion or cms woik muy maintains 
the high standaid of excellence of the previous 
editions 

Th» descnptions of the vinous types of mental 
drseiseaie excellent avoid pichnes, the silient 
featmes of each h pe ne desci ibed in a foicihle 
wiysoasto lmpiess them on the leadei The 
addition of the aftei-lustoiy of each case as fai as 
it can possibly be ascertained as a foot-note is an 
excellent idea, vending the piognosis given in 
each 

A note on seio-diagnmus in i elation to mental 
disease is added to this edition, a Useful , ln ,.„a e . 
menf, whilst the addition of .ippeiuhces °on 
dementi i ptecox and mannc depiessive insanity 

date 8 ° Hl kn0wl ° Jge 1,1 tbese subjects up to 

1 1ns hook can be confidently lecommended to 
eveiy pi icfifmnei as an excellent clinical tieatise 
on the impoitant subject of mental diseases 

Se R«fi.^ :Dia ? nosi l of and Luetln 

Reaction together with the Butyric acid 

t ,Wf r n S P h,Us - B J’ NoSTd 

? p' k B , Co. a, Iluttei woitlj 

* Co (India), Ltd 12s 6d— Rs 9 6 

ill I «,. ll wn IC Sos ! ,c '" S'»esafa„ „5sum<5 of 

: 0l rt R T" r f 11,6 v ' r * , « ,m ■»" ” z 

iraWcepto. l,e,„g supphed s , m ,l.,7 condition. 

The IVis.eim.mil ,Tc! w „° ,7“„7 °'°& 

teasers ™ the work to our 
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Practical Anatomy — By J C Heisler, Phila- 
delphia J B Lippinotb Co, Sole agents in 
India, Messrs Buttei woi bh & Co , Calcutta Price 
21s net 

This seems to us to be a veiy useful and piacti- 
cal volume on auatomy fiom the point of view of 
the student and Ins dissecting The details of 
each legion are piesented m the oidei of dissec- 
tion and the lllustiations aie well adapted to 
accompany the descuptions given Very wisely 
we believe bnef lefeiences aie made to the 
1 elation of stiuctme which have an nnpoitance m 
practical medicine and suigeiy 

As legal ds teiimnology Di Heislei believes 
that the new tei niinology is a mattei of giowth 
and evolution, consequently he has not adopted 
in its entirety the new oi Basle nomencl.ituie, 
but B N A teims aie eithei used dnectly or 
aie added in paientheses 

The book can be relied upon as a sound book 
foi the student in the dissecting room It is 
fieely and admirably lllustiated, and the pub- 
lishers have put forth the book in a guise 
woithyof then high leputation 

iEtioIogy of Bori-beri — By M. L. Kamnath, 
m d (Madras ) 

This little pamphlet wntten by Di Kamnath, 
mh, Instiuctoi, Medical School, Vuagapatam, 
was piepaied as a thesis foi the M D degiee 
of Madias in 1911 It is as intei esting as M D 
theses usually aie It contains a full statement 
of the aetiology and clinical aspect of beu-ben 
as fai as known m 1911 Recent leseaich has 
put some of it out of date 

The Principles and Practice of Medicine.— 

By Sir William Osler (Bait), mb, frs 
Eighth Edition Laigely Rewritten and Revised 
Calcutta Butter worth & Co ^India), Ltd , 1912 
Pp 1147 PnceRs 15 13 

It would be supeifiuous on oui part to at- 
tempt to cnticiBe a woik, sucli as the one undei 
leview, which is acknowledged to be the text- 
book " par excellence ” on the Punciples and 
Practice of Medicine 

The fact, that it still letaius its populanty, 
speaks foi itself 

Judging fiom the book befoie us we can most 
ceitamly say that, with Piofessoi Oslei, the 
success of the past has been tiuly the earnest of 
thefutuie This, the Sth edition, should still 
fuither enhance the leputation that the pieced- 
ing editions have biought to its autlioi 

The gieat specialisation that exists at the 
piesent time in all depaitments of medicine and 
its ancillaiy sciences, leads to the lesulb that 
the achievements of one bianch may lemani 
almost unknown to those woikmg in some othei 
bianch, though they may be of equal impor- 
tance to medical knowledge 

Piofessoi Oslei has succeeded m con elating 
these achievements And to deal with the 
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extiaoidinaiy growth of knowledge much new 
mattei has of necessity been incoi pointed in 
every section and many chapters have had to be 
entnely recast Leishmaniasis, The Spoiofci i 
choses, the Colon infections, Poliomyel.t.s 
Pellagin, Disoideis of Metabolam, Caisson 
disease, Oclnonosis, Hiemochiomatosis, etc 
have all needed new sections ’ ’ 


It is natuially impossible to nisei fc every tinner 
that is wntten about a disease within the 
coveis of any volume, and Piofessoi Oslei lias 
the wondeiful tact of knowing what best 
should be put in and wliat left out, this edition 
being only about 40 pages longei than the 
pieceding edition 

With legal d to Leishmaniasis Patton has 
pioved that Kala-azai is not transmitted by the 
Oonoilnuus 


The mosquito, now, is being inciimmated as 
the oamei of that disease by Italian woikeis, 
notably Fianchini, in our opinion on somewhat 
slender giounds 


In the 7th edition it is remaiked that the 
paiasite is not found in the cnculating blood 
No mention is made in this edition that it is so 
found 


Colon infections leceive foi the fiist time a 
sepaiate section This is all the more acceptable 
as the piactitioner has not vet leahsed the 
fiequency with which post paitum tempeiatuies 
aie due to coli infections such as pyelitis, 

Acute Poliomyelitis, we note, occupies m 
accoi dance with its latest pathology its piopei 
place amongst the specific infectious diseases, 
and not among diseases of the neivous system 
as of yoie Flexnei’s latest work on monkeys 
is quoted It istiue that the infecting agent 
still belongs to the "aicana” of pathology, but 
the fiti ides made by Flexnei in the elucidation 
of the pathology of acute aateuoi poliomyelitis 
are tiemendous We find its latest tientment 
by Hexamethylonamme mentioned Tins ipsts 
on the hypothesis that uiotiopine admimsteied 
by the mouth leads to the appearance of 
foimaldehyde m the ceiebio-spinal fluid 

Diseases of the ductless gland have in tins 
edition been assigned a sepaiate section being 
no longei consideied along with diseases of 
the blood 

The aiticle on the pilmtaiy gland is ex- 
cellent, its bievity being made good at the 
end of the chaptei by lefemng the readei to 
woiks by Hastings Gilford, Swale Vincent and 
Cushing 

The examinee is cateied foi when we lead, 
as it weie in a nutshell, “ Hypei pitwZarism may 
lead to gigantism, when the pmcess antidates 
ossification of the epiphysis, to aciomegaly 
when it is of latei date, “ Hypopitwtaiism to 
adiposity with skeletal and sexual infantilism 
when the process ouginates m childhood, to 
adiposity and sexual infantilism of the levoisivc 
type when originating m the adult 
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The volume is thoioughly piactical and can 
be recommended as a guide in diagnosis, 
symptomatology and tieatment to all piacti- 
tioneis in whose hbiaiy the book should most 
ceitainly find a place 


SPECIAL ARTICLES 
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towaids opening out a caieei foi Indian Medical 


men 


THE MEDICAL SERVICES IN 1912 

Thk past yeai has been one o£ peace, the only 
exception being the end of the Aboi expedition 
The admimstiative changes w Bengal, an- 
nounced at the ImpenaJ Dui bai in the closing 
days of 1911, necessitated conesponding changes 
in medical admimstiation Since Octobei 1905 
the two piovmces of Bengal and Eastern Bengal 
with Assam each had, as Administrate Medical 
Officei, an Inspectoi -General of Civil Hospitals 
with the lank of Colonel These two provinces 
being leai ranged in thiee, a thud AMO 
became necessaiy Bengal has retained its I G 
C B , the I G G H of Eastern Bengal and 
Assam lemams as A M 0 of Assam, but, that 
piovinco being a small one, took ovei also the 
duties of I G of Piisons and of Samtaiy Oom- 
missionei , while the new piovmce of Bihai and 
Onssa also got an I G G H , an appointment 
which will piesumably increase by one the 
uumbei of Colonels m the Bengal Sei vice It 
was hoped that when Bengal propei became 
a Lovei noi ship, and so was placed upon the same 
looting as the othei two old Piesidencies of 
Madias and Bombay, the I G 0 H of Bengal 

r 1 th e \’r a, \ k of ® ul geon-G ene ,aI, like 

the AMO of Madias and of Bombay This 

Pf, n0t yet been sanctioned 
i bo I G C H of the new Bihai piovmce also 

o£ S CoTonel Ct b °° n ioxma]]y gutted to the rank 

The Public Sei vice Commission, which is at 

In^r fc n° I'”? mee . t,n g s and taking evidence in 
ndia, will deal with the futuie of the IMS 
next cold weather 

A i ecu gams Uion of the Samtaiy Derailment 

meiit oTsamV 61 du,IDg 1912 T1,e a PP 

-n « ^ 

fiw of ^r'r.f? Io " el Lesi,e ’ has be '" 

>;°f S5 t :7™ts? e A 

® P obc ) "as enteied upon w 1Q12 m <h P 
appointment of independent medical men 
Deputy Sanitary Commissioneis An . J 

s^sS c ^r ,sti B ,on aud » 

health oflkoi^ ux nu LtoT th ® a PP 0,ntment of 
m number of J} S < t0% J nS ’ 1 ? ncl t5l ° ^cieaso 
61 0t fcUcb h° sls should do somethino- 


Dunng 1912 a foimal i tiling was given that 
offioeis of the Bacfeuological Depaitment uie 
eligible foi piomotion to the administrative giade 
Such a lulmg may be leassuiiug to the officeis 
of that depaitment, but was hardly necessaiy 
The selection of the piesent Suigeon-Geneial of 
Madias, ovei the heads of sevenl seniois, foi 
piomotion to chat lank, m 1911, showed cleaily 
that such officeis vveie eligible foi piomotion 
He had seived in the Bacteuological Depaitment 
foi the last ten yeais and more 

The foundation of a Tiopical Medical School in 
Calcutta has been sanctioned dm mg the yeai 
Such a school should have a futuie There is no 
city m the woild which affoids gi eater scope foi 
the study of tiopical diseises than Calcotta 

Piomotion has run its comse dunno- 1912 
In the R A M C theio weie thiee steps 
to Suigeon-Geneial, and ten to Colonel One of 
the newly piomoted Colonels retned two days 
aftei his piomotion Bengal, Madias, and Bom- 
bay, each got one step to Colonel The Madras 
piomotion was antedated to Novembei 1911 

The following table shows the comparative lun 
of promotion m the Medical Set vices, giving the 
length of service as piomotion of the lunioi 
officei m each grade at the end of 1912 The 
R A M 0 , aftei having expeuenced moie rapid 
piomotion for many yeais than the IMS or at 
least than the Bengal and Madias Sei vices, has 
now fallen somewhat behind them 


KAMO 

Bengal 

Madias 

Bombay 


Colonel 

years 
26 „ 

23* " 


Selected list 
26J yeais 

i? •• 

;; 


Dming l 91 2 an office, 0 f the I M 8 General 
Li«t got Lievet piomotion to Majoi, a very laie 
distinction in the history of the I M S 

The numbei of honours bestowed dui inn the 
yea. was not huge , uatmally so, after the distri- 
bution at the Impel ia] Daiba. The most note- 
woity is the G 0 V 0 confeued “L S n 

the G,\n dC?» f aUeS a 0nl * < ’" 0e '■» 

the Gland Ci oss of any oi dei fallen to the lot 

of an office, of the IMS, the civil G C R 
given to Sir John McNeill, of the Bombay Sei vice 
in lo<5J, moie than seventy years nor> ’ 

hovyevei, had letned some /eais eaiheP ’ 

The minibei of deaths among men on the active 

and Colonel Lambkin the i!n y al ? eiln ’ 

on syphilology The Bengal cr * vno ' vn authority 

W -Monel B C 01dh°l „ P °' W 

Geueiat List of the T M i J l y 2 , 1,1 tho 

place, Captain H A Dm o-m ’\t ° n , e ?, eat 1 toolz 
f -u -uaigan No deafh occuued 
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among tlie Madias and Bombay men, now only a 
small numbei 

Among officeis on the letned list, ot course, 
there weie many deaths, including those of 
seveial (Humean and Mutiny veteians, now a 
rapidly dwindling band The most notewoithy 
names aie, m the RAM 0, Suigeon-Geneials 
Sn John Woolfiye«, fS B Roe and D A C 
Fiasei , in Bengal, H M Gieenhow, the last 
suivivoi among the medical officeis who tookpait 
in the defence of Lucknow, E A Biich, foimeily 
Supeuntendent of the Piesideucy Genei.il Hos- 
tal in Calcutta, and Andiew Duncan , in Madias, 
H E Busteed, the authoi of Echoes of Old 
Calcutta 

Although they weie not membeis of the 
sei vices, the deaths should also be noted of Di 
T L Pennell, the famous medical missionaiy of 
Bannu, and of Di Ooultei, foimeily a well- 
known physician in Calcutta 

Suigaon-Majoi H B Hinton still lemams the 
senioi officei on the reined list He was ceitam- 
ly still living in Decembei He was boi n in 
Mai ch 1813 two yeais befoie the battle of 
Wateiloo, so befoie these notes aie published will, 
it is to bo hoped, have completed his centiny 
The stiength of the I M S , as shewn in the 
Indian Army List of Januuy 1H 13, omitting one 
offn ei who letned a few d.ijs bifoic the end of 
1912, was 770, or eight less than on Lt Januaiy 
1912 They weie distubuteil as follows — 

Bengal . 152 A 

M alias .. 51V 2461 

Bombay 40) >770 

Geneial List 524 ) 

It is sometimes sud that it is necessai y to 
ledme the constantly mcieis.ng numbeis of the 
IMS The Ai my List of July 1861, moie than 
half a centiny ago, give* the then stiength of the 
IMS .is 819, neaily fifti / move than at the piesenl 
day, though the annex ition ot Uppei Bui 111 a, 
six and twenty yeais ago, might have justified 
some liiciease, and has ceitainly found occupation 
foi a good m my membeis of the «ei vice 

Militaiy Lettei No 340 of 7 tli Novembei 1864, 
hom the Societal y of State, publi'hed 111 Indii 
as GGO No 1060 of 23id Decembei 1864, 
111 pin as 17 and 18 fined the sti enqth of the I M 8 
as 861 7 Jus numbei, however, ivas nevei actually 

leached 


THE MEDICAL SERVICES IN 1912 
I-R A M C 
A — Deaths 


No 

Rank 

Name 

Dale 

Remarks 

l 

s g 

M W Kerin 

3id May 

Dover 

2 

Colonel 

F J Lambkin 

8th M ir 

lllo-mfontein 

3 

Lt Co! 

H 15 Mathias 

28th June 

Kh 11 toum 

4 

Do 

It G Hanley 

80th Jan 

Hi lemfontem 

5 

Major 

L E L Parker 

25 th Mil 

Pun 1 , Hnght’s 
disease 

6 

Captain 

F H &oiners Gard- 
ner 

14th Apn 

aouthsea 


B — Retv emenls 


No 

Rank 

Name 

Date 

^^9 

1 

S G 

Sir F W Trevor, 

K C S I 

1st Jan 


3 

Do 

J C Dorman 

21th Mar 


2 

Do 

G D Rourke 

15*h Oet 


4 

Colonel 

S c 15 Robmsi n 

21 st May 


5 

Do 

H (i Hathaway 

8th June 

On H P 

b 

Do 

J R Dodd 

12tl» Oet 

H P 9th Sept 

7 

Do 

C R Tyrrell 

1 1th 'ept 

8 

Do 

W li A Bedford, 

C ll G 

19th Sept 

On H P 

9 

Do 

HID Hnckett 

13th Nov 


10 

Do 

R Jennings 

30th Dee 

On H P Rotired 
2nd Jan 1913 

11 

Lt Col 

F S Houston 

22nd Jan 

12 

Do 

E I* Nu.holls 

9th leb 


13 

Do 

W A Morris 

l>-t Mai 


14 

Do 

R J Copeland 

10th Mar 

On T H P (1 

P 10th Sept ) 

15 

Do 

G F Guhlun 

10th Frb 

16 

Do 

R R H Mo le 

8th Ma\ 


17 

Do 

J N Salvage 

15th May 


18 

Do 

W L Reade 

14th Ana 


19 

! Do 

A Dodd 

18th sopt 


20 

Do 

<’ W lobnson 

11th Out 


21 

Do 

G E Hale D 8 O 

23rd Nov 


22 

L 

O 

is 

A E Thoi p 

20th Jan 


.3 

Do 

E O Audorson 

30th Ian 


24 

Do 

C W Reilly 

27th July 


25 

Do 

It F E Austin 

27th Jtili 


f 6 

Do 

N Marder 

27 th Jnlj 


27 

Do 

F (t Fmchnie 

2 th Juli 


28 

Do 

A J Ch iinbore 

27th J dy 


■9 

Do 

H P lobnson 

9th N»\ 


3J 

C iptain 

C Kelly 

5th J in 

On I II P (F 
P 5th Jan 
1913 ) 

31 

Do 

H E Goteloe 

24th April 

32 

Do 

F 1 Turner 

3'd Inly 


33 

Do 

It M Ranking 

26th Oct 


34 

Do 

L Don fiold 

6'h Nov 


35 

| 

Snrireon 

1 apt 

G S C Hn>0>' 

1 9th Oet 

1st Lifo Guards 

36 

Lieut 

J R Hill 

JOth Jan 

Transferred to 
Reserve 

37 

Do 

E S Cilthrop 

9th Mar 


38 j 

Do 

M Drummond 

5th June 



G —Pi omolions 


c 

58 

Old 

Rank 

Name 

New 

Rank 

Date 

Remarks 

1 

Colo el 

M W Kerin 

S G 

20th Mar 

t Dorman, It 

*2 

Do 

Mi D Bruce 

Do 

l»t Apl 

Supernumerary 

8 

Do 

L E Anderson 

Do 

4th May 

v her n D 

4 

Do 

H G Hathaway 

Do 

15th Oct 

From H P v 
Bourke, R 

5 

Lt -Col 

C H Melville 

Colonel 

24 th Fob 

Brevet 

m 

Do 1 C E Mchol 

Do 

9th Mar 

v Lambkin, D 


Do 

S Westcott 

Do 

29th Mar 

v Kerin, P 
v Anderson, P 

8 

Lt Col 

B M Skinner 

Colonel 

4 th May 

9 

Do 

R Kirkpatrick 

Do 

21st May 

v Rohni'on, R 

m 

Do 

11 •a Mttcgill 

Do 

8th Line 

v Hathaway, 

H P 

n 

Do 

F Smith 

Do 

4th Sept 

c Brevet 

i 

Do 

C li Tyrrell 

Do 

9th Sept 

v Dodd ll P 

13 

Do 

R J S Simp 

Do 

1 1 th Sept 

v PyrreP, R 

14 

Do 

*on 

E H Lj nden 

Do 

19th Sept 

v Bedford, H 



Bell 



P 

15 

Brevet 

Colonel 

R H Firth 

Do 

13th Nov 

v Hackett, R 

v Jonmngs, H 
P 

16 

Lt Col 

A E Tate 

Do 

31st Dec 


D —Honouis 


O 

j 

Rank 

Name 

Honour 

Date 

Remarks 

1 

2 
3 

Surgn 

Genl 

Do 

Do 

A F Bradshaw j 

A T Sloagett 

T M Corker 

K C B 

K H S 

K H P 

14th June 

1st Jan 
20th Mar 

(Retired) 

i Tievor, R 
v Doiman, R 





















April, 1913 J 


157 


TRE SERVICES IN 1912 


D — Honours— (contd ) 


Rnnk 


Name 


4 Surgn - 
Genl 
Do 

D 3 G 


Colonel 
Lt Col 
Major 


I A D Gulland 

W Babtie, % c 
E W Smcl-ir 

W G Macplier 
«on 

Sir W B Leish 
m in 

LI Eusor 


Honour 

Date 

G S Pen 

16th July 

sion 

C B 

G S l’en 

14tli June 
16th July 

sion 

RHP 

13th Jan 

K H P 

15th Oct 

Medjidie 

3 1 d cla=s 

15th Nov 


RemiRKS 


(Retired) 

(Retned) 

t i Woolfi \ es, 
D 

r Bourke, R 


h —Deaths of Helved Officets 


No 

Rank 

N ime 

Date 

Remarks 

1 

3 G 

SirO A Woolfry es, 





KCB 

12th Tan 

Wells 

2 

Do 

S B Roo, C B 

15th Inly 

Balh connell 

3 

S M G 

D A 0 Fraser 

28th Aug 

Cheltenham 

4 

Colonel 

11 J R Moberley 

9th feh 

London 

5 

Do 

A L Duke 

21st A pi 

1 itnbridge 





Wells 

6 

Do 

H J Robbins 

23rd Dee 

Bnaljton 

7 

Sing Col 

W C Robinson 

15th Apl 

Cave! sham 

8 

D S G 

J Sparrow 

28th Jan 

Rittern, 





Hants 

9 

Do 

C B Moore 

4lb Inly 

Oberland 

10 

Do 

13 T Giraud 

2n l July 

Hove 

11 

1),. 

U W Evans 

27' h Aug 

Clifton 

12 

Do 

J E Mutfatt 

20 th Sept 

Dub'in 

13 

Brig Surg 

b Perry 

21st Jan 

(fold stream 



A Moorhead 


Guard-) Sid 
mouth 

14 

Do 

11th Fel. 

N t n e w e 1 Is, 
Dundee 


15 

Do 

F E Macfarland 

24th Tune 

16 

17 

Do 

Surg -Lt 

L Pout 

6th Noi 

Ynlding.Kent 


Col 

F Gillespie 

7th M n r 

Cnmbeilev 

18 

Lt Col 

G W MoNnlty 

1st Mnr 

Blnokheath 

19 

Do 

J W Jerome 

9th Sop 

South Nor- 


Surg Maj 


wood 

20 

F Simpson 

28th Feb 

London 

21 

Do 

W L Iteid 

19th lnne 

E ihng 

22 

Do 

P Morinrty 

1 4 tli Oct 

Cork 

23 

Major 

J E V Loss 

2nd Tan 

Rexbill 

24 

Surgeon 

1 S Snillingford 

29l h Feb 

Peckham 

25 

Do 

1’ A Cooksedge 

28th July 

26 

Captain 

It C Johnston 

26th Jan 

Bonohurch 

27 

Do 

W W Scarlett 

18th Tuly 

London 

28 

Do 

\\ M McLaughlin 

8th Nov 

London 

29 

As«L Suig 

E M \\ rench 

12th Mnr 

Rnxton 

30 

Do 

T L Rogers 

7th Aug 

(Coldstream 





Guards), 

31 

Do 

G Sparke 

22nd Noi 

Elthom 

Mansfield, 






Notts 


II —Bengal 


A — Deaths 


No 

Rnnk 

Name 

Date 

Remarks 

1 

Lt Col 

B C Oldham 

9th Jan 

Osborne, Isle 





of Wight 


B —Relit ements — (contd ) 


No 

Rank 

Name 

Date 

Remarks 

4 

Lt Col 

R Shore 

25th Dec 
1911 

Selected list 

5 

Do 

E R W C Carroll 

25th Aug 

Se'ectod list 

6 

Do 

F C Clarkson 

1st Mar 


7 

Do 

C E 1 Gilbert 

21st hep 


8 

Do 

J Chav tor White 

22nd Dec 


Q 

Do 

1) R Green 

1st Aug 


10 

Do 

H M l'arle 

28th July 



C —Promotions 


o 

£ 

Old 

Rank 

Name 

New 

Rank 

Date 

Remarks 

] 

Lt -Col 

P Hehir 

Colonel 

25th Mai 

v fir e n e h 
Mullen, R 


D —Honows 


c 

£ 

Rank 

Name 

Honour i 

Dite 

Remarks 

1 

Colonel 

R N Campbell 

C B 

14th June 


2 

Lt Col 

bir K H (Jhar 






1 les 

GO VO 

4th Feh 


3 

Do 

| D Pram 

b M G 

1-t J l"G 


4 

Do 

, D Pram 

It night 

14th Jun 


5 

Do 

It Bird 

M V O 

4th Ian 


6 

Do 

C II James 

l I E 

14th June 


7 

Major 

J D ivulson 

D is O 

6th June 



E —Deaths of Relit ed Officers 


m 

Rank 

Name 

Date 

Remarks 

1 

Brig Surg 

A M Dalian, c I E 

9th Nov 

Ealing 

2 ! 

D S G 

W Watsou 

lbth June 

Comtorplime, 

Edinburgh 

3 1 

Do 

F W de Fabeck 

5th May 

Alassi ,, Italy' 

4 : 

Do 

T S Veale 

1-t Dee 

< ray don 

5 

Do 

E A Birch 

27th Nov 

London 

6 

Lt Col 

It M Dow mo 

17th Feh 

( mines 

7 

Do 

1 Scully 

31st Aug 

E isthourne 

8 

Do 

R A K Holmes 

28th Jan 

London 

9 

Do 

i l’tice 

7tn Apl 

! Utkamand 

10 

Do 

W Owen 

13th Nov 

Weston super, 
Mare 

11 

Do 

A Duncan 

18th Oct 

London 

12 

Do 

F A Rogers 

2nd Nov 


13 

S M 

H M Greeuhow 

26th Nov 

Esher Surrey 

14 

Do 

J C Corby n 

24th Oct 

Cheltenham 

15 

Do 

F Powell 

9th May 

Redhill 

16 

Do 

B Kendall 

did Sept 

Upper Nor 
wood 
Paignton 

17 

Brig Surg 

T G Skardon 

24th Jan | 


III —Madras 
A — Deaths 
Nil 

B — Relit ements 


B —Retv ements 



Rank 

Namo 

Date 

Remarks 



D fTrench Mullen 

25th Mnr 





W A Sykes 

18th July 

Selected 

h=t , 




Extra 

pen 

3 


J J Pratt 

27th Doe 

Pion 

Selected 

list . 





extra 

sion 

pen 


No 

Rank 

Name 

Date 

Remarks 

1 

Colonel 

F C Reeves 

21»t Nov 

(Died 12st 

2 

Lt Col 

H Greany 

1911 

27th Apl 

A pill) 

Selected list. 

3 

Do 

H Thomson 

1st Feb 

extra pen 
sion 

Solocted list 

4 

5 

Do 

Do 

C F Fearnsido 

P C Gabbett 

10 th Sept 
26th A ug 
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C —Promotions 




Name 

Now 

Bank 

j Date 

Remarks 

1 



Colonol 

21st Nov 

1 Reeios, R 

1 




3911 



D — Honoms 
Nil 

E — Deaths of Petti ed Ofhcei s 


No j 

1 

R'mk 

Name 

Date 

Remarks 

1 

S G 

W Van Someren 

20th May 


2 

Colonel 

P C Reeves 

2lst April 

Mahern 

3 

11 riff Sure 

H E Busteed 

1st Feb 

London 

4 

B S Lt 
Col 

P R Martin 

24 tli Tune 


5 

Sure Lt 

Col 

S L Dobie 

19th July 


6 

S M 

J Fit7°reraUl 

25th Tulv 


7 

Do 

J J llefFernan 

26th Feb 

T ondon 


IV —Bombay 
A —Deaths 
Nil 


D —Rein cments 


No 

Rank 

Name 

Date 

Rfmarks 

1 

Colonel 

IV A Corkory 

26th Aug 


2 

Do 

C J Sarkies 

6 th Dee 



G —Pi omotions 


I 

Old 

Rani 

Name 

New 

Rank 

Date 

Remarks 



j B B Graytoot 

Colonel 

25th Aug 

? Corkeiy,R 



D - 

-Honow s 



O 

£ 

Rank 

Name 

Honour 

Date 

| Remarks 




1 

14th Juno 

i 

1 



im 

! 



E — Deaths of Petti ed Office 1 s 


No 

Rank 

Name 

D ite 

Remarks 

1 

0 

4 

5 

Colonel 

Lt Col 

Do 

S M 

Do 

W E Cates 

A S S G Jajaknr 
M L Bartholomeusz 
H 0 Thoiold 

M B Bragnnza 

29th July 
14th Aug 

8 th Aug 
29th April 
20th Dee 
1911 

Wey bridge 

Ilfracombe 



V— I M S 





A — Deaths 



No 

f Rank 

Name 

Date 

Remarks 

1 

Captain 

H A Dongan 

25th July 

Rangoon 


P —Pctu cmcnts 


No 

Rank 

Name 

Dato 

Remarks 

1 

Major 

D N Anderson 

1st Sept 
23rd Jin 



Captain 

A F Hayden 

On T H I> 
sineo 23rd 

3 

Do 

R D Mncgregor 

2Stli Oet 

Jan 1910 
On Permn 
nent half 

pnj 


1 


C —Pi omotions 


°K 1 

Old 

Rani 

Name 

New 

Rank 

Date 

Remarks 

1 

Captain 

W T McCowon 

Bt Maj 

29th Aug 

kazernn 


D — Jlonoui 9 
Nil 


E — Deaths of Delved Ofjicei s 


No 

Rank 

Name 

Date 

1 

j Remarks 

1 

Captain 

D Steel 

12th Dec 





1911 



D G C 


II 

ON THE SUBSTANCES PROTECTING 
AGAINST DEFICIENCY DISEASES 

Asa lesulfc of my leseaichos thiee years ago ( 1 ) 
( 2 ) ( 3 ), I was able to place tbe condition known 
in India as Epidemic Diopsy 111 tbe gioup of 
deficiency diseases Casimn Funk (£) in his 
lecent excellent summaiy of the etiology of 
deficiency diseases includes the following — 

1. Ben-ben 

2 . Polyneuiitis in Buds 

3 Epidemic Diopsy. 

4 Scuivy 

5 Expeumental Scuuy 111 Animals 

6 Infantile Scuivy 

7 Ship Ben-ben 

8 Pellagia 

He peitinently lemarks (5) *' There is peihaps 
no othei subject m medicine where so many con 
tradictory and inevact statements weie made, which 
instead of advancing the reseaich letaided it by leading 
investigates in a wiong direction ” 

F10111 my own expenence in India I can endoise 
Funk’s statement. At the time I commenced my 
investigations many theones weie pievalent as to 
the causation of epidemic diops3 r , ^ us a view > 
which was stiongly held in Calcutta by my ludian 
colleagues, was that the disease was induced by 
the adulteiation of mustaid oil by a mineial oil , 
it was consideied to be insect borne , again it was 
held by some to be a specific infections diseases, 
etc, etc 
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Since my investigations a numbei of impoitant 
papeis have appealed concerning the substances 
which aie deficient in diets, which cause these 
diseases , pai ticulai ly by Funk( 6 ), (7), Coopei 
and Funk, ( 8 ) Coopei/9) Mooie, Simpson and 
Adie,(10) Axel Holst and Fiohcb,(ll) Veddei,(l2) 
Schaiimnnn(13) 

As a result of lecent leseaich om conception 
of this gionp of diseases has now defimtelj 7 
ciystallised, and is founded on scientific ex- 
perimental evidence, and, consequently, in the 
pievetition and treatment of these diseases we aie 
enabled to eoncentiate all om eneigy on the essen- 
tial factoi, instead of, as fomieily, dissipating it in 
attempting, by the nnsatisfactoiy method of tual 
and euoi, to find some means of combating them 

It may be convenient and of piactical utility, 
theiefoie, to give a shoit account of the piesent 
position of this impoitant ptoblem 

Nature of the Substances Protecting 
against Deficiency Diseases 

With the possible exception of Pellagia the 
above diseases aie piodueed by the absence of a 


Vitaimne will bung about a tiain of signs and 
s} T in pto ms, appaiently different from those pio- 
duced by a diet deficient m Beri-ben Vita mine 
This explanation piobably bridges the difficulty 
advanced, moie p.u ticulai ly by clinicians, that a 
disease such as classical Ben-ben appeals to be so 
sbaiply marked off by its signs fiom, say Scmvy 
oi Epidemic Diopsy, as to be a diffeient entity 
We have, howevei, to appieciate the fact that we 
aie dealing with defects of specific substances, 
and these substances, although l elated, diffei 
fiom one anothei in ceitam lespects, and, theie- 
foie, then absence, as would be expected, bungs 
about diffeient lesults which aie puzzling to 
clinical observeis until the tine conception of the 
etiology of the gionp of diseases is giasped As 
Funk has shown the amount of Vitamme present 
in food-stuffs is extiemely small, thus fiom 1 
lalogiam of nee polishings only 4 giam of 
cijstalhne substance was obtained, and this foims 
the chief expenmen tal difficulty He gives the 
foimula of the Beri-ben Vxtamine as 0], H 2o N c 
0, His method of obtaining it by fiaetionation 
is shown in the following table — 


■Fatty substances 


Rice polishings- — Aqueous solution' ^-Pliosph tungstate filtrate 

V 

Phosplio tungstate pi ecipitate >-Pot chloride 


* 

Mercuij Chlonde- — ^-Choline 


( Silver nitrate and baryta ) 


1 


Ben ben Vitamme 


cei tam essential substance fiom the diet Funk 
has given the name of Vitamme to this substance, 
and he speaks of a Ben-ben Vitannne, and a 
Somv, Vitannne , and these two substances ai e 
diffeient , thus, the Scmvy Vitannne is much less 
stable than the Beu-ben Vitannne as the investi- 
gations of Axel Holst have shown Also different 
lood-stuffs u Inch aie known to pievent Ben-ben, 
3 east, oats, etc, aie unable to pievent 
Scurvy , giams containing no Scmvy Vitannne 
develop the piotective capacity on geinunation 
L'nrtuei leseucbon this complex pioblem will 
show, piobably, that each defaciencv disease is 
piodueed by the absence ofc a specific Vitamme 
f 10 "P conditions known as Malan.v 
is divided into Quartan, Benign, and Malignant 
ieitian, according as a pai ticulai fonn of parasite 

tbo b j°° d ’ s ° we ma x b ° awe, on the 
-il dn!rV CCOld ’ n V t 1 ° h resenfc knowledge, to 
in<r n \ d o tbe defic,enc y diseases accoid- 

Somxt V PeC ‘ fic 7 lt ™ ine . of Ben ben oi 
of th/’f d C ’ lS ™ 0t a \' l,hblef or the metabolism 
of the body Tims the absence of the Scurvy 


Funk (II) in continuation of his previous woik 
has investigated yeast foi Vitamme He consi- 
der that Vitannne must be legal ded as a base 
piobably belonging to the pyrarmdme group, 


and has the following foimula 



Cic H, s O b Vitaimne 


The chemical piopei ties of the cuvative substance 
suggest that it foi ms a constituent of nucleic acid 
Edie, Evans Mooie, Simpson and Webstei (15) 
have separated fiom 3 east a cuiahve substance 
which they call Toruhn, and the formula foi the 
ciystallme pioduct is N (CH 8 ) 8 0 4 H, 0 2 (HN0 3 ) 
p f nnk found that so minute a dose as 40 mgm 
of the Vitannne was not only sufficient to cure 
a pigeon which had developed neuritis aftei 
being fed on polished nee, but was able to 
maintain the auim.il m health for 12 days when 
he poh she a , ice was continued Funk conside. s 
tbat the Ben-ben Vitamme is necessai y foi the 
metabolism of the neivous tissues The want of 
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this substance in the foo<l foices the anini.il to get 
it fiom its own tissues The lesuit is an enoinious 
loss of weight Attei tins available <-toch begins 
to be seal ce tlieie is consequent bieakmg down of 
the nei vous tissue, with the lesuit that neivous 
symptoms such as aie obseived iu Ben-beu 
nianife-'t themselves. 

Yeildei(l6) 111 a lecent papei states that lie 
tailed to obtain the neui ltis — pieventing substance 
111 the Phosphotungstic acid piecipiiate, but as 
his method diffeied slightly It 0111 that ot Funk’s 
he does not legal d lus woik as dispiovmg the 
statement of Funk tint the dilative substance 
is pi ecipitated by Phosphotungstic acid He 
concludes that the neui itis-pi eventing substance 
is a most delicate compound and that chemual 
manipulations with this substance must take place 
only undei ceitam, as yet undetei mined, condi- 
tions it they aieto be successful Ho also showed 
that the neui itis-pi eventing substance is not 
volatile, but is destioyed b) heat, and that it is 
ueithei an 11101 game salt 1101 analkiloid It is 
inteipsting to note 111 this connection tint 
Coopei(I 7 ) found that stiychnine had 110 dilative 
piopeities, but, although the symptoms of poly - 
neui 11 is lemained .is acute is evei, it was able to 
piolong the life of the buds ioi penods fiom 
two to five dujs In view of the fact that 
Iodine is an nnpoi taut constituent. 111 the ihvioul 
secietion, and 111 sm.illei amounts is found 111 
milk, Veddsi(lS) made obsei vations to deteunine 
whethei 01 not Iodine had any piotectne capacity 
against expeumental neiintis lus expeuments 
showed that it was quite luefhcient 111 this 
lespect. 


mended foi the lieatment of beu-beu ail 
acidulated alcoholic extiact of nco polishing 
a dessei tspoonful of which equals 2 ozs of iat- 
fiee polishings and is the daily dose foi an adnll 
sutFeimg fiom ben-ben 

(l/) By Chemical examination ■ — Estimation 

°f 0 

In addition to the expeumental test the estima- 
tion of the phosphoms content is a uselul metliod 
of detei mining the piotective value of a lood 
Dm mg ill} expeumental leseaiches on epidemic 
diopsy Mi D Hoopei, fos ( 22 ) deteumned the 

amount of P„ 0 5 in vanous giams used as 
ai tides of diet 'the expeumental animals fed 
on foodstuff with a low P 2 0 5 index mvaiiably 
developed neuiitis, whilst those fed on in.iteiuls 
with a high P 2 0 5 index lemained healthy 
Although the Yitanune does not contain phos- 
phot us 3 et the detei initiation ot the P 2 0 „ content 
selves as an mdicatoi ot the anti-neuntic value of 
apaitiouln giain Jtice having a P 9 O e index 
below 0 I pei cent is dnngei 011s It lias to be np- 
pieaited, as will be shown Intel, that the subse 
quent tre it men t of the rice, cooking, washing, etc, 
may still fmtliei lowei the index ami this must be 
allowed foi The same lood-stuff rnaj, theiefoie, 
show a vaijmg index in the law and cooked 
condition 

The isolation of the active substance i«, as 
C’oopei (2d) points outnotjeta piactical pioposi- 
1 1011 as it cxi-ts in such minute amount and 
is so difficult to sepal ate 

Disiribuiion ot Puoi eo nvu Substances in 

VARIOUS FoOD-STUFFS 


Methods of Determining ihe Protective 
Yaluic of Ariioles of Diet. 

(a) By feeding experiment 

I11 the lustoiy of the elucidation ot deficiency 
diseases the woik of Eijkman and Axel Holst 
will always stand out pioimnently because it lias 
given us definite expeumental methods foi 
determining what is the anti-neuiitic and anfi- 
scoibulic values of a given aiticle of diet. 
Eijkman(ID) woikmg 111 Batavia and Java, 1 9 - 

18 D 7 , showed that neuntis could be pioduced 111 
a definite time in pigeons by feeding them on 
polished nee 

Axel Hol-t and Fiolich ( 20 ) show-ed that guinea- 
pigs weighing ovei 350 giams fed on oats aud 
watei develop scui vy 

U s ing these two methods we can deteunine 
exactly the amount of a given aiticle which is 
lequned to piotect an animal fi'om expeumental 
neuiitis, or scuivy A list ot ai tides of food can 
thus be diawn up showing the piotective value of 
each Such a list is ofgieat piacticil impoitance 
to the adnunistintoi dealing with questions of 
public health, and also to the ( linician The lattei 
can select ai tides veiy nch m Vitumines foi the 
tientment of his cases of these diseases, e q , m 
beu-beu, yeast or mung dal 01 an extiact of 
these can be made, Fiasei aud Stanton(2i) lecom- 


In my ieseaichps( 24 :) I showed that the lining 
dal of India had a high P S 0 S index and was 
maikedly piotectivengunst expeumental neuiitis 
Coopei( 25 ) has lecently contubuted :* valuable 
p ipei on this question He compaied the 
amounts of vations uncooked food-stufis lequned 
to be added daily to the polished lice diet to 
pi event, fii stly, the oecimence of polyneuiitis 
in pigeons of an avenge w'eigbt of 350 giams foi 
50 days , and, secondly, any appieciable loss of 
weight 

The following table fiom bis papei shows the 
lesults of Ins obsei vations — 


Food stuff" 


Reef (Watoi content75%) 
Ox licai t( ,, 

Sbeep brain ( ,, 

Fish (Hake) ( ,, 

Egjryolk( „ 

Yeast (piessea) ( , 

Lentils ( ,, 


u 

cl 

P9 I 


TJnliusked („ 
Husked 


nofl 

8U7,) 

I?, 


12%) 


Daily rations re Daily rations ro 
quired to pro quirod to pro 
\ out poljnou sent loss in 
riti" vfoigbt^ ^ 


r~ 

In terms 

In lorma 

in terms 

In tornis 

of naui 
ral food- 
stuff 

of dry 
svoight 

of until 
ral food 
stuff 

of dry 
vs eight 

Gras 

Gms 

Gras 

Gins 

20 

5 

12 

5 

> 

25 

20 

5 

36 

5 

0 6-12 

10 

2 

10 

2 

3 

15 

10 

5 

25 

05 

25 

05 

15 

3 

33 

6 

3 75 

3 25 

75 

05 

5 

46 

10 

9 
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Fiom this table ceit.un intei estmg facts 
emeige , it will be seen, m tbe fiist place, tb.it 
the piotoctive substances aie very megularly 
distubuted, and, secondly, cotnpaiing tbe anti- 
neuntic value of the food-stnffs it will be seen 
that beet and fish aie deficient in piotective 
substances That fish, flesh should be deficient 
in vitamme is intei esting I lecollect that an 
objection i aised to my conclusions in legal d to 
the etiology of epidemic diopsy was that 
Bengalis eat fish tieelj, and this food ought 
to have compensated foi the absence of piotective 
bodies m the nee ot the diet Coopei’s (2a) 
investigations show that fish is most mefiicient 
in this lespect Yeast it will be seen is highly 
efficient as a piotective food and should be used 
in the tieatment of this condition Dned pulse 
(lentils) and a husked ceieal (bailej) aie equal 
in anti-neuutic value 

In pigeons fed on polished lice both piogies- 
sive toss of weight and neuritis occui(26). 
Coopei(27) consideis that the substance which 
prevents loss of weight diffeis fiom the substance 
which pi events neuntis He has ananged the 
foods investigated by him into 3 classes — 

Glass 1 — bood-stufts inefficient m both capa- 
cities , polished i ice, beef 

Glass 2 — F ood-stuffa efficient in both capa- 
cities , yeast, heait, biam 

Glass 3 — Food-stufts efficient in pieventnio- 
polyneuiitis but less efficient m maintaining 
body-weight _ Egg yolk, bailey, lentils 

\ eddei (2Sj has shown that the anti-neuutic 
substance is lacking m onions and cotton seed 
oil, and adds that it appeals quite possible that 

many othei ai tides of iood me sunilaily 
deficient J 

In legmd to scuivy it is impoitaiit to note 
that the piotective substances aie only found m 
tes i food dued mateual being completelv value- 

St i‘ ul ‘•bowed that fiesh 

potatoes, apples, lime juice, canots, cibbage, and 
eaies of lions tooth (leontodon ta.axacum) con- 
amed piotective substances against scuivy It 

if,,;"' ; e J l » y‘o a-l F""l”(30) points out tliat 

me j nice although pool m Vitannne v et the lattei 
appeals ino.c stable tli.m tb.it vegetables 
Ag.u.1 Fmst Hohl's laboiatoiy l,.,f Thom, 
that tbe sen l vy pioteotivc substance develops 
' ben gums gemmate a„ J J Is .,., |le .„ 

J'J.ng He suggested that m bon'd 1 ,, 
vo, nV/s >V" W be ''"I* ''" J “ ong 

a°t m,Z T " e,e 

then added to the diet with i , a,Kl 

I-STJl mdf (beS'% 

.1 es ? c TeV’u! 1 !” ,l i 1 ' catecl W mi'nilcs 

Fuiik(dd) stiles [ " T? 1,0 ?, cl 
amount of evidence sooX'.'p thlt'thel-e"? 111 ? '" St 
'o R .cm diflerenee betTeeV ~ YbS 


milk is not m the desti uction of enzymes, anti- 
bodies and changes m pioteins, but m the content 
of vitamme” and, also, “ the leaction of the milk, 
the natuial content of the vitammes m cow’s 
milk, which of comse depends entnely on the 
content of vitammes in the cow’s food, aie fm- 
thei factois of which we do not know the nnpoit- 
auce ” 

Audiews (34) concludes that infantile ben-ben 
is due to the deficiency of vitamme in the 
mothei’s milk, and this in its turn is due to the 
absence of pi otectn e substance in the woman’s 
diet Hence the necessity of attending to the 
diet of women of the pooiei classes in piegaancy 

Effect of various Conditions on uhe 
Protective Substances 

h to in the piactical point of view it is lmpoit- 
ant to know the effect of vauous conditions on 
these bodies Some have been lefened to in- 
cidentally aheady, hut it will he convenient to 
considei them m moie detail 

1 Heat — Giyns (35) had shown that food- 
stuffs when heated to 120°C lose then piotective 
powei as legal d beu-beu Cabbage heated to 
1HPC loses completely its antiscoibutic powei, 
and the juice of the cabbage was inactivated at 
60°C to 70"C showing, as Axel Holst (36) points 
out, that the autiscoibutic capacity is much moie 

thei mo-labile ’ if the juice is piessed out of the 
leaves than when it is inclosed in the intact cells 
Lime juice vitdmine is not desti oyed aftei boilincr 
foi one bom , as Fiohch has shown milk loses 
completely its piotective powei against scuivv' by 
heating at 9S a C foi 10 minutes Hence the nn- 
poi tance of not heating these ai tides moie than 
is necessaiy 

2 Diyincj As we have seen diynn? com- 
pletely amoves the scuivy vitamme Thus an 
, explanation is avoided ot outbieaks of scuivy 
l and ship beu-beu on vessels dm mg long voyages 

on which only dued food-stuffs aie available 
Hence it will be seen that foods which have been 
stoied foi prolonged peuods should be avoided as 
ai tides ot diet 

3 Reaction - Si, Alnnotli Wught and P, 0 f 
loiup of Chustiama considei that ^cuivy is an 
yi osn, Axel Holst's wo, t .bow, el, at L view 
s no longei tenable It is mteiestmo- t 0 no ( e in 
his connection the effect of acids on the pro- 
tective bodies of scuivy. As aheady stated 
l<nie juice vitamme stands boiling foi 1 ho m 

fD? S’, iT* 1°' Fulst ) “"d Sortel °Z 
( j Reichboin-»Kjenneuid) aie both nnU 

and stiongly anhscoibutic and will stand 

m?T lRt ° leoEll0 ° 0 f01 Ikom without affeet- 
n i° mvy l noteLtl ve substances. Bv the 

sraSr 
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food winch pioduced an alkaline ash had any 
antiscoi bufcic piopeity He found it had none 

Fiom what has been mentioned above it will 
be evident that the final value of food-stuffs 
depend to a consideiable extent on methods of 
cooking, stoi age, washing, etc , as the piotective 
substances may be destioyed 01 lemoved by 
any of these means, just as they ate lemoved in 
the case of nee by the mechanical opeiation of 
polishing This impoitant fact is piobably not 
sufficiently appi eciated 

Effect of Absence of Pkoteciive Substance 
from the Food on other Diseases 

From the foiegoing it will be obvious that 
lecent leseaich on this subject has opened up an 
eutiiely new line of countiy, the subject is of 
gieat and fai reaching importance When we 
te.ihse th.it the absence of ceit.uu substances, 
which aie piesentin food in veiy minute quanti- 
ties, is capable of pioducing piofound pathological 
lesions we can appieciate the need of caiefully 
studying these substances These bodies caunot 
be legaided meiely as foods but then idle is 
lathei that of “activatois” oi hoimones (38) 
We know the extiemely impoitant pait 
played by the lattei in the internal secietions 
of the vauous oigans of the body The question 
anses will the absence of these substances fiom 
the diet piedispose to disease, oi diminish the 
resisting powei of the body aftei infection, and 
so mciease the seventy of the malad) In this 
elation it is intei esting to note that Bassett 
Smith (39) employs yeast in 2 diaehm doses twice 
daily in the treatment of the neuutis of Malta 
fevei He states 

“ It may be that in tins fevei the neuritib is hoc 
directly due to the toxic action of the M nielitensis on 
the neive cells as was believed, but that theie is a 
diain on the neive tissue to pioduce the necessaiy 
vitamine lequired in health ‘ Yeast,’ which ap 
parently contains moie than one ‘vitamine’ may 
prevent this loss in the nerve tissue it also appears to 
have a beneficial effect in inci easing the number of 
polymoipho-nuclear cells ” 


by the deficiency of piotective substances and the 
subject is one lequmng fuithei mv estivation 
The etiology of a disease, app.uently" connected 
with defects in diet, which is at times prevalent 
in India, especially in the Central Piovince< 
Lathy i ism, awaits a scientific elucidation 


A Survey of the Anit-nkukitio and Anti- 

SOORBU IIC! VALUES OF FOOD-STUFFS NEOESSAM 

Fiom what has been mentioned in this papei 
it will be at once become apparent that in lespect 
ot eveiy diet it is necessaiy to ask what is its 
vitamine value , and this question assumes greatei 
impoitance m India with its gieat nee-eating 
communities as then vitamine margin isalw.ijs 
veiy limiteJ and they aie liable, m ceitain cn- 
cumstances, paiticulaily adveise economic condi- 
tions, to become unable (o meet by then food 
tbe demands ot then system foi these substances , 
and, consequently, the needs of the body must 
be met fiom the tissues of tbe individual himself 
with the lesult that he soon manifests signs 
of one oi othei of the deficiency diseases, and 
shoitof this he may be piedisposed to otliei 
diseases If a list weie available showing the 
anti-neuiitic and antiscoi butic values of all the 
\ a ions food-stuffs, it would be possible to con- 
stirc* diets which would be free fiom danget in 
this lespect As Feddoi points out (40J ben-ben 
may develop in men who aie leceiving what 
is supposed to be a balanced ration, piovuled 
that none of tbe components of that mtion con- 
tains the neimtis pieventing substance This 
is a mattei of veiy consideiable impoitance to 
those who aie responsible foi tbe lationmg of 
laige bodies of individuals, pusoneis, soldieis, 
etc. 

Tbe necessity foi continuous leseaich ou this 
impoitant pioblein in medicine is obvious 

E D W GRE1G 


ltEFEREXCES 


The explanation of the beneficial actiou of 
yeast in vauous diseases may be found in this 
fact , as oiu knowledge of this subject inci eases 
it may be shown that unsatisfactory lesults in 
the tieatment of many chionic diseases maybe 
inatenally unpioved by the supply of the appio- 
puate vitamine 

It is well-knowu that a foim of glycosuria 
(diabetes) is veiy pievalent paiticulaily amongst 
the moie intelligent Hindus (i ice-eating), and 
the diet of this class is low in "vitamine” 
content. It may be that futuie lesearch will 
show us that this disease is dependent on the 
absence fiom the diet of an appiopnate “acti- 
vatoi ” oi hoimoue as a lesult of which the 
machineiy of the metabolism is inteifeied with 
The reported beneficial effect of yeast in tbe 
tieatment of diabetes is inteiesting in this lespect 
The suggestion may possibly give a lead m the 
woikiug out ot this complex pioblem. 
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IN FELIX AGER 

To the Eddo ) of " The Indian Medical Gazette ” 
Sin,— Inyoiu leidei entitled ‘ Infehi Oppoi tunitale," which 
appe.ied in yom issue foi Dec 1912, yon tefei to state 
ments in ide by Piof W J Simpson and myself concem 
ing the scheme evolved by the Education Dept of the Govt 
of India foi no less pmpose than “ the le organisation of 
the Sanitiry Seivices throughout Iiulu ” I suggest, and 
I am authorized by Piof Simpson to state he agrees 
with me, that now the benefit of yom opinion has "been 
a (folded youi leadeis, the opportunity would be felicitous 
for youi enabling them to judge for themselves what 
Inese statements really were, by publishing our letter as 
it appeared in “ The Times » of the 14th Oct In case this 
may not be a\a.u\ble m your oftioo, l enclose a copy 

Yours faithfullj, 

• W G King, 

Colonel, i m s (ict) 

(Cjpy of lettei published m “ The Times," London, 14 10 12 ) 
Indian Sanitary Reforms 
To the hdiloi of" The Times ’ 

Sir,— Accoiding to the most lecent statistics avulable 
the mortality tales of Butish and Indnn soldieis and 
Indian convicts respectively uie 1 66, 4 89 and 17 nei 
thousand These rates exhibit nil enoimous saving of life 
69 44 and qfi 'ii lth tllos , e ascertained in the sixties, namely! 
V ti nnd psl t! , 10Usa ud At the same pel lod the iuoi tahtv 
of the civil population was believed to lange from 37 to 

! lnuni" 11 , e ’ buC nt fc J e P'esent time, although in locilities 
ilouoi minimum is frequently found the 6 maximum is 

lion " CS In }910 the rate foi all India was 

W^.0 pei niillc, oi moicthan double tliat in England and 
Wales for the decade ending that yeai The remarkobl. 

undoubtedly 1 due' To '[mneml ™d ^"mnaLcallf !p p h^ 
to 1911 inclusive^ P la S ue and cholera fiom 190S 

mattei Then resolution ™?i. \ boa to move m the 
belicied that the propojals r«t W n!' b)CCt allows it to be 
’ i scheme for the general ,„ C ?, res “ nt P° nlei ® bto P gap, but 
■'Oiuco thioughout^Iudia ’ n..f? w i0 “ °1 the sanitary 
condition likely tobefulhlled? f 13 thlS t0III Prehensive 

- 1 ir&’SasTsaai €£ 


upon by the Sect etary of State m 1994 is, by a letrogiade 
step, tin nst into a subordinate position undei the bead of 
the medical seiviee This is not a temporal y measure 
pending fm ther elaboi vtion of the scheme In defence, 
it is pleaded in the lesolution that the medical cannot be 
dnoiced fiom the sanitaiv services in India Yet since 
the appointment m 18fab of Sanitary Comnussioneis for the 
Ptesidencies wherevei in India (except for a “hoit penod 
in one Pi esidencv) sanitation has been of sulbcient impoit 
ance to demand a separate Sanitary Comnnssionei the 
pinicipleof placing that ofhcei dnectly under the Goiein 
raent lie senes, “and no othei authonty,” has been accepted 
by the Secretaiy of State, and has been put in piactice by 
the Government of India’s on n ordeis 
Reseaich, in samtaiy inteiests, has been lemoved fiom 
the hands of the Samtaiy Oonnmssionei oil the petty excuse 
that the youngoi bactei lologists desn e a closer connection 
with hospitals and also b3ciuse the mcieasing wotk and 
aiduous life of Samtaiy Comnnssionei s under local Govern 
ments do not aid leciuitmg foi such posts Yet the first 
named obstacle can bo met by the issue of departmental 
oideis in the piovinces wheie difficulty has been experienced 
and the second by more generous tei ms being offeied to men 
who devote then lives to sanitation In eltcct the Sanitary 
Commissionet with the Govurnmant of India has been 
leluced in tins organization scliome to the condition of a 
technical assistant under an ofhcei afieady btudened with 
the sufficiently impoitant demands of cmative medicine 
The whole amngement is as mcongiuous as if the medical 
ofheer of the Local Government Boaid of England were 
required to administer the hospitals and medical colleges 
of Great Butain, and he in Ins turn was conti oiled in sim 
taiy matters by a medical consultant With the subordina 
Don of the Sinitaiy Comnussioneis a scheme of icoigamza 
tion is pioposed Eight additional Deputy Samtaiy Com 
missioneis aie to be allowed, with tho lesult— if aiea be 
considered— -of providing three whole time Goaernment 
inspecting sanitai v officeis foi the equivalent of Gieat 
-Biitam and Ireland Then pay judging by existing stand- 
ards in India, is insufficient to attnet men who mil legaul 
the appointment othei wise than as a mattei of tempoiaiv 
expediency The same may be said of the few health 
officers « ho will be appointed to majoi municipalities Men 
or fcfie class of chief samtaiy mspectois aie to be appointed 
in lieu of health officers to second class municipalities, and 
the employment of specially— tiained sanitary mspectois 
in all municipalities is to be encomaged 
This is the total scheme declared to be a “general re 
oi ganization of the sanitary services thioughout India” It 
(Inn Vf r ° 17 , n ; 1 1 ' 1 o n s (oi 7 pel cent of the total popula 
(ion of India) inhabiting 717 spots in an aiea of 1,152 894 

nmup 3 ri n fnf’ % ’T* the sa,,lt-l 'y fate of 227 millions 

sei a .PR tn Tnd, The f, U1U M? g,vea no real executive samtaiy 
I ndia, and willhave no influence in checking or 

of H.p nV' g th , e ' ava K es of cholera, plague oi malana, or otliei 
p ‘ Rentable diseases of India In a countiy where 
lie people have not at birth an expectation of moie than 
y « of We m 19 6 yeais less than possessed by the 
males of Great Bi itain, the dehcioneies of the scheme aie to 
n!h^ deU ?, f0 \ bya l”°pc a -xl to educate the pe!pll Tbs 

mmht have Lp^ Se 9 ue , st ‘ ltlon of available funds, is what 
nipht have been expected, since among otliei extraoidmai v 
atiaiigcments, sanitation is placed undei the Educational 
Department of India In the absence of co, tcomS sa «i 

wlm lZT' le l’ T ney musfc be ' vasfed 1,1 educating a people 

w G KING, Col , ims (let), 

Foimeilt I Sanitai y Comnnssionei 
"nth the Govei nmenl of Madi us 
W J SIMPSON, 

Piofessm of Hygiene, King's College, 
foi mei ly Health Officei foi Calcutta 

to’^Sw.SSI lul? r , bl f rops °V' e pubhsh tbls lettei 
Indian new 3 paper S West!n” thmTflf!t 6 Ih qu ? t ted t ,n al > the 
Government of India i> is unt meW m Sat?eam^f °\ the 
when it seemed as if a ieal ll * tnat it came at a time 

made -E d, J m/} advance was leally going to be 

THE NASTIN TREATMENT OF LEPROSY 

Su-ZT°fi" T " h I " M “ 

w your F„,, 

Nastm submitted in July 19l° n to thp r p atnient ofL,e P los y by 
by * H h o e sgX DmCnt ° f Be “ gal * 
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sums as to its value which foim the thief mattei of the 
above lepoit — 

(1) Majoi Megan tuecl Nastin in only 14 cases This is a 
small numbei on which to base conclusions 

(2) The aveiage length of tieatment under Ins own obser 
i ation w as 4 months The maximum was 5 months This is 
suiely a buef tt ia\ to gn e to a letnedy foi a veiy chronic 
disease which is known to be slow and vanable in its action 

(3) On this tual of Nastin in 14 cases foi an avenge peuod 
of 4 months an unfavourable pi onounceraent has been made 
on a method of ti eatment which has been much n oie exten 
sively tiled elsewhere and favoui ably lepoi ted on by most of 
those who have tiled it 

One of the most extensive tuals in India has been made m 
(lie Sylhet Lepei Asylum, where Nastin has been m use foi 
years 

lam about to submit the official lepoit foi this asylum on 
the lesults of Nastin foi 1912 with conclusions based on — 
lis yeais’ use 

4S cases tieated for an aveiago peuod of 13^ months 
including — 

2b cases tieated foi ovei one jeai and 5 cases tieated for 
ovei two years As regaids lesults — 

8 cases have been “ cured ” so fai as to lose all symptoms 
which cause inconvenience and to be able to lesumc then 
oidinaiy woilt and occupations 
13 have been greatly nnptoved 
10 have been consideiablj improved 
12 have been appreciably impioved 

Only 4 have got woise and 1 remained stationaiy I have 
now used Nastin foi two yoais m the Sylhet Asylum, and 
fiom my experience I should say that foi a fair tual in most 
cases at least a yeai’s tieatment is necessary, and in many 
cases tieatment must be continued foi 3 or moie years 
I tlieiefoie ask youi loadeis to await the publication of the 
Sylhet lepoit foi 1912 and not to condemn Nastin on Majoi 
Megaw’s 4 months’ tuals, even though Ins conclusions have 
been embodied in a leport to Government by the Inspectoi 
Geneial of Civil Hospitals of Bengal 

Youis, etc , 

L B SCOTT , B A , M li , D I' 11 , 

CaI 1,1X8 


THERAPEUTIC NOLTCES 

THE NEW SCLE RECTO ME 
By Mi Percy C Baidsley MA.Mt, i c, Demonstiatcd 
it the Ophthalmological Society, London, Julj 10th, 1912 and 
at the Ophthalmological Congicss, Oxford, July 19tii, 1912 


Messis Down Bros will i eset the Ko.atome blade at a,u 
time, exactly as any otliei I£ei atonic is leset 

‘TABLOID’ BRAND ADJUSTABLE 
HEAD DRESSING 

" ho h ,T h ? d k ? n DPly it, knows the disadvantage, 
of the oidinaiy roller bandage as a means of fixing ,h 
on a head wound It is difficult to put on and difficult t , 
keep in position Of special mteiest and value, therefore 

M the U bl0ld head dressing, introduced hv 

Messis Buriouglis, Wellcome & Go, which promise, t., 
abolish all troubles connected with bandaging the head It 
consists of a cap to fit ovei the head with a len»tli of 
bandage attached for fixing the cap A pad of dmffile 
cyanide gauze is supplied along with the head dressing 
Tins is applied to the wound (previously washed oi otliei wise 
tieated), the cap is shpped ovei the head, the bandage 
portion passed ion nd the bade of the head, ncioss the foie 
head, and back to the stai ting point— whoie it is fastened with 
a safety pin— and the thing is done The whole opeiation 
is exceedingly simple, and the result is excellent The 
‘Tabloid’ head diessing doos not slip oi leadily become 
displaced and it causes the patient little oi no incoiivemenco 
oi discomfoit Foi fhst aid oi held use nothing moio ad 
mil able could be conceived 




Crimea and Mutina Veterans 

The names of officeis who served in the Cumea and in the 
Mutiny aio now distinguished in the monthly Army List, 
bv the Ietteis C and M pi ehxed to their names The Biitith 
Medical Journal oi 8th Eebinaiy 1913, contains a list of the 
medical officeis, in all thnty six, wlio are thus distinguished 
Thu teen of them aie officers of the I MS, all of whom 
seived in the Mutiny, one, Suigeon Majoi It Boustead, in 
the Ci imea also 

The tint teen who belonged to the I M S aie — 

Bengal, J Fan weather, J H Loch, C Plauck, Su James 
Tlioi nton, T S Veale and G A Watson 
Madias, G Bidie, Su O Colvin Smith, W A Smith 
Wvtine, S J Wyndowe 
Bombay, R Boustead, C Joynt, E Sexton 
One of these officeis, T S Veale, died on IstDecembei 1012 
In addition, howevei, to the thnteeii enmueiated above, 
at least eleven otliei officeis of the I M S are still shewn 
as living in the list of letued officeis m the Indian Aimy 
List for Januaiy 1913, all of whom served in the Mutiny, 



This Instrument consists of two paits — 

« A narrow bladcd Kctfttome, with a hole drilled thiough 
the blade 

b A punch attached to the handle of the Kei atome (work 
ed with a level and ratchet) which descends into the hole 
A conjunctival flap is turned down to the cornea and diavvn 
overtho cornea in the usual way The ICeiatomc blade is 
inserted thiough the scleia into the anteuor chambei, and 
pushed foi ward till the piece of scleia in fiont of the cut 
comes under the punch The lovei is then pressed bj the 
hist tingei and the punch removes a cnculai piece cut of the 
scleia, which lemaitis in the hole of the Kei atome blade and 
is withdiaw n vv ltli tliat blade Apeuplieial mdectomy can 
now be done if desned (and in mj opinion, should always be 
done) thiough the Keratome opening The conjunctival flip 
is then replaced In the eailiei models the sole rectome was 
a i iyht angled Kei atome with a punch The piesent instru 
ment is a veiy gieat impioveraent on the foimei 
It is very much easier to manipulate , in fact, it is as easy 
as an ordmaiy ICeiatome When the Kei atome lias been 
insei ted, the punch cuts down on to a solid fixed base , tbei e 
foi e llio trephine cannot vv oimd any othm tissuo thin that 
intended 

In socondaiy glaucoma, duo to intis, this double pm pose 
liistiuinent, Ins been especially useful In all cases, its use 
slioitens very much, the length of the opeiation 
Objections w sic at hrst laised to the supposed difficulty 
in i esliai poning the scleiectomc Now, after piolonged ex 
pei lence, I can state that the Kei atome blade lemains shai p 
foi a gieat numbei of operations, and the cutting life of the 
punch is almost limitless, supposing oidinaiy smgical caio 
to be exeicised 


one, W H Hams, in the Cumea also His vvai seivicesvie 
duly lecoided at the end of the Army List, those of tne 
otlieis me now not so, having eithei diopped out, oi neve 
having been enteied Then names and seivices aio vs 
follows, the dates in bnckets being those of then ors 
commissions Hams and McLeod belonged to the JMacti 
seivice, the otheis were Bengal men Thiee, nowever, 
Caldwell, Hajes and McLeod, seived in ltnnoi opeiation 
only, not having taken pait m any of the more mipoitact 
Caitci, F, Suigeon Majoi (4 August 1855) , Mutiny, "> 
Punjab movable column under Bug Genl Nicholson, 
Maj to 12 August 1857, medal 



1857) 
and B 

June 1858 to August 1859 nunlu'i 

Chustison, Bn Alexandei, Surgeon Geneial (-0 . 

1851) , Mutiny, with Gwalioi Cavalry from 15 May to - amt 
1S57, action with Nasnabad rebels at Sasia, near Agra , 
Meade’s Hoise aftei taking of Gwalioi by Sir Hugo - > 
medal with clasp Also Bui mo, 1852 53, medal , 

DeRenzy, Sn Annesley 0 C, Suigeon Geneial 
1851), Mutiny, N isnabad , Siege of Lucknow, Maicii wo, 
medal with clasp Also Noi tli East 1' rontioi , Nag 
dition, 1S79 SO, G B , IC G B, 2b June 1902 
Giant, N J , Suigeon Majoi (18 Decembci 1853) 

with Sonthal Field Foi ce, dangerous!} wounded at non. - 

June 1857 Also NorthWest Fiontier, 1854 o 5 , agvm^ 
Akakhel and Basikhel Afridis , and with Field 1 

Annexation of Oudh, 185G t„v,ruarv 

Sams, W S, Deputy burgeon Gcneiu (W -emu v 
1853) , Crimea, 1855, siege and fall of Sebastopol, altacx 


Apriiv, 1913 J 


SERVICE NOTES 


165 


Reden, 18 June, and battle of Tchemaya , rae , d ^ 
and I'm lush medal Mutinj, opeiations befoio Kalpi, 
captuie of Lucknow, sm render of foits of Ah in at l and 
Thunkupur, and subsequent opeiations in °« dl ‘- 

Hayes, It' B , Suigeon Major, (4 . August lSn5), Mutiny, 
Kol using, wounded neai Chaibasa, 11 Januaij 1858 
Macleod, A C Suigeon Major (8 Match 1811) , Mutiny 
Maclw, W F , Suigeon Majoi (3 December 1814) . Mutiny 
siege of Delhi, mentioned in despatches 6 O of o Novembei 
1857, and London Gazette, 24 Novembei and lo Decenibet 
1857, medal with clasp Also Sutlej campaign, ISlo 10, with 
42nd N I, tctions of Mudlu, Aliwal, and Sebiaon, medal 
with two clasps, and Puujab campaign, ISIS 19 actions of 
Ranmagar, SaduIIapm, and Chuianavala, medal with clasp 
Paske, C T, Deputy Suigeon General (26 August lSo_) , 
Mutiny, actions of Azamgarh, Gliagha, Kadwa, and Chanda, 
medal Also Biuma, 1853, medal , and Bhutan ISGo, clasp 
Suthniand, P W , Deputy Surgeon Geneial (6 May 18 M) , 
Mutiny, with Pesliawai Light Hoise and with Mini ays 
Jat Horse, medal 

Within the decade pieceding the Cnmean Wat and the 
Mutiny, two gteat wais, as fieicely contested, and as 
important m tlieir consequences, weie fought m India 
the Su tie] campaign 01 hist Sikh Mar of 1845 46, and the 
Punjab campaign or second Sikh wai of 1S48 49 r L\\o 
officers of the I M S are still hung nho took pait in these 
campaigns Mactiei’s war sen ices lie gi\en abo\e llie 
otliei is Suigeon Major Henry Benjamin Hinton, the doi/e» 
of the service His wai semees include Gwalioi, 1813, 
Sutlej, 1815 46, actions of Badiwal, Aliwal, and Sobiaon, 
medal with clasp j Punjab, 1848 49 , aud China, 187S 60 He 
appeals not to have sen ed m tlie Mutiny 
No medical offieei survives who served m the fust Afghan 
wai, 1839 '812 Hinton was then in India, but lus legiment, 
tiie65thN I, took no part in the ivar, being stationed fust 
at Diuapui, and afteiwaids m Aiakan 
Surgeon Majoi H ft Hinton —The noto on tins offieei , 
given below, appealed in the Stand at d of list Jamiaiyl913 
Di Hinton is the senioi, and by some yeais the oldest 
offieei on the letned list of the IMS The ne\t seniouty 
are Suigeon Majoi Aleaandei Chailes Macleod, who 
enteied the Madras Sei\ ico on 8th Match 1811, and William 
Fnllei ton Mactiei, who was born on 1st Octobei 1822, and 
enteied the llengal Sen ice on 3ul Decembei 1814 
Henry Benjamin Hinton was born on 7th Maich 1S13, so 
if he is still ha mg, will have completed his centuiy befoie 
these lines arc published Aftei taking the MHOS in 
1835, he entered the Bengal Medical Sen ice as ‘Vast Suigeon 
on 14th lanuary 1839, became Suigeon on 3lst December 
1S52, and Surgeon Majoi on 14th Jammy 1839, letirmg in 
7 th Match 1808 His wai sen ices include the Gwalior war, 
m 1843 , the fust Sikh wai , in 1815 46, when he was piesent 
at the actions of Badiwal, Ahwal, and babiaon, the second 
Sikh wai in 1848 49, and the second China wai, in 1858 60 
He was actually sen mg in India at the time of the hist 
Afghan w ai , though he w as not himself sent to Afghanistan 
" The Govemoi Geneial during lus stay m South Austialia 
lms paid a usit to Suigeon Major Hinton, foimeily of the 
Honoiable East India Company s Sera ice, who will be a bun 
died jeais old in a few months’ time Majoi Hinton is at 
present in a pm ate musing home in Noith Adelaide, suffei 
ing from the effects of a seaeie accident which he met with 
seieial months ago He was horn two jeais befoie the 
buttlo of Waterloo, leads without glasses, and possesses a 
wondeiful memory Hisactiae nnlitai y seraice dates back 
to the Maui atta wai of 1813, and he 1 itei saw seivice in the 
second Sikh w«, Mutiny and China Lord Denman 
enjoy ed a most interesting chat w ith the gallant old majoi ” 
This will be the third IMS offieei to have reached 100 
y eai s, w ho h as d ted m the past 15 y eai s 

St'RGf on John Miifokd Bar8ftt, Bombay Medical 
Seivice, retued, died at Bealnll on sea on 24th Jimmy 1913 
S2 He boi n on 28tli Septembei 1836, educated afc 
r dinbuigli Umaeisity and at Trinity College, Dublin, took 
the diploma of M R C S , and the degiee of M D , Edvn 
bmgh, 111 b >2, one entered the IMS, as Asst Suigeon on 
.April 18o 0> becoming Sin geon on 20th Apul IS65, and 
lotinng with only fifteen yeais seiaice on 14th August 1S68 
Ho sou ed in the Pei sian wai of 1S5G 57, taking pait m the 
action nt hnshab, wheie he was wounded, and in the bom 

S?SM fo"«mW° fMatammri * ' lIs ’ 0m th ° K '» th,a 

i NT <*“'« JosHUA Chaato) White, of the 
Bengal Medical Sen ice, letued on 22nd December 19P 
He ut» born on Ut Octobei IS 64 edu cited at the UnneisT 
'’^bdinhnrgii, Loan, and Heulelbeig, took the M B 
D> m the VD, m 1893, and the 

at 1,1 1931 and enteied the IMS as 

Su peon on 30th September 18S9 becoimn n> Majoi on 30th 
iOVj 0m ,i Dr 191 '-TudLieutenant Colonel in" 30th September 
^ J ‘ ei * «l «i Ike relief of Glntral m lyr,, and f e cm ed 


the medal f 01 tbit wai, with a clasp He was m Civil era 
ploy ment iu the United Pi ovinces, and foi some years past 
had held the post of bamtaiy Commissioner 


Major Herbert Joseph Richard Twigg, of tlio Indian 
Medual Seraice, letirea on 13th Jannaiy 1913 He was boin 
on llth Fobiuaiy 1870, took the M B , B Ch , at Cambridge 
ui 1897, and entered the I INI S as Lieutenant on 27th Jim 
1898, becoming Captain on 27th July 1901, and Majoi on 
27th July .910 The Ai my List assigns lam no wai seiaice 
He was posted to the Western Command on coming to India, 
and avas in cull employment m Bombay, holding the ap 
pomtment of fsupeimfcendent of Yerioavda Central Pi ison, 
but bad been on sick leave since 13th Jannaiy 1912 


Thi death of Suigeon Geneial Colain, IMS, Madias, 
another Mutiny Veteian, is reported on 2nd Match 191,3 

THE Public Seiaices Commission lias asked foi a combined 
note by tlie IMS, on the questions of its internal economy 
and refoim This is satisfactoiy, as a somewhat meticulous 
objection was taken to any combined action on tlie pait of 
IMS offieei s in view of the King’s Regulations 


Rewards— Good Conduct and Mentonous Seiaice — A 
list is issued as an anneaure to this ordei of India At my 
Ouleis, dated 20th Januaiy r 1913 — 

(i) non commissioned offieei s and men of the Indian Army 
and non commissioned officers of the Supply and Ti ansport 
Coips , 

(») non commissioned offieei s and men of the Royal and 
Indian Artillei j' , 

(in) Sub Assistant Sm geons of the Indian Suboidinate 
Medical Depaitment, 

(iv) miscellaneous , 

Who have been gi anted medals foi mentonous sciuce, 
with annuity , and foi long seiaice and good conduct avitli 
oi without giatmti foi the ycai ending 31st March 1913, 
undei the piousions of Aimy Regulations, India, I olume I, 
paiagiaphs 993 et seq 

Medal inscribed foi Met it, oi ions Sm vice,” with annuity 
No 1214 1st Class Sub Assistant Suigeon M Anmla 
nadon Pillai, Madias Establishment, vice No 1206 1st Class 
Sub Assistant Suigeon J E D’Cruiz, Madias Establishment, 
pi omoted , w ith effect fiom the 15th September 1911 
No GSG, 1st Class Snb Assistant Suigeon Ihsan All, Bengal 
Establishment, vice No 648 1st Cliss bub Assistant Suigeon 
Thakur Singh, Bengal Establishment, promoted , with effect 
fiom the 15th Octobei 1911 

No 1229, 1st Class Sub Assistant Suigeon Mubtmmnd 
Dakin ud Dm Sahib, Madias Establishment, lire No 1208 
1st Class Snb Assistant Suigeon A Govindasa Pillai, Madias 
Establishment, deceased , with effect fiom the 3id Noaembci 

No 615, 1st Class Sub Assistant Suigeon Ilali Bnklisb 
Bengal Establishment, vice No 653 1 st Class Sub Assistant 
Surgeon Kishan Cband, Bengal Estiblishment, pi omoted 
with effect fiom tlie 20th December 1911 ^ ’ 

No 6/8, 1st Class Sab Assist int Surgeon Rahud din 
a 1 U V Bel 'S al Establishment, vice No boi, 1st Class Sub 
Assistant burgeon Sniidir Singh, Beng il Establishment 

Decembe/igo 1 ' 11 elDployment > ' Vlth ellect fiom the 23ui 

No 710, 1st Class bub Assistant Suigeon Jumman Khan 
Bengal Establishment, lice No 3S7, 1st Class bub Assistant, 
Suigeon Nam Singh, Bengal Establishment, promoted 
with effect fiom the 28tli Decembei 1911 ’ 

t; 0 /t,!\ Class Sub Assistant Surgeon Sliankardas 
Bengal Establishment, vice No 625, 1st Class Sub Assistant 
burgeon Pandit Natlm Ram, Bengal Establishment mo 
moted with effect fiom the 15th Jannaiy 1912 ' P 

J\o os.., 1st Class Sub Assistant Surgeon Nalu Ihmn/i 
Bengal Establishment vice No 626, 1st" Class bub Assistant 
Suigeon Pandit Shankai Das Bengal Establishment mo 
irV^i offocl f'orn the lbth Jannaiy 1912 ’ P 

R „, ls t Class bnb Assistant Smgeou Kuslina Hm. 
Bombay Establishment, tier No 147 lst?''li<.a s,,!, a ! ran, 

& p ,s*& "is? 

w 1th effect from the 10th March 19]o ‘ mcnt ’ pi om °ted , 

cAi B ‘ip Su, ? o„ M,W» u, 

Assistant Suigeon Shiurakhn T 1 t > Snb 

p. omoted , with effect from the lffib A^rif Wrf Sta1 ' aliment. 
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No 709, 1st Class Sub Assistant Smgeon Asad All, Bengal 
Establishment, vice No 651, 1st Class Sub Assistant Surgeon 
Sandhe Khan, Bengal Establishment piomoted , with effect 
fiom the 5th May 1912 

No 105, 1st Class Sub Assistant Suigeon Shaikh Milan 
Shaikh Raliim, Bombay Establishment, vice No 149 1st 
Class Sub Assistant Surgeon Dhondi Nagooji Vizane, 
Bombay Establishment, piomoted, with effect from the 6th 
Mai 1912 

No 692 1st Class Sub Assistant Suigeon Nanakehand 
Anand, Bengal Establishment vice 1st Class Sub Assis 
tant Suigeon Muzzan Husain, Bengal Establishment, pio 
moted , with effect fiom the 10th May 1912 

No 720, 1st Claso Sub Assistant Suigeon Kh Bakhsh, 
Bengal Establishment, vice 1st Class Sub Assistant Smgeon 
Pais Ram, Bengal Establishment, deceased , with effect 
fiom the 1st August 1912 

No 724, 1st Class Sub Vssistant Surgeon Debi Bass. 
Bengal Establishment, i ice No 069 1st Class Sub Assistant 
Surgeon Hatibans Lnl Bengal Establishment, promoted , 
with effect fiom the 2nd August 1912 


Captain J w Houston. r a m c tn i,« TW. * . 
Director of Medical Services (Sanitary) ]?/ %lu lstanl 
Division, w ith effect fi om 16th December 1912 f ' Pesl, awar) 

LlEUTFNANT T H BONNAR, ISMD.CllilW 
leave, is granted finlongh for six months unrlm ' r ^, eon > on 
435 of the Army Regulations, India, Volume I and i?J,i ph > 
to A rticle 606 of the Civil Sei vice Regulations, in eStennoS 
of the leave granted him under Assam Admin, 
Notification No 5444M , dated the 14tli Decemhe? 1912^ n 

Captain J J Robb, iiib, was granted 11 J months’ leave 

.. W , L , Fo ri', IMS ' on 27th Jan "“D joined 

the Madras jail depaitraent foi training 

Captain F Norman White ims, of the Bacteriological 
Depai tment and a member of the Plague Research Commis 
sion acts as Samtaiy Secretaiy to the D G I M S rice 
Majoi McKendrick, IMS, going on leave 


Lieutenani Colonft \V E Jennings, mo r m 
(Edin ), o 1‘ H (Dub ), I M s , is appointed as a membei of the 
Bombay Medical Council, vice Lieutenant Colonel L F 
Childe, IM‘ , resigned 


Lieutenant Colonfl E Jfnnings, ims, Stipeunt»n 
dent, Cential Puson, w vs on study leave fiom the IstNovem 
bei 1912 to the 3rd January 1913 


Major A 3’ Gagf, ims, Dneotoi, Botanical Suivej of 
India, is gi anted imdei Ai tides 233 and 260 of the Civil 
Seivice Regulations, pnvilege leave foi one month and thirty 
days combined vv ith study leave for twelve months and fm- 
lough undei Aiticle 308 (b) of the Civil Seivice Regulations 
sufficient to make the „otal peuod up to twenty months, with 
effect fiom the 12th Mai oil 1913, oi the subsequent date on 
which lie may avail himself of it 
The Omatoi will act as Directoi foi Majoi Gage 


Thf sei vices of Captain H H G Knapp, I M % 
Superintendent of the Cential Tail at Rangoon, aie placed 
peimanently at the disposal of the Government of Bmma , 
with effect from the 21st February 1910 foi employment, in 
the Jail Department 


Lifutenant Colonel Jamfs John Pratt, Indian Medi 
cal Seivice, Bengal has been peimitted by the Most Hon ble 
the Secietaiy of State foi India to letnefrora tlie seivice, 
subject to His Majesty’s approval w ith effect fiom the 27th 
Decerabei 1912 

Lieutenant Colonel Piatt Ins been appointed Lecturer 
on Tropical Diseases at the Westminster Hospital, London 


“In the icsolution of the Government of India m the 
Finance Depaitraent, No 124, dated the 12th May 1876, 
Assay Masters were pel nutted to retain any fees receiv ed by 
them for assavs made for private pei sons, aftei crediting 4 pel 
cent to Government for the use of Government laboi atones, 
chemicals, etc , and assigning to the members of their estab 
lisliment who assist in such puvate assays such poihon of the 
fees as they think fit With the appioval of the Secretaiy 
of State foi India, the Govei nor Geneial in Council is now 
pleased to du ect that m futuie this private assay' work shall 
foim pai t of the official duties of Assay Masters and then 
staff and that the fees leceived for this work shall be credited 
to Govei nment 

2 The Governor Genet al in Council lecogmses that in 
the case of officers alieady employed in the Depaitraent the 
witlidi awal of the fees without compensation would be 
inequitable, and has theiefore decided that suitable 
allowances shall be given to them 

3 The conditions under which assay work will in future 
be undei taken for puvate poisons are laid down in the 
attached rules ” 

So the Gazette of India Cuibono ? Anotlioi of the pm 
pricks which is unfoitunately lendeung the I M S unpopu 
lai in the schools In this case it has already been decided 
not to recruit for the Mint from the IMS 


Captain D G R S Baker, ims, to be specialist in 
Ophthalmology, 4th (Quetta) Division, with effect from 
1st Januaiy 1913 


Major C W H Whitestone, r a m c , to be Deputy 
Assistant Director of Medical Sei vices (Mobilization), 3rd 
(Lahore) Division with effect from 31st Deeembei 1912 
vice Major J Gould, IMS, tiansfei red 


Colonel R H Firth, r a m c , was appointed ADM 
S , Peshawai,fi om 1st Deeembei, vice Colonel S 0 Robinson 
(letired) 


Captain W S MoGillivray, ims, was appointed 
specialist in Otology, &c , in Meeiut Division fiom Gtli 
Novembei 1912 


Mator G Y C Hunter, ims, who was appointed 
to be Superintendent of the Buxar Central Jail in Notifica 
tion No 7414M , dated the 30th Deeembei 1912, ha9 been 
gi anted by His Majesty’s Secretaiy of State foi India a 
fmthei extension of leave for six months 


The folloiving postings and tiansfeis are oi dered m the 
Civil Medical Department, Bmma — 

Majoi J Good, IMS, on letnrn from leave, to officiate 
as Ophthalmic Smgeon, Geneial Hospital, Rangoon, in 
place of Captain E 4 Walker, I M s , transfei red 
Captain E A Walkei, IMS, to be Civil Sirgeon, 
Meiktila, in place of Majoi F V O Beit, IMS, transfened 
Majoi F V O Beit, i ai s , to be Civil Smgeon, Bassem, 
in place of Captain E T Hams, IMS, transferred 
Captain E T Hai ns, I M s , to be Civil Suigeon, Toungoo 
in place of Semoi Military Assistant Suigeon and Honour) 
Captain J F Cm ran, transferred 


On being lelieved by tempoiary fomtli grade Sub 
Assistant Smgeon Lolit Mohan De, second grade Sub 
Assistant Suigeon Didaiuddm Ahmed, in chaige of the 
South Salmaia Dispensny m the district of Goalpara i« 
deputed foi duty under Captain F P Mackie, IMS, 
Kala azm Rcsoaicli Officei, Assam 


Dr C A Bentley, Special Officer on Malana Research, 
Bengal, was allowed privilege leave foi one month, under 
Aiticle 260, Civil Seivico Regulations, with effect fromtho 
15tli Febmary 1913 


Maior A B Fra, ims, Special Deputy Sanitary 
Commissionei foi Malaria Research in Bengal, is allowed 
privilege leave combined with fmlough for seven months 
and five days viz , priv liege leave for two months and twelve 
diys undei Aiticle 260 of the Civil Seivice Regulations, and 
fuilough foi the leraainmg peuod undei Article 308 (o) of 
those Regulations, with effect from the 17th March 1913 


Captain J L Lunham, m b , b ch (R U I ), ims, is 
gianted, fiom the date of lelief, such privilege leave of 
absence as may be due to him on that date in combination 
with study leave foi such pei lod as may bring the combined 
peuod of absence up to nine months 


Lieutenant Colonel J B Smith m b , m ch (KJH ). 
dph (Cant ), I M s , has been allowed an extension by two 
days of the furlough gianted to him m Government Notitiea 

tions No 5990 dated the 10th Octobei 1911, No 6711, dated 
the 9th Octobei 1912, an 1 No 8738, dated the 17th December 
1912 


His Excellency the Governor in Council is P ,0 !J se 'J . t0 
appoint Military Assistant-Surgeon Lionel Scott to do < J 
as Civil Surgeon, Jalgaon, as a temporal y measme, pent! l 
fuithei oideis 


The furlough granted to Lieutenant-Colonel L b Cl » 
ai b , i M S , in Government Notification No 3 j 3, dated n 
14th Januaiy 1913, is furlough on medical certificate 

Lifutfnant M D A Kuprishi i m s , is piomoted to be 
Captain fiom 24th October 1912 
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The letirement of Colonel William -Alfred Coilceiy has 
effect from the 26th August 1912, and not 2oth August 191-, 
os notihed in the London Gazette of the 18th Octobei 191- 


Lieutenant-Colonel T Cnmmin, vc, crK hph, m, 
on relief, to be Piesidenoy Suigeon, Thud District, Bombay 
and m medical charge of the Common Pinon, House of 
Cm lection and Bvcnlla Schools 


The sei vices of Captain H Stott, mb,ims, are placed 
at the disposal of the Go\ eminent of Madras for employment 
as Surgeon to Flis Excellency the Governor of Madias 


Matok S P Jamfs, MD, ivs, Secietaiy to Duectoi 
General, Indian Medical Scivice (Sanitary), is tiansfened to 
foieign service undei the Government of Ceylon foi a peuod 
of one year, with effect from the 23rd January 1913 


Colonel G W P Dinnys, ims, Inspector-General of 
0ml Hospitals, Cential Pronnces, is gianted privilege leave 
f oi 2 mouths and 10 day s and in continuation teai e on private 
affairs foi 5 months and 20 days under pnragiapli 220 Armj 

Regulations, India, Volume II, with effect from the 27th 
Februat y 1913 


Lieutenant Colonfl H E Banatvala, ims, Civil 
Suigeon Amraoti, is appointed to officiate as Inapectoi 
Geneial of Civil Hospitals, Central Piounces, dining the 
absence on leal e of Colonel G W P Dennys, I M s , or until 
fmthei orders 


Lieutenant Colonel C H James, cie.frcs.ims, 
Officiating Civil Sm geon, Simla (West), is gianted pimlege 
leaie foi one month, with effeot fromtbo 15th Januaiy 1913 


Lifutenant Colonel H A Smith, mb, ims, Civil 
Sm geon, Simla (East), is appointed to officiate as Civil 
Surgeon, Simla (West), during the absence on leave of 
Lie itenant Colonel C H James, cif, Fites, rats, in 
addition to Ins own duties 


Captain G Fowler, ims, civil surgeon, lias been 
granted, by His Majesty’s Seeretaiy of State foi India, leave 
on medical ceitificate foi foui months, in extension of the 
combined leave gianted him by Older No 578, dated tlie 
IdtVi Mail'll 1912 


On i etui n from tlie combined leave gianted him by Oiders 
No 2042, dated the 14th Novembei 1911, No 1379, dnted file 
20th July 1912, and No 111, dated the 15th January 1913, 
Majoi A M Fleming, MB, CM, IMS, ciul smgeon, is 
posted to Jnbbnlpore 


On lelief by Majoi A M Fleming, mb, cm, ims, 
Captain J M A Macmillan, ma, Mb, ch,n , fkcs, 
MRCS,LRCr,iMS, civil suigeon, Jnbbulpnre, is posted 
to Amraoti 


We legiet to learn of the death from pneumonia on 19th 
Febiuaiy 1913, of Majoi F D Broune, IMS, medical officei 
112th infantry He took the M B degiee of Duiliam in 
1893, entered the sei vice on 20th July 1S96, and he served foi 
some time in the Jail department in the Andamans and m 
Bengal, and was appointed to the 112th infantiy m July 1909 


Lieutenant Colonel F P Maanard, f k c & , ims 
and Lieutenant Colonel Heniy Smith, M P , I M S , have been 
appointed Corresponding Membeis, to represent India at 
the XII Intel national Oongiess of Ophthalmology to be held 
at St Peteisburgh, August 10tli to August 15tli, 1914 1 he 

subjects foi discussion will be (1) etiology of tiachoma, and 
(2) the nutrition of the eye 


MaiorA G McKendriok, mb, ims, Secietaiv to the 
Director General, Indian Medical Scrv ice (Sanitary ), sub 
pio tempos e, is granted, with effect f row the 24th February 
1913, privilege leave for thiee months and in continuation 
fmlongli out of India foi one yeai and six months and study 
leave for thiee months 


Captain F N White, m d , i m s is appointed to officiate 
as Secietary to tlio Director General, Indian Medical Service 
(Samtaiy), dining the absence on leave of Majoi A G 
McKendrick, ims, and until fm thei oi dei s 


The following piomohons aie made, subject to His 
Majesty’s appi oval — 

Lieutenants to bi Captains, ims, with effect from 
29th January 1913 
Rustam Hoimasji Bhaiuclia 
Framroze Jamsetjec Kolapore 
Edward Galwey Kennedy, M B 
Robeit Foi rester Douglas MacGiegoi, M B 
Arthui Lewm Sheppaid, m e 
Paul Knighton Gilroy, m b 
Toseph Aitlinr Alexandei Keinalian 
Maurice Lionel Come Iivine M B 
Ernest William O’Goiman Kmian, M b 
Tohn Valentine Macdonald, m r. 

Geoige Liwrence Duncan, M b 
Anath Nath Palit, f b c s> f. 

Hubert Alan Hast Robson, m b 
Kaljan Kumar Mukerji 


Lifutfnant Colonel J M Cr&vvforp, ims, Ch 
mii geon, Benares, puvilego leave, combined with furious 
eight months and a half, from the 7 
aiaioh 191 1 , or subsequent date 


Captain C F Marr, ims, is appointed to officiate as 
medical store keepei to Government, Lahore Cantonment, 
vice Majoi A A Gibbs, IMS, proceeding on eight months’ 
leave 

Captain F S Smith, ims, is selected to undergo a 
course of framing in serological woik nndei Lieutenant 
Colonel W D Sutheiland, i ai s 


Captain G I Daws, i ms , was appointed to he specialist 
in pievention of disease and in chaige of the Bngaile 
Laboratory at. Jnbbnlpore, with effect from 1st Febiuary 191 1 


With the appioval of the Secietaiy of State foi India, the 
Government of India have sanctioned the abolition of the 
appointment of the Special Sanitary Officei at Army Head 
quartei s (Assistant Directoi , Medical Services, "Samtaiy”) 
with effect from tlie 1st December 1912 


Major W V Coppinger, i m & , officiating Second Resident 
Surgeon, Piesidency Geneial Hospital was allowed puvilege 
leave foi one month, undei aiticle 260 of the Civil Sei vice 
Regulations with effect from the 24tli Febiuaiy 1913, oi the 
subsequent date on which he may be leheved of his duties 


T P? Ratanphaay Bomaniee Khambata, w rcs (Eng ) 
L B C p (Loud ), hph (Cantab ), , s appointed to he Deputy 
Sanitary Comnnssionei , Rajsbahi Circle, Bengal, with effect 
from the forenoon of the 18th Januaiy 1913 C ’ 

<J?£“r 0ne ° f the fc ' vo extl “ 1 appointments as Deputy 
Samtaiy Comraissioneis sanctioned in aecoidance with 
new Sanitary scheme foi India ” " ,th the 


«s(W, DT it N »''a S° tONFT H B Meiaillf, i ai S , chief plague 
officei, United Pi ovinces, to be Civil Surgeon of Bei afes 
Nontenant Colonel T BI Craw foul, l Ais g® anted 




in 


The following IMS officeis weie gianted the Dinlnmi 
, Public Health (D P H , of the Royal' cXgeof Phfsm ans 
London, on January 30, 1913, viz Cantain H J M w 

KsV Cap '' , ' n A'o.iiNSS'SSrtJLf,? 


Rangoon, uce Captain N D Saigol gomg’on leave ° P ' ta1, 
of Milmsmjl Sa. D?'l a °' Vl1 ’ 
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Major Sell}} , 1 RCS.doo, 1 m s , Pi inupal and Professoi 
of Singer} Majoi Spanson, it n , jtrcp, Piofessoi of 
Medicine, Lieutenant Colonel G T Bird wood, n n , 
Professor of Obstetucs , Mijoi II I Walton, jM n , 1 it os, 
dt m , Piofessoi of Pathology , Captain A E J Listei, it n , 
1 n r s , Piofessoi of Physiology, and Saliebzada Saiduz/iitfei 
Khan, M B , Professoi of Anatom} 


al^Pnson, Baieilly, vice Captain YV P (, 


Miiitary Vssistam Suucion h a 
isir n, whoso sei vices lmo been placed 
of this Government, to be 111 charge of the 
IDngineeung college dispcnsaij, Roorkee 


dent, Centi 
Williams i 


\ Muiuvvs 
■t tho disposal 
Thomason Cm! 


Unpfr Ai tides 233 (1}, 200, 303 (11) uid 30S (0) of tho Oml 
Set vico Regulations, and Rules 2 and 0 of the Study Leave 
Rules, privilege leave foi two months and si\ dajs combined 
with furlough for one jeai nine months and 22 di}s, find 
study leave foi ten months, is gnnted to Captain T C 
Rutheifooid, IMS, Civil Suigeon, Bilnspui with effect fiom 
the otli Mai cli 1011, or the subsequent date on which he may 
avail himself of it 


Tiif following changes in Bengal aie due 111 March and 
April — 

Colon fi, G P A Harris, csi, frcp, ims, lakes S 
months’ leave fiom lt’tli April 

Lieutfvani Colonfl J T Cat v frt, ims mb.mrcp , 
Pimcipal of tlic Medical College, Calcutta, takes 8 months’ 
leave and Lieutenant Colonel Benett Deaic, MIICP.IMS 
acts as Principal 

Mator D McCay, mg, mrcp, acts foi Lieutnant 
Colonel Deare, as Piofessoi of Matoua Medica and as Second 
Physician 

Captain Shorten, ims, acts foi Majoi McCay ns P10 
fessoi of Ph}siolog} 


wiA/nJuo I3KUWMMI oMITH, IMS, acts n« 

Sanitai} Commissionei , Punjab, ucc Lieutenant Colone l 
Willkinson, 1 1 cs , gone on leave J 

Captain N M Wilson i m s , vv vs appointed Cud 5 m 
of Miunffoigaih fiom 11th Pcbumij tml SlllReon 

Cai 1 vin H Hallilay, IMS, joined Ljallpm as Civil 
Smgeon on 9tli Febrimiy 1 

Ma i oh A w Tori pbcs (1), dvii, ims, is granted 
fiom the 1st Mai cli 1911, 01 the subsequent date of relief' 
such puulego leave of absence as may bo due to him on that 
date in combination with Ttnlongh foi such period as mav 
bung the combined penod of absence up to nine months J 


Major R W Anthony, m 11 , cm (Bdm ) i rcs (ri 
IMS, is gi anted, fiom the 25th March 1911, 01 the siihse 
quontdateof lolief, such pnvilego leave of absenco ns mav 
be duo to bim on that date 111 combination with fuilottgli 
foi such penod as ma} bung the combined peuod of absence 
up to eight months 


MaiOR McGir, CHRIST, 1 M s , will he put upon the special 
duty to lnqime into the Phai m tcolog} of tho Cinchona 
products 


TiirHON’nF.SuROioN GrNFKAi Sir C P Lbkis.ki si, 
MU, rites, 111 s, Ihreotoi Geneial, Indian Medical 
beivico, is gi anted pnvilego leave foi three months under 
ai tides 24b and 260, Civil Service Regulations, combined with 
leave on pnvate atfuns for foni months under puagiaph 229, 
Ai my Regulations, India, \ oltimo II, with effect from the 
10th \pi il 1011 


Ills EYcelloncy the Governoi in Council is pleased to 
appoint Captain J Smalley, Ml), IMS, on lotuin from 
leave, to act ns Civil Suigeon, Kaiwar, vice Captain J h 
Limham, \ib,Ik1i (It U I ), 1 m S , pioccoding on leave 


His Evcellency the Governoi in Council is pleased to 
appoint Captain B Higlrnm, M p , R s (Lon ) 1 M s , to act as 
Chemifal Analysoi to Govei ninent at Bombay and Professor 
of Ohemisti}, Grant Medical College, Bomb i}, (lining the 
absence on deputition of Majm W H Dickinson, mii 
R fli (Edin ), I M s , 01 pending fmthei oideis 


Tur services of Captain H 0 Brown, m r , I M s , Ofhciat 
vng Assistant Dnectoi, Ceutinl Research Institute, ltasauli, 
aie placed teniporaul} at the disposal of the Government of 
the United Pi ounces 


$JottCC. 


Tin following acceleiated piomotion is made, subject to 
His Majesty’s nppioval — 

Captain to be Majoi , ims, with effect from 27th Decembei 
1912 — Geoige Fovvlei 

With lefcience to tho Notifications quoted in the margin 
the piomotion to the present lank of 
Majoi William Lapsle}, MB, pub 
lished in Army Depaitment Notifiea 
tiou No 655, dated the 5th Julj 1912, 
is antedated tioin the 28th June 1912 
to the 28th December 1911 This 
means Majoi Lapsley has got accele 
lated piomotion 


Ami} Depaitment 
Notification No JB2, 
dated the 7th April 1911 
Army Department 
Notification No S2’, 
dated tho jsth Septem 
bei HIU 


Scientific Ai tides and Notes of inteiest to the Piofession 
in India aie solicited Contubutois of Ouginal Articlos will 
receive 25 Reprints gratis, if i equosted 

Communications on Editonal Matteis, Articles, Letters 
and Books for Review should bo addressed to Thf Editors, 
The Indian Medical Gazette, c/o Wessi s Thnclcei , Spink A 
Co , Calcutta 

Communications foi tho Publisheis ldating to Subscrip 
tions, Adv oi tisements and Repi mts should bo addressed to 
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TRICHOSTRO N G YLUS OOLU BRIFOR M r S 
(GILES 1892), A HUMAN PAR ASfTE 

BY CLAYTOS LANE, M D (Lond ) 

M uon, ims, 

Call Surgeon, Bei hampore, Bengal 


The change of name of a human paiasite is 
not a mattei which is likely to pro\ oke much 
enthusiasm in the minds of most medical men I 
hope, how evei, that, foi membeis of the Indian 
Medical Seivice, theie may be, in the present 
instance, at least some compensating satisfaction 
in the feeling that theie is, as I hope to show', 
definite pioof thatthe collect name of the parasite, 
at piesent known as Ti ichostrongylus mstahihs, 
Railhet 1893, is Ti ichosti ongylus colub) ifoi mis, 
Giles 1892, and that it will, therefoie, become 
permanently associated with the name of the 
lattei, having been fiist found and descnbed by 
Giles w'hen he was a distinguished memhei of 
the Indian Medical Sen ice It will follow that 
the paiticulai foim m which this papei is piesent- 
ed is due to the fact that it is intended foi pub- 
lication m a medical journal 

For this reason it is peimissible to begin by a 
lemmdei that one of the well-known pnnciples 
which have been accepted by zoologists, m oidei 
to fix w'lth, stability the names of animals, is that 
the cngmal name given to an animal shall be 
itspeimanentname Every animal has, of course, 
two names, a genenc name, and a specific name 
An animal may change its generic name if it is 
foi one leason or anothei moved fiom one genus 
to anothei, but whatever happens it letams its 
specific name Once given and published, this is 
peimanent, and may not be alteied even by its 
authoi While this mle pi events capucious 
changes, it mtioduces this corollaiy, that if the 
same animal has been descnbed undei diffeient 
names, all the names except that undei which it 
was oiigmally descnbed are megulai, and lapse 
This is the case m the instance now' undei 
discussion Among the gioup of seveial w'oims 
w hich are at the piesent time geneially agieed 
upon as compnsmg the genus Tnchosti ongylus, 
Looss 1905 (wdncli genus* had not yet been split 
off fiom the genus Sir ongylus when the worms 
to be immediately mentioned weie fiist descnbed) 
theie occui thiee names with which the present 
papei is concerned They aie as foi low's 


tn iw f w mot,eri ; alteration of names of norms is dt 
to tne tact tlmt original cenei a were too wide, 01 were n 
^ A P° nd ldea oi "lilt constitutes a natnr 

genus mil be most readily obtained in India bj acompausc 

DercenKnif nf’i® duod f nnU ’ easily obtainable fiom alarj 
percentage of human beings in India, with A camnum it 
fHtoom which are in my experience, inhabitants 

FatteVrn, J evel y pai lab dog in this pai t of India at least T 1 
lattei I have recently found m a human being C L 


In 1892 Giles (1) described Strongylus colub i- 
fornns from the intestine of sheep in Shillong 
(Assam) and Sanawai (Punjab) India, m 1893 
Railliet(2) described Strongylus mstahihs from the 
intestine of European sheep, and m 1895 Looss(3) 
descnbed Strongylus subhhs from the gut of 
man and latei of the sheep m Egypt, while Ijima(4) 
has identified it as fai East as Japan Looss(5) 
has since mtioduced the genus Tnchostrongylus 
foi these and allied forms, and has, aftei exa- 
mining specimens of Tr mstabilis, furnished him 
by Railhet, satisfied himself that mstahihs and 
subhhs aie identical, so that the name subhhs 
has automatically lapsed, and the woim has, fiom 
that time to the piesent, been knowm as Ti m- 
stabihs It is only, theiefoie, with the identity oi 
othenvise of Tr colubnfoi mis and Ti mstahihs 
that this paper is concerned 

Regai ding this point the piesent position has 
been concisely summed up by Ransom (6) m these 
wmrds “This species Tnchosti ongylus m- 
stabihs is so closely similar to Strongylus colu- 
h iformis, Giles 1892, that it is veiy probable that 
the two aie identical Looss (5) liow'evei con- 
sider that since theie aie ceitam disci epancies 
between Giles’ descnption and figuies on the one 
hand and Ti mstahihs on the othei, a fuithei 
study of Sti ongylus colub iformis will be neces- 
saiy to settle the question as to whethei the two 
forms aie identical or not” Looss’ objections 
aie these Firstly, the lengths of the w'orms 
diffei, Looss finding that the males of lb m- 
stabilis measuies fiom 4 to 4 5 mm , and the 
females from 5 to 6 mm , whereas Giles’ figuies 
foi colubnfoi mis aie “ nearly 6 mm ” foi males, 
and “ about 8 mm ” foi females Secondly, the 
number of bursal rays m the 2 foi ms is different 
foi Giles depicts (fig 1) 5 pans of lays and an 
unpan ed median one foi colub i iformis w r hile in- 
stabihs possesses 6 pairs and an unpaired median 
lay. oi 7 lays when seen fiom the side (fig 2) 
Since all buisate nematodes possess the same 
numbei of buisal lays,* viz , 2 vential, 3 lateial 
and an exteinn-dorsal on each side, and an un- 
paued bifiu cate doi sal lay, it becomes a pmou 
extiemely likely that some enoi lias crept into 
Giles di awing, and that. Looss (5) conjectuie 
that one of the lays has been omitted fiom 
Giles’ figure is a conect one 

With a view then to settling these points I wrote 
to Colonel Giles and asked him if he would be 
kind enough to allow me to examine some of his 
ongmal matenal, and he veiy couiteously fui- 
nished me wutli a few specimens of Sh ongylus 
colubnfoi mis identified by and collected by him- 
self at Sanawar They had been kept m absolute 
alcohol for 20 years and weie consequently 


J. he only a ppaient exception to this iule lies in the fact 
that verj occasionally, and in certain genera, two of the 
rays maj be fused, but even here the fusion is not absolutely 
constant noi complete and can be detected with care 
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shrunken and very brittle , so that, partly on this 
account, and partly for the leason that then- 
numbers were few, the data foi the settling of the 
measurements of the worm do not appear to me 
to be very satisfaetoiy I shall, however, return 
to this matter latei 

It is, howevei, otherwise with anatomy of the 
worms The shapes of the spicules and accessory 
piece of the males and of the ovejeetors and tail 
of the females are identical foi colubo ifoo vus, 
and for mstabilis, as was anticipated by Looss 
(5), and as will be evident from a comparison of 
figs 8 to 12 Regarding the buisal rays, fig 8, 
shows all those of the left side with the exception 
of the ventro- ventral, nor does it show the un- 
paned dorsal, it illustrates the fact that the ex- 
terno-lateral is the thickest, a distinguishing 
feature of To mstabilis , fig 9 shows the 
position of the ventro-ventral ray, a position of 
isolation which is characteristic of the genus , 
while fig 11 shows the bifui cate dorsal ray, and 
all the rays of the left side except the ventro- 
ventral The secondary bifurcations of the 
doisal ray weie not made out It will be noted 
that although, owing to the buttleness and 
distortion of the worms the result of then long 
stay in absolute alcohol, ro single view of all the 
rays which aie usually visible fiom one side 
could be obtained, it was yet possible to asceitam 
that without doubt To'ichosto ooigylus colubo i- 
foo vms possesses the usual numbei of rays of the 
bursate nematodes , and that their disposition 
and shape as well as the shape of the spicules, 
accessory piece (fig 10), and tad of the female 
(fig 12) are identical with that of Toichostoon- 
gyfoirS mstabilis In other woids, the two names 
apply to the same worm 

There is anothei point of dififeience between 
To mstabilis and Giles’ description (1) of 
Sto ongylus colub'ifoo ims which is not expiessly 
mentioned by Looss but which may be lieie 
discussed Giles m his description says, “ the 
female is provided with a pair of semi-eliptical-* 
alse situated opposite the neck which is markedly 
constricted giving her the outline of a cobra , ” 
but he adds later that he is by no means sure 
that they are uniformly present even in females, 
and continues, “ the (determination of this 
point is rendered difficult by the fact that they 
are only visible when the worm is lying so that 
they pioject, when half turned round they 
cannot be seen at all , and this is the veiy 
position m which the worm naturally lies ‘ I 
ha\ e been able to make a satisfaetoiy examination 
of one of the females which Giles sent to me, 
lotatmg her under the cover so that she was 
visible first from the dorsum, and then from the 
side (figs 13 and 14), the aim are absent, so 

* The expression “ semi ehpticalalm ’.used in the onginal is 
an obvious misprint which has been corrected by Col Giles 
in a reprint which he has been good enough to send me 


that Giles’ doubt as to their constant presence 
is confirmed When they exist, ns they did m 
most of the females sent me by Giles, their 
presence becomes explicable by the consideration 
of two points The first is one to which 
Looss (5) diaws attention, namely, the ease with 
which the cuticle of members of this genus 
becomes raised into swellings if the worms me 
not killed while quite fresh , while the second 
is the statement of Giles (l) that the easiest way 
m which to find the worms is to begin the 
search by soaking the intestine for some hours 
m carbolised water, so that his w'oims could not 
have been quite fresh wdien killed 

Circumstances have permitted me to appioach 
this question of the identity of To cohil/nfoo mis 
and To mstabilis fiom quite anothei dnection, 
by compelling me to pay an enforced visit to 
Kasauli , which place is about two miles as the 
crow flies from Sanaw'ai It is of course a mere 
matter of chance whethei a sheep living m those 
parts is slaughtered at one of these places oi at the 
other, so that any observation on the prevalence 
of parasites which applies to one place will 
equally apply to the other Speaking of To 
colubo if oo vms Giles (l) says “ I have found it 
both at Shillong and Sanawar in every carcass 
completely examined ” By the kind assistance 
of Capt Acton, ims, Dnector of the Pasteui 
Institute at Kasauli, I was able to obtain the 
intestines of three sheep killed at Kasauli I 
found m each one of these a number of speci- 
mens of a To'ichosto ongyhis which is, as the 
drawings show, undoubtedly identical with 
Tnchosto ongylus mstabilis I desire to lay 
great stress on this point In all I collected 
about 200 specimens, I examined under the 
microscope every individual worm, and they were 
all, without exception, specimens of the species 
at piesent known as To mstabilis The draw- 
ings (figs 5, 6 and 7) show this point unques- 
tionably. The form and arrangement of the 
bursal rays, spicules, and tail of the female are 
those of To mstabilis There were no speci- 
mens of any other members of the genus , 
To joo oboluo us and To vitrmus were absent 
This second line of argument then runs thus 
Giles mi ariably found m sheep killed in Sanawai 
a minute bursate nematode which is admittedly 
a member of the genus To'ichosto’oruj'ylus and 
which he named colubo if oovms In all cases o 

sheep (3 m number) which I examined within 
two miles of Sanawar I found a minute bursa e 
nematode, a To ichosto orujylus , there was on j 
one species of that genus and that species m 
form and anatomy was identical with Tnchosto on 
gylus mstabilis, Raillet That the w r orms 
collected were of the same species as those 
obtained by Giles admits of very little doubt 
and if this observation stood alone it v r ou c 
afford the strongest presumption that the names 
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coluhrtfoi mis and m stabihs have been applied 
to the same species 

As circumstances are, it foims an interesting 
confiimation of the facts obtained by direct 
examination of the material collected by Colonel 
(files 

The worms which I collected were obtained by 
sedimenting in watei the contents of part of the 
bowel The worms, howevei, were still alive when 
placed m hot 70 % spirit foi preservation, and 
none^ of them showed any cuticulai swellings 
about the neck oi elsewhere 

Theie remains to be considered the question of 
the size of the woims My measurements and 
diawmgs have been made with a Zeiss’ drawing 
apparatus , the measurements by placing a milh- 
metei scale on the stage of the micioscope, and 
drawing it at table-level by means of the apparatus, 
the worms being then placed on the stage and 
measured off against the diawmg of the scale, the 
accuracy of which was assured by checking it 
against the squares of a Thoma-Zeiss’ hsemocyto- 
metei 


My own measurements of the average length 
of specimens of Tncliosh ongylus colufynfcn ims 
collected by myself m the manner described above 
at Kasauh, are 7 mm foi males and 7 2 mm for 
females, the variations being from 6 1 to 7 6 mm 
and from 6 2 to 8 4 mm respectively Giles’(l) 
figures are “ nearly 6 mm ” for males, and “ about 
8 mm ’ for females , and Looss’(3) 4 to 4 5, and 

0 to 6 mm respectively It would appear’ that 
these differences m size must be due either to 
laciul diffeienees inherent in worms inhabiting 
hosts iu different paits of the world, oi to differ- 
ences m methods of preservation Regarding 
the latter I have described exactly how the woims 

1 have measuied were preserved, but can give no 
mfoimation of the methods adopted by others 
Differences m methods of preservation, and m the 
constitution of fluids in which worms are placed 
subsequently, admittedly produce alterations m 


Regarding the mattei of possible racial diff 
ences it is perhaps not easy to speak with a 
" reat definiteness unless one has at one’s dispo 
worms collected undei similar conditions m diff 
ent parts of the world, but m this connection 1 
following points are offered for consideration 
Aqchylostoma dnodenale, recovered from sfco 
m Berhampore aftei the administration of M 
on s mixture, average m length 10 12 mm 

0) 8te' lT' 61 ’ Sl 'r flgures “ S Mom 1 — Bra 
11 nnrt nrV 12 to 18 ram , Sfale<8) 8 
'I ind 12mm f m ,' L ° 0SS(9) “ 

jected stretched to a length of 10 mm foi mnl 


13 5mm for females as a maximum, so that the 
aveiage m Beihampore for males is greater than 
the maximum in Egypt, while the maxima for 
undecomposed worms in Berhampore is consider- 
ably greater than that m Egypt It is not 
uncommon here to get females of 14 or even 
nearly 15mm long, while m one case I recovered 
one 17mm long, m perfect pieservation, her 
chyle-intestine full of red blood, and her mouth- 
cavity, and paiticulaily her teeth (which could 
not be enlarged by decomposition) of a size 
corresponding to hei length and bulk 

The same holds good of Necatov ctmencanv^ 
from Berhampoie My measurements for males 
are 8 to 9, with an aveiage of 8 75mm , and for 
females 10 to 12 6, with an aveiage of 11 3mm , 
while Stiles’ (8) figures are 7 to 9, and 9 to 
11mm , respectively, so that the average of the 
Berhampore female is larger than the maximum 
of the American 

On the other hand I find that the female of Ox- 
ym las vei mimlans here has an average length of 
8mm the limits being 7 2 to 9 5mm , whereas 
Braun (7) gives the size, presumably of European 
specimens, as 10mm There is then evidence 
for believing that worms of the same species may 
vary m size m different parts of the world , and 
the strongest reason to believe that differences 
m size cannot he considered as invalidating 
identity of species based on anatomical simila- 
rity 


ue summarised tens j 
re-examination of Gales’ specimens of Sti ongylu 
cohib'ifmmis shows that this parasite ant 
Tnckostrongyhis rastoMhs are anatomicalb 
identical The identity of the two species v 
confirmed by the faetthatthe only trichostron °ylt 
found m sheep killed m the locality where Gale- 
collected his specimens is the worm which is al 
present known as Ti ichosli ongylm mstabihs 
Ibis identity is not invalidated by differences ir 
measurements between parasites collected m Eu- 
r °pe> Egypt, and India The collect designator 
of the parasite concerned is therefore Trichostron- 
gylus cohibuformis, Giles 1892 

InduSS Iem ° lr8by Medlcal °ffice,s of the A, my oi 
2 Tiaite’ de Zooloeie medicale et agricole, 2 Ed 
1895 ° tralb f Balt6rio1 u Paiaaitenk Jena , 24th Aug 
4 Zool mag Tokyo V 7 

1905 CentrKbl f Baktor, ° 1 u Pa.asitenk Jena, 22nd Sept 

f-’srsBsww'.as ° B » ■ h “'> 

7 Animal Paraaities of Man, 1906 S XJ1 

0 r„ ® Hypemc Lab , Bulletin No 10, 1903 
1905 Reco, ' dsofthe ^Ptian Govt School of Med , Vo) VII 


to^e^efVJ 0 f t0 the Pcale afctac] 

and are after Giles 8 F,l v d 3 are HO tin 

Looss and ls magI J e f tunes ^and°Fi J* * 

aftei Looss magn^ed a b ° ut 24 ° tinl e S 1 d F, ° 

the end Bima ° f “ Sh ° n ^ /lm rohlb > \f«> " seen fr 
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Fig 2 — Bursa of Ti ichosti onqylus mstabihs seen fiom 
the side 

Fig 3— Spicules of “ Sti ongylvs colubi ifonnis ’ seen 
obliquelj 

Fig 4 — Right spicule and accessory piece of Tncho 
ctiongylm in^tnbihs st-en fiom the side 

Fig- 5 to 7 aie fiom specmn-ns of TnchosU ongylus 
^ohtbi ifoi mis collected by my»eif in Kusauli 
Fig 5 — Tail of female fiom the side 
Fig 6 — Bursa of male fiom the side 
Fig 7— Accessoiy piece and right spicule of male 
seen from the side 

Figs 8 to 14 aie di awn from specimens of “ Stioiiqy- 
lus colubi >f o> mis” collected and identified by Col Giles, 
and diawn by myself 

Figs 8 9 and 11 — Bursa of male seen fiom the side 
somewhat obliquely 

Fig 10— Accessoiy piece and right spicule of male 
Fig 12 — (ml of female fiom the side 
Fig 14 — Head of female from ventei 
Fig 14 — Head of female from side 


ARSENIC IN THE TREATMENT OF 
KALA-AZAR 

By Dr F ROUX 

( Fonncihj Stngeon of the Fiench Navy ) 

BeI'ORE the 1 about b ol Leishmann and of 
Donovan weie made public, Kala-Azai was 
confounded with chionic malaua These two 
ailments have been classified to-day as two 
distinct diseases It is not absolutely improbable, 
howevei, that later leseaiches may altei oui 
conclusions and discover between chronic malaua 
and ICala-Azar, a con elation not admitted at 
piesent 

It must neveitheless be recognised that these 
two diseases possess a nearly identical symp- 
tomatology, especially m the sub-acute oi chionic 
form of Kala-Azai The acute form, usually 
piovmg fatal m 35 oi 40 days, is lathei apt to be 
mistaken for typhoid fevei oi typho-malana 
This form, moreover, is less prevalent than the 
chronic foim and particulaily the sub-acute form 

At the outset, it may be stated, m a general 
way, that Kala-Azai is chaiactensed by fevei and 
gastio-mtestinal clisoideis In the secondary 
period, that of wastage, the chief symptoms aie 
fe\ei anaemia, splenomegaly with fiequent 
hypertrophy of the livei Among complications 
often causing death may be mentioned pneumonia, 
gangrene of the cheeks, nephntis and haemorrhage 

These symptoms aie also found m chionic 
malaria, and it is not umeasonable to suppose 
that a tieatment which is often successful m 
chronic malaria may be equally efficacious m 
Kala-Azai The latter disease, howevei, fiom its 
greatei gravity, may be expected to show a 
smaller percentage of successful cm.es than 
chronic malaria 

Besides, we know that, in lymphadsema, the 
hypertiophy of the spleen is reducible by only 
one medicine, viz , arsenic, in the form of injec- 
tions within the spleen. 


In a woik the writei published some yeais arr 0 
and which was favouiably noticed by Sn Patrick 
Manson, it was shown that the only lemedy that 
appeared to have any chance of success in 
chronic malaua was arsenic 

But it was found that, to be efficacious, tins 
remedy should be administered in doses of at 
least one eentigiamme pei day Such a dose, 
howevei, was often ill suppoited by the patient, 
obliging the physician to suspend the use of 
arsenic 

Subsequently, aftei numeious expenments, 
recomse was had, in the tieatment of clnonic 
malaua, to Ramallme, a Fiench composition 
containing arsenic m the iorm of a compound of 
mineral and organic salts of aisemc This 
composition offeied the gieat advantage ovei 
puie arsenic of being supported without ill 
results by the patient 

Each pill contains 1 milbgiamme (1‘25) of 
arsenical salts, so that, by giving a patient 8 
pills a day, at regular intervals, he is made to 
absoib about one centigramme of aisemc, that 
is to say, the efficacious dose 

Relying therefoie on the stiong analogy 
all eady existing, fiom the symptomatic point of 
view, between Kala-Azai and chionic malaua, 
it was attempted to treat Kala-Azai with arsenical 
salts Tests weie accordingly made at the 
Chandernagore hospital under the direction of 
Di Chemel assisted by Di Aroul 

Although so fai only five cases have been 
treated, the lesults have been most encouraging 
It is interesting to note m this connection 
that Dr Jemma (of Paleimo), at the Congiess of 
Pans of the 6th October 1912, lecogmsed that 
arsenical pieparations appeared to yield the 
most gratifying lesults in the treatment of Kala- 
Azar 

It is known that aisemc has a potent action 
in certain cases of anaimia, exceeding, in many 
instances, that obtained fiom feriugmous 
pieparations The expenmeuts of Cannata lia\e 
moieovei shown that, m Kala-Azai, the pei- 
centage of haemoglobin is alv ays i educed The 
numbeiofied corpuscles is considerably below 
the normal This is also tiue of the cellulai 
efficiency, but no maiked detenoration of the 
red coipuscles is noticeable 

It may therefoie be expected that arsenic 
which is so successful m amemin, xvill have a 
favourable effect m Kala-Azar and such indeed 
are the lesults obtained at the hospital at 
Chandernagoie 

A single instance might be cited A young 
girl, taken ill m 1911, was admitted to the 
hospital on the 23rd May 1912, suffenng from 
Kala-Azar. The livei was hypertrophied, the 
spleen extended as far as the umbilicus Rainal- 
lme was administered and, at the end of three 
weeks, pioduced a considerable lmprovemen . 
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The hvei and the spleen became noimal, and the 
patient was dischaiged cuied, and sufficiently 
lecoveied to lesurne hei woik 

The cases heated at Chaudemagoie aie doubt- 
less not sufficiently numeious to wanant the 
asseition that a cme foi Ivala-Azai has been found 
m aisenic But the experiments aie ceitamly 
encouraging ; and it would be interesting, fiom 
a scientific point of view, to cany them fuithei 

Medical men, m Assam wheie the malady is 
moie life than in Bengal, might, with advantage 
make fuithei e\peuments with Ramallme If 
then lesults aie not as farouiable as those 
obtained at Chaudemagoie one may hope at 
least that aisenic, which is so successful a 
leinedy m chiome malana, will gieatly benefit 
Eala-Azar patients m consequence of its lemaik- 
able tonic qualities 

The wiitei cannot, how eiei, advise the above 
tieatment m the case of veiy young chitdien, that 
is, below the age of 9 to 10 yeais 


SANITARIUM TREATMENT FOR PHTHISIS 
IN A CIVIL HOSPITAL 

By H S MATSON, m.b b.s (Lond ), mrc6,lrcp (Eng ) 
Captain, i m s 
and 

GAJAN SINGH, 

SUB ASSISTANT SURGEON, 

South Shan Slates, Bui ma 

I UBEKCtLOSts especially pulmonary tubeieulosis 
has in the past been legauled as unsuitable foi 
hospital tieatment, paitly no doubt owing to 
a veiy natuial dislike on the pait of Civil 
Suigeons to haring then waids infected, and 
partly to the piolonged penod of detention 
necessary if good lesults aie to be obtained The 
widespiead pievalence of the disease and ceitam 
advantages m the way of accommodation have 
rendered it possible here to asceitam how fai 
without danger to otlieis, modem Sanatorium 

treatment is applicable to the oidmaiy type of 
patient seeking chautableiebef m a Government 
institution, and m this papa we put forward the 
expedience gained dunng last 18 months as 

subject ^ bCnefit t0 ° theiS interested the 

It is recognised on all hands that the ideal 

£r - 7 aHo " S f f ex Posme to cool 
rGsh au , afc times, without endangemm the 

SStoT, ? el,e,gM -K£a t 

retore, of far less consequence than a small 
T at r m tempeiatuie, 01 a tht iam- 
<hstubuted thionghout the yeai 
Olneriations on the lesults obtained m a Xonie- 
giau Sauatoiium only 25 feel n | lm „ , , 

comnaied u.+n i o ieet abore sea-level as 

comparisons of lesults Ji t A g am 

Success natmally depends on how fblL^di- 


tions associated with the onset of the disease can 
be lemoved. Sauatoiium tieatment with abun- 
dance of fresh an, lest, and good feeding will 
naturally do very much more for the paupei 
patient who has led a labonous life half-staived 
amid msamfcaiy suiioundiugs than foi the wealth- 
ier class of Euiopean patients whose illness 
cannot be attnbuted to any gross disiegaid of 
hygiene The successful tieatment of qralmo- 
naiy tubeieulosis is a long and wearisome 
business, both for the suffeier and those m cluuge 
oflum The active co-opeiati on of the patient 

himself is essential, and to that end the meaning 
ol the tieatment is to some extent explained at 
the outset, and, should the case on examination 
prove suitable, he is then lequned to submit foi 
six months’ tieatment on the undeistandmg that 
if he leave the hospital without peimission he 
will not be le-admitted He is also warned as to 
the danger to others of spitting elsewlreie than 
into the vessel piovided, and finally the possibility 
of hcBtnoptysis, and of one oi moie lelapses 
We weie fortunate at the outset m hanng two 
cases who lapidly lesponded to tieatment, and 
m three months weie hack at woik A thud 
case who lefused the conditions, died m the 
bazaai foui months afterwaids, and this death at 
least impiessed otheis with the futility of lgnoi- 
mg warnings Finally, a charitable committee 
m sympathy with the subject, and anus of tieat- 
ment is essential since to it one has to look foi a 
liberal provision of vaned diet, essential to success 
m tieatment 

Foi puiposes ol tieatment Pulmonaiy tubei- 
culosis may be divided m two mam groups, those 
m the febnle stage and those in the afebnle or 
ambulatoiy stage 

As long as there is any fevei, t e , the rectal 
tern pei atui e at any time m the 24-houis uses 
above 99 the patient is strictly (as fai as possible 
m the open air) confined to bed, as the only 
known means of controlling auto-inoculation 
which is evidently excessive. The normal daily 
variation m lectal tempeiatuie seems to he about 
\ ’ and to 0 sa Y that the temperatuie must not rise 
aoove 99 is tantamount to saying that the 
wakmg lectal tempeiatuie should not exceed 
, and this is a point of pai amount impor- 
tance m prognosis m the type of pure tubex- 
cu ous ^ infection undei con sid elation. The 

open cases where theie is a double infection 
do not necessaniy conform to these limits. 
i tempeiatuie is taken four tunes dm mg the 
!» r attention bang pad to the wftag 
emperature. The pulse late is noted at the 

mallv T 6; will be found to eouespond noi- 

S a ? P I " lth the temperature, acting 

as an excellent check on the lattei as leoauh 

to T? dlng BeVeial details " ]tl1 regard 

to this daily lecoid lequne attention the 

ttejmometel should he melted mto thereto 
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for 4 inches, the time dui mg which it lemains 
should not be guessed, it should he taken with 
a watch, and the chart should be kept out of 
the patient’s sight, finally it is well for the 
medical man to occasionally himself check 
the recoided lesults We do not find it possible 
to foim any opinion as to ultimate prognosis 
till the patient has been at least a month undei 
obseivation Patients dislike the pioceduie at 
fiist, but if due legaid is paid to then feelings, 
they soon get accustomed to it, and theie is no 
other way of accurately lecoidmg the slight daily 
variations which enable one to estimate progiess 

Fevei is legaided as the evidence of the con- 
tinued pioduction of toxin, and of the absence 
of any leal attempt at limitation of the disease 
locally It is moie accuiate to say that fe vei- 
ls evidence of excessive auto-inoculation, of a 
peisistent negative phase, and theiefoie of 
pi ogress of the disease The amount of auto- 
intoxication vanes as the blood-piessuie, and theie 
is no doubt that the organism attempts to limit 
the toxm production by maintaining a low blood- 
pi essme, and by the sensation of fatigue which 
seems instinctively to call foi lest 

We drew attention m an eailier paper to the 
lapid collapsible pulse as typical of eaily phthisis, 
and so fai is this true that m the absence of 
artenal disease a peisistently slow pulse of good 
tension will absolutely pieclude tubeicular in- 
fection of an active nature 

The stethoscope may leveal evidence of lung 
damage, but examination of the pulse will detei- 
mine how fai the lesion is active 

The amount of fevei as a factoi m detei min- 
ing prognosis is of less importance than the ex- 
tent to which it can be conti oiled by treatment 

Fever is only one of many effects of the tubei- 
culous toxin a peisistently soft rapid pulse, e g , 
always over 80 while at lest though there may 
be no fever is sufficient to conti a-mdicate exeicise 
of any sort 

With the fall of tempeiatuie one geneially 
notes however loss of cough and symptoms of 
malaise, and return of appetite with slowing of 
pulse late and change m its chaiactei 

Patients m this febnle stage aie frequently 
(we except chiomc cases of long standing) lest- 
less, they suffei from frontal headache, distmbed 
bioken sleep, loss of appetite and obscuie pains 
m the limbs 

For such, a diet easily digestible, and ananged 
as fai as possible m accordance with the patient’s 
own wishes, is piovided It will be laiely found 
that an aiticle of diet which is asked foi, dis- 
agrees At night abundance of sodawatei should 
be available A daily action of the bowels 
(using bedpan) is most impoitant Massage is 
useful wheie a piolonged stay m bed is antici- 
pated, it will often stave off neuialgic pains m 
the limbs. The Use of alcohol is very difficult 


question, geneially speaking we find it has to lie 
a mattei of individual experiment, the possibility 
of abuse is obvious, and yet m some cases it 
does act like a chaim Champagne and spaik- 
lmg wines aie particularly valuable foi Emopean 
patients impioving the appetite, enabling them to 
eat and sleep in a way that nothing else will do 
Alcohol will lemove often symptoms of ex- 
haustion m the morning and at night will some- 
times ensuie unbioken sleep, m all cases it is 
woith trying When alcohol fails, opium should be 
tiled , we find paregonc can be taken ovei long 
periods m doses of minim xxx, without seriously 
affecting bowels oi appetite m ceitam patient 
Finally when this tieatment ligidly earned 
out and the temperatuie fails to fall after a 
reasonable time, it is always advisable to look 
about foi a cause befoie deciding that the case 
is mcuiable First and foremost we have learnt 
heie to attach par amount impoitance to the state 
of the mouth Apart from the comfoit to the 
patient of having his mouth regulaily cleaned, 
it is beliex eel that the piesence of oiganisms m 
mouth aie frequently lesponsible foi complica- 
tions , but m addition they ceitamly impede 
digestion, and it is on Ins digestion that a 
phthisical patient has to a laige extent to lely 
It is believed that attention to this point, tinned 
the scale m two patients who appealed at fiist to 
be doing badly, carious stumps weie lemoied and 
the regulai use of an antiseptic mouthwash insis- 
ted on Constipation of couise will keep up a 
temperature, anothei point is change of position 
of bed Some people do badly if the seclusion 
is too ngid, a little amusement of a harmless 
natuie with a woid oi two of encouragement Mill 
xvoik wondeis 

Dnect sunlight even foi a shoit time will laise 
the body tempeiatuie m tubeieulous patients, 
and this is a point woitli lemembeimg wlien 
selecting the position of bed-ndden patient 
In each case peisonal attention is the veiy 
essence of success , i elapses aie almost inevitable 
but if the tieatment is persisted m aie ahva^s 
tempoiary and their impoitance should not be 
exaggeiated 

A Febrile or Ambulam Cases 
Such cases aie assumed to have leached the 
stage of anest, and aie convalescent as the result 
of the cessation of toxin pioduction In ad- 
dition to measuies calculated to laise the genpial 
l esistance 

(i) The auto-moculation pioduced exeicise 
( vi ) the injection of tubeicuhn 

In essence the two things aie the same, peison- 
ally we believe that the pioper use of tubeicuhn 
is m the earliei stages the safer method o 
confemng immunity 

The question of peimanent cuie of a case o 
phthisis is most difficult, and pel haps at piesent 
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insoluble, and tins being so it becomes neces- 
sary to cieate an individual test All clinical 
expeuenee goes to demolish ate futility of legaid- 
mg an appaient disappearance of physical signs, 
01 tubercle bacilli m the sputum as evidence of 
cuie, and it is found most satisfactory to legal d 
the patient’s leaction to auto-inoculation as the 
best test of his condition 

It is m the point that the apparently healthy 
but tubeiculous patient diffeis most widely 
fiom the non-tubeiculous mdmdual Repeated 
eypenments made by us on healthy men show 
that oidmanly the rectal tempeiatuie aftei slight 
exeition does not use above 99° Severe laboui 
will laise it temporarily to limits which vary 
with the seventy of the labour and the physical 
condition of the patient 

The noimal rectal tempeiatuie m women is 
apt to be slightly higher than men We have 


found temperatuie of 99 2° oi 3 m apparent!} 
healthy women walking about, and pei forming 
the ordinary duties of life 

The time comes when aftei the tempeiature 
of a patient has settled to between noimal limits 
foi seven days, and the pulse has gained its normal 
tone, that he is allowed undei super vision to 
take a shoit walk on the level ovei a measuied 
distance Tempeiatuie and pulse late aie esti- 
mated befoie, and immediately aftei, neither 
should as the lesult of exercise rise above 100, 
both should drop to the normal limits within 
- houi , theie should be no sense of fatigue, 
shortness of bieath oi giddiness Exercise which 
confoims to these conditions is beneficial and 
absolutely haimless The distance which can be 
walked slowly can be rapidly increased and other 
ioims of exertions can easily be devised For 
men, hoeing m a cultivated plot m the hospital 
compound is convenient as being easily supervised 

lvi ™ e * one ! urt!l « Pomt a tubeiculous 
patient will have fevei and symptoms of dine 

, aftei i 16 llas a PP aien % recover! 
h s health by day Disturbed sleep, slight loc 

sweats on various paits of the body, and peno< 
d.umg which the pulse nms up „i, a] L r ° 

3 ’f”' e eVlden f of Persistence of mfecto; 
and of good leason foi caution 

The injection of tuberculin may be con 

certarn d cas° Vlded ^ ^ appeais to he *utabl 
certain cases appeal to be unsuitable for tube- 

sir ' &e ical x 
’om m oL re S lKl Tr 3, m — 


to en on tire safe side A dose of nnr&ifo m g 
of dried T B is, theiefoie, used at the outset, 
and the effect watched Wheie the dose has 
been rn oui opinion a piopei one no febrile 
leaction follows and patients aie unanimous m 
saying bow much better they feel and soon 
expiess gieat faitli m the vaccine This sense 
of well being following a pioper dose seems 
mvaiiable The production of a leaction follow- 
ing dosage with tubeiculm is still a mattei 
on which it is unwise to dogmatise, and on this 
point we meiely give the lesults of oui own 
expei lence with patients heie 

In the case of tubeieulosis one is introducing 
vaccine into an organism alieady crippled, and 
perhaps still being crippled by the pievious action 
of toxin, a slight enoi m dosage may easily light 
up the whole mischief again 

We theiefoie avoid the productions of these 
leactions, the extent of which it is impossible 
always to foresee, as involving needless lisk till 
such time as expenment, oi widei experience 
cleaily demonstrate their value 

We find it wiser to allow at least seven days 
between each dose In one patient a geneial febrile 
leaction was p> oduced by lepeatmg a minimal 
dose within tluee days though the fiist dose had 
obviously been beneficial This negative phase 
lasted ten days and the patient lost giound 
Once immunity is established, one can pioceed 
lapidly to double the dose , one of -rvhro m g. 
can be followed safely by lv i lnr mg and then 
To oTTj the effects being cai efully watched 
Tuberculin administration by the mouth has 
been tned, ft is not satisfactory m a civil 
hospital wheie it is found tioublesome to ensuie 
the necessary conditions essential to piopei 
administration 


•J vuuu AO J-LK/DD 

unsuitable foi administration to out-patients, 
latients amve fiom a distance geneially with 
ievei (and consequently a lowered opsonic index) 
and to inject tubeiculm undei such conditions is 
to provoke a piolonged general i e-act ion (negative 
phase) which wiil not meiely giavely affect the 
patient but bring disciedit on what if pioperlv 
used is a most valuable method of treatment 

anested unlesl they htveTeen und^oXaiy 

L L" ' e / mta ' an * ^ '«"> <=»« eaufo. 

acta ^ ° £1,fc a febrile re- 

* t " ° l3' T ee ! nie Wa,ned t0 

mesent fl 'T' lea men S and aie directed to 
WeTme fota t r °"? a montl ‘ for examination 

factor! p”t T 5y “ S ° fal ™ k »b»- 

„ niolr' ,1,,! f em to realise tlmt the erne 

eieitua I be T 1 ’ ! “ nd tUt "' betlm & "'ill 
ei entually be so defend, entirely on themselves. 
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THE SANITARY REQUIREMENTS IN THE 
COMfcjTRUCI ION OF A SLAUGHTER- 
HOUSE (ABATTOIR) IN INDIA 

By C G M.URISON, fscse, d?h, 

Major, uis, 

Superintendent of Mather an 

The question of the lequirements m tlie 
constiuction of an abatton m India on samtaiy 
principles is veiy impoitant, and this is especial- 
ly the case when it is consideied that laige sums 
of money may he wasted 111 selecting a pattern, 
a size, matenal loi constiuction, and othei 
details of an abatton not suitable to the special 
lequirements of the place The hteiatuie on 
this subject at piesent is veiy limited, and so this 
aiticle is wntten with the hope that it will to a 
ceitam extent give an idea as to the sanitary le- 
quirements which should he considered befoie 
beginning the construction of an abatton It 
must not he taken fiom this aiticle that eveiy 
samtaiy authority should construct an abatton 
with all the 100ms 01 departments as mentioned 
in it as eieiy thing depends on what is necessary 
m each place F01 example, it is quite woikable 
to combine the diessmg and cooling 100ms into 
one, and to do without other rooms such as the 
refrigeiatoi and the detained meat room in fact, 
in some small municipalities all that is necessaiy 
is to haie a slaughtenng yaid and a combined 
diessmg and cooling 100m and the whole place 
sunounded by a wall In all cases stuct samtaiy 
airangements must be made With a view ol 
not making this aiticle lengthy, well established 
punciples of sanitation and of samtaiy engineer- 
ing are not described, but only mentioned The 
points to be considered when the constiuction 
of a slaughtei -house is contemplated aie — 

I — Whether the Slaughter-hoi se is tor 
Cattle (including Buffaloes and 
Camels) Sheep (including 
G-oats) or Pigs 

In India owing to caste piejudices, it may be 
stated definitely that slaughter-houses for cattle, 
sheep and pigs must be separate and distinct 
from each othei Still m some places the build- 
ings foi each need not be far apait, m fact they 
can be m the one compound piovided they aie 
quite distinct and separate 

II — System of Building 

There aie three system of buildings to choose 
fiom and these are — 

(a) The Bloch system — This is wheie all the 
buildings of the slaughter-house aie undei the 
one roof 

(h) The separate system — This is wheie all 
the principal buildings of the slaughtei -house 
aie quite separate from each other 


(c) The combined system —This is a combina- 
tion of the block and sepaiate systems, that i a 
the pimcipal buildings of the abatton stand 
quite sepai ately fiom each othei but aie con- 
nected with each othei by covered passages 

The block system is not suitable foi India 
owing to it not piovidmg foi sufficient fiee space 
and an mound tlie seveial rooms which aie 
absolutely necessaiy Consequently the choice 
lies between the sepaiate and the combined 
systems This choice depends on the meteoiolo- 
gical conditions of the place as legaids lam and 
sun Fuithei, m all cases it is bettei to beep 
ceitam buildings apait fiom the othei s 

III — Size 01 the Slalghier-housi 

In deciding this point one has to take into 
account not only the numbei of animals that 
aie to be slaughtei ed but also on the size and 
numbei of the buildings which are going to he 
built 

The question of the futui e expansion of the 
abatton should also be taken into consideration 
No definite rule can be laid down for arming 
at the numbei of animals that ought to he 
killed m each place as the meat-eating popula- 
tion of the diffeient places m India vanes a 
great deal 

The only lough way of woikmg out the 
numbei of animals that will be requned to be 
killed m each place is fiom the annual statistic 1 - 
ot the animal killed in that place The amount 
of flooi and cubic space ol the seveial rooim 
when requned to be mentioned will be stated 
undei that room 

IV — Construction or the Slaughter-house 

This is veiy important and the samtaiy authoi- 
ity concerned should make a point of building a 
good substantial and up-to-date abatton m piefei- 
enee to an mfenor one The subsequent lepans 
and alteiations to the lattei will in the end come 
to more than what the initial cost of the foimer 
would have been 

The following are the geneial requirements 
of constiuction of the whole abatton, and any 
special lequirement 01 modification of these 
foi a paiticulai room 01 depaitment will be 
mentioned undei that 100m or department It 
does not mattei what kind of matenal is used 
foi the iv alls piovided it is durable The outside 
of the walls, m places with heavy lamfall, If of 
brick should be plasteied ovei with cement and 
if of stone then pointing with cement is advised 
to be done Several of the rooms will require 
verandahs The internal suifaee of the whole 
abatton including the flooi should be eoiered 
with a haid smooth, non-absorbent, unperuous 
and durable matenal so as not only to preien 
tbe absorption of blood, liquid, refuse and othei 
kinds of filth, but also to enable the whole of the 
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liitenoi oi at any late tlie flooi and the wall 
up to about eight (8) feet to be fieely cleaned 
by a hose daily In the lattei case the uppei 
part of the wall and the ceiling to be cleaned 
by white lnnewash penodically, say, once 
a month 

The coloui of the niteuoi of all of the build- 
ings should be white, as this coloui not only 
shows off dirt which can then be easily cleaned, 
but it will also mciease the light of the looms 
Theie should be no comeis, and all the angles 
should be lounded off so as to pi event the 
accumulation of dust walls These conditions 
can be fulfilled by plastenng the inside of the 
walls with Poitland cement moitai, and ovei 
tlus there must be a fine layei of neat cement 
and then white oil painting ovei the whole wall, 
oi, peihaps, only over the lowei eight feet and 
above this white limewash If expense is no 
consideration, then it is bettei to fix ovei the 
Portland cement moitai veiy closely fitting 
tiles of white maible oi of white glazed tiles 
This fixing of tiles could extend from the flooi 
to about eight (8) feet high oi pieferably up to 
the loof 

White glazed bucks aie often used foi the 
inside of the walls and aie strongly lecommended 

Doors, windows and skylights — These must 
be provided according to the requirements, but 
still it must be undei stood that theie must 
be plenty of rentilation which in India can 
veiy easily be earned on by doois, windows 
and skylights and no other conti lvances 
The skylights, the windows and some of 
tlie doois m some of the hot places will 
requne ‘ sun bonnets ” Each dooi and 
window, m addition to the ordinal y shutteis, 
must also have “ fly-pioof” shutters Both kinds 
of shutteis should be fixed on m such a way that 
they will automatically close unless prevented 
by special hooks or by other means To make 
the skylights “ fly-pi oof” and yet allow the 
shutteis to be opened it will be necessary to fix 
the gauze horn the edges of the sun bonnet to 
tlie frame of the skylight All the buildings 
except the laus and the slaughteung yaid should 
be made ‘ fly-pioof ” Gieat care must be taken 
to see that e\eiy little inlet foi flies is made 

fly-pioof” The sills of the windows and of 
the skylights should slope mwaids and thus 
gieatly pieient dust fiom collecting on them, 
and also m the case of the skylights to allow 
moie light to come into the loom 

Iheie should be no sills to the doois with a 
\iew of not only pi eventing dust and germs 
lroin collecting but also of enabling the whole 
flooi of being thoioughly cleaned 

Ceiling This should be so constructed that 
the collection of dmt will be reduced to a 
minimum and fuithei it should be painted white 
'Mill oil coloui oi limewash. 


Wall hoists —These aie 'eiy necessaiy m 
abatton foi heavy animals like cattle and 
camel These hoists are fixed to the walls and 
by them it is quite easy to laise animals fiom 
the giound 

Ovei head tails —These aie also veiy neces- 
saiy m abatton s foi heavy animals These rails 
should be of iron and should be so ananged with 
switches that they aie on the ^arae principle as 
an oidiuary railway line, that is, there is a mam 
lail (transport iail) and it is connected by switches 
with side lads (hanging lails), and on these mils 
wdieels, suspending hooks, aie placed The 
carcass attached to a crossbar is hung on to a 
hook and can quite easily he taken on the trans- 
poit iail fiom one part of the abatton to another 
The side lails are foi hanging carcasses foi any 
length of time such as when it is being dressed 
oi cooling All the ciossbais should be numbei- 
ed and should have an airangement attached to 
them so that if necessaiy a carcass when hung 
can be locked to the crossbai and the hook, and 
thus pievent it fiom being lemoved fiom the hook 

Fuithei, the caicass can quite easily be trans- 
fened fiom the w r all hoist to the hook oi vice 
vet set 

Floor — It must be lemembeied that the floor 
of abatton and especially that of the slaughtei- 
mg yaid is exposed to great weai and teai, and 
so m addition to fulfilling the requirements of the 
internal srnface of an abatton mentioned above 
must consist of some hard substance and be 
well laid 

In constiuctmg the flooi the following points 
have to be considered — 

(a) Mate i ml oi matei uds foi const t notion 

The following amongst numeious kinds of 
matei lal are suggested m oidei of dm ability foi 
the construction of the floors of slaughter- 
houses — 

(1) Slabs of marble 

(2) Slabs of othei hard stones such as granite 

(3) Flag stone 

(4) Bricks set on edge m cement with cement 

plaster ovei them 

(5) Concrete m cement 

In deciding on one of the above, the question of 
expense m the particulai place must be taken 
into account 

(b) Whethei the floor should be smooth oi tough 

The flooi of the whole abatton except that oi 
the lairs and tlie slaughtering yard should be 
smooth As legal ds these two exceptions some 
authorities aie of opinion “that the flooi should 
be quite smooth as then only it can be thoroughly 
cleaned,’ while othei s aie of opinion “that a 
eeitam amount of roughness must be provided 
to pievent slippei mess, and this loughness will 
not pier ent the flooi fiom being thoioughly 
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To make the flooi rough enough to efficiently 
preient slippenness, means that we me giving 
way to msamtaiy punciples as then it becomes 
quite impossible to thoroughly dean the flooi 
Undei these circumstances it is lecommended 
that the floois of the Ians and of the slaughter- 
ing yards should also be smooth The slip- 
peimess of the floois ot the laus and of the 
slaughtenug yards can be gieatly lemedied by 
spimkling sand 01 diy eaitli over it, and this 
sand 01 diy eaith to be daily lemoved and ie- 
newed 

(e) Whethe) or not there should he a slope 
to the floor ? 

Theie is a great deal of diffeience of opinion 
on this point Some of the authonties contend 
that a slope mci eases the slippenness of the flooi, 
while otheis contend that a veiy slight slope is 
necessary to enable the fluid mateiial to diani 
away and that the slippenness is not materially 
mcieased It is lecommended that a veiy slight 
slope to the flooi should be given towaids the 
inside diains oi to the outlet channel oi channels 
Ventilation — (See undei doois, windows and 
skylights ) 

Heating an angements — The heating of some 
of the looms (caicass diessmg loom, office, labo- 
latoiy, butcliei’s loom) m ceitam paits of India 
during ceitam seasons is absolutely necessaiy 
The best way of heating these looms on sanitary 
pimciples and on a large scale is to do it by hot 
water pipes conducted on the low m piefeience 
to the high pressuie system If this system is 
not possible then the looms just mentioned 
except the caicass diessmg loom can be heated 
by having ordinal y file places 

Artificial cooling arrangements — The majo 
nty of the rooms of the abatton in most paits of 
India dui mg the summei months lequire cooling 
The office and laboratory can be cooled by the 
ordinary means of punkhas, fans, and tatties, but 
the question is as to how to cool the carcass 
dressing and hanging rooms The best way of 
getting ovei the difficulty is to slaughter the 
animals m the afternoon and evenings, and then 
keep the carcasses m the hanging room till mom 
mg when it can be transferred to the market If 
funds are available then the meat aftei cooling 
can be transferred to the refrigerator 

The cooling of the refngeratoi requires 
special machinery, and theie are thiee well lecog- 
msed methods of producing cold and they are — 

(1) By the expansion of an 

(2) By the evaporation of a liquid 

(3) By the evaporation of a volatile liquid 

Watei' -supply . — A good and plentiful pipe 

water-supply for an abattoir is an absolute neces' 
sity If the place has a good and plentiful pipe 
water-supply well and good, if not, then arrange- 
ments must be made for providing it, as it is quite 


impossible to woik an abatton on sanitary hues 
without it Furthei if the pioposed vnter-supph 
is not of good quality, then piecautions such ns 
filtenng must be earned out befoie supplying it 
to the slaughter -house It has been shown aboie 

that the flooi, walls, and peihaps the ceilmw of 
the abatton will lequire to be cleaned by a hose 
and consequently a good piessuie to the watei 
will be lequned not only foi this purpose, but 
also foi the flushing out of the diains and pipes 
Fiom wliatevei souice the watei is obtained, it will 
ha\ e to be pumped up and stored m galvanised 
oi barff non tanks oi pi efei ably in tanks built 
m chunam and watei and plasteied ovei with 
cement These tanks should be placed well 
above the highest height lequired to be leached 
by the hose The question of extinguishing a 
fire by watei must also be considered Fiom 
the tanks the watei can by gravity be distubuted 
to the whole abattoir, and the pipe oi pipes 
according to the lequirements of each loom oi 
depaitment should be laid on In addition 
it ivill be necessaiy foi hot water-pipes to be 
laid on foi the supply of hot watei to certain 
parts of the slaughter-house The pattern of 
the boilei foi the pioduction of the hot watei 
according to the local lequirements will have to 
be decided on by the Sanitary Engmeei 

It is not absolutely necessary to ha\ e steam 
foi abatton s, but if the local sanitary authonties 
are of opinion that it is necessary then the 
question of a boilei and of laying special pipes 
must be considered 

Sewage disposal — This greatly depends on 
the system of the sewage disposal of the place 
If the water carnage system is m foice, then it 
is quite easy to dispose of the abattoir sewage by 
passing it into one of the sew r ers, and if not then 
the question anses as to ivhat should be done 
Nothing veiy definite can be mentioned lieie as 
everything depends on the local conditions If 
there is a plentiful supply of water, then the 
sewage should be removed through pipes as fai as 
possible and theie disposed of accoidmg to one 
of the regular methods of sewage disposal, and o 
these methods the biological system (septic tan ) 
is lecommended The effluent from this methoc 
can be used for irrigation purposes 

The biological systyem can be employed quite 
close (200 to 400 yards) to the slaughter-house 
without being a nuisance In some places e 
crude abattoir sewage is used foi nriga ion 
purposes, and under good supervision works we 
and without any sanitary defects such as ® 
breeding of flies, mosquitoes or the produc ion o 

Smell ,, IPT 

In small slaughtei -houses and where the water 

supply is very limited, the best way of getting n 
of the sewage is to catch it in cesspoo s oi i 
carts and to remove it m carts and then bury i 1 
deep trenches and after a year or so se i 
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manuie, The cesspools oi carts should be located 
outside the abatton yaid The founei should 
be lavge enough to receive the whole sewage, and 
should be well built m chunam and moifcai and 
be cemented ovei 

In these latei cases all the chains must be 
open luth oval bottoms and be well made in 
ehunam. aud moitar and be cemented ovei and 
have a good fall 

Buildings — In most of the modem slaughtei- 
houses m the United Kingdom the iinclei men- 
tioned neeessaiy and additional buildings are to 
be seen m an abatton, and theie is no reason why 
m a big public abattoir in India the same should 
not be piovided, aud furthei, an eucouiagement 
should be given to the development of the \anous 
offensive trades connected with a slaughtei -house 
and thus be a souice of income towmds the 
le venue of the abatton 

The necessary buildings at e — 

1 Office of one or two looms ) v 
accoidmg to lequuements (Aeed no spe- 

2 Chohdars' quaiters. j cial comment 

3 Laboratory is very neeessaiy for bacteriolo- 
gical and micioscopLcal examination of suspected 
tissues and oigans, and also of the excreta and 
blood of live animals The numbei and size of 
the looms foi the Iaboiatoiy will depend on the 
local lequuements It is advisable to build the 
Iaboiatoiy neai the loom foi condemned meat, 
but still m a small slaughter-house there is no 
objection to build it off the office It should be 
htted out with a wash-hand basin and sink con 
fleeted with hot and coid water pipes 

d Batchers loom or o ooms — -These aie 
'eiy neeessaiy foi the butcheis to wait m to 
change then clothes and also for othei pu, poses 
°f then- speem wants If this mom is Lt pro- 
uded then the butcheis aie apt to make use of 

ticcfis par f ° f the slaa S^^ei -house and this prac- 
tice is quite msamtaiy The size of the room or 

looms mil vaiy according to the possible maxi- 

muin number of butcher that are to be ae^om- 

modated at the one time and so it can be worked 
out on the principle of allowing each butrffie, „ 

andToT "T 7' space ° f 40 squaip feet 

should Jt 0 , ,e r 0fc, ’ e ^ These room s 
Imf i in ouded with lockers m which the 

plmths and sinks elected S ,rasl “"8 
'» ‘hat ImthJ 21^77 ol 


shD " ld sne-aai 

"hist tioihma m the abatton P 


clothes 
These clothes 


Tte! each days \mrk cp7mT inese cJothes 

sterilised by bem* S into l ^ ' mhed and th ™ 
> oemg put mto boiling water or into 


a steuhsei, othei wise the butchers are apt to iveai 
veiy filthy clothes while at woik, m fact cases 
have been known wheie the butchers have not 
even had then woilung clothes washed foi months 
and othei s have ivoiked in the clothes which they 
iveai at home 

G Lanage — Two sets of lan age (sometimes 
called Pound) are necessary — one foi healthy 
animals to be slaughtered and the other foi 
animals which aie diseased oi suspected of being 
diseased On samtaiy giounds the two sets of 
lan age should not only be kept quite apait fiom 
each othei but also from the othei buildings of 
the abattoir If the lauage communicates with 
the chief looms of the slaughter-house then there 
is a dangei of smells passing from the former and 
affecting the meat 

The lairage foi healthy animals should consist 
of a senes of pens, and each pen should be placed 
at the disposal of one butcher so that he may be 
able to lock m his animals and thus have charge 
of Lus own animals 

The lan age foi diseased animals should consist 
of only one oi two pens, and the animals put into 
it should be m the charge of the Slaughter-House 
Superintendent and thus prevent a butcher fiom 
changing the suspected animal by a healthy one. 
The pens should consist of a shed with an open 
yaid m front of it, so that the animals in the 
rainy and sunny weatkei will be able to go into 
the shed and at other times can lemam m the 
open yaid 

The best way of constiuctmg the lauage is to 
have a long shed with walls about teu feet high 
on thiee sides, and above this wall have non bars 
fiom two to tlnee feet high up to the loof. In 
these walls have a sufficient numbei of windows 
which should, m addition to having shutters be 
baned Divide the shed into a series of compait- 
menfcs side by side by walls (2i to 3 feet high) 
and above these walls have iron railings (5 feet 
high) with the upper end of the ladings sharp 
pointed The combined height of the wall and 
railings ought to be about to 8 feet This 
will appear to be rather high for sheep, but the 
real object in making it high is to prevent people 
from stealing sheep by pulling them out over the 
rai mgs Have a similar wall and railings m 
iront of the yaids and here place the gates The 
floor should slope to the two sides where verv 
shadow open drams should be placed, and the 
latter should gradually slope and dram into an 

E d TV V f ° Val b ° tt0m along the 

back of the lairage Each pen should have m 

the open yard and not m the shed a drinking 

tiough made of some matenal which cannot onlf 

dL eaS ouri? M T ^ A tiough 

dug out of some hard stone is as good as any 

Lbd “7 lecomtneQd enamelled non oi 

Se ™S u A but th ‘ ? Jectl0n to «**> » aS 

bem gets hot \ery easily in the 
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hot weathei Cold pipe watei should be laid on 
to each pen so as to lie able to fill the tiough and 
also to flush out the diams and hose the flooi 
The minimum flooi space foi large and small 
animals should lespectnely be 20 and 10 squaie 
feet pei animal 

7 Slciughtei mg yai cl — This is the place 
wheie the animals aie slaughtered, and to ai range 
foi wet and dry weather it should he so constructed 
that a part of it has a loof and a pait of it is 
without a loof 

The walls of the lattei pait should be about 7 
feet high and of the foimei at least 12 feet high, 
and above this have lion bais fiom 2 to 3 feet 
high up to the loof 

Hot and cold watei should be laid on 

Theie should be an open dram with an oval 
bottom all round the yaid, and should be fiom 12 
to 24 inches away fiom the wall accoidmg to the 
size of the animal to oe slaughteied 

The size of the diam should be about 6 inches 
deep and 9 inches acioss the top for small animals, 
and 9 inches deep and 12 inches across the top 
foi laige animals 

These drains should have a fall towaids one 
corner of the yard fiom where they should conti- 
nue on as a pipe through the wall, then a trap 
and then an open diaiti oi pipe The floor of the 
yard should have a very slight slope fiom the 
centie to the dram all round 

The animals should be slaughteied ovei the 
drains and the blood, if required foi trade oi 
garden purposes, should be caught m special 
vessels otherwise it should be allowed to go into 
the dram The vessels foi the blood must have 
proper and closely fitting covers 

The animals, if piopeily slaughteied, will not be 
lequned to be kept in this yaid for moie than a 
few minutes, and so it is not necessary to fix a 
definite flooi space but a large enough yard which 
will allow plenty of room must be piovided 

8 Slciughtei vug yen cl foi' diseased animals — 
This should be more or less on the same pnnciple 
as the oidmaiy slaughteimg yard and is necessary 
in all big abattoirs but it need not be very large 

The carcasses should also be dressed in this 
yaid 

9 Carcass dressing room — This is the room 
wheie the carcasses are to be dressed that is to 
be skinned and disembowelled Plenty of hot 
and cold water should be laid on The flooi 
space necessary is 50 square feet foi sheep and 
goats, 70 square feet for cattle and 100 square 
feet foi camels Pigs lequne special airange- 
ments for being scalded This piocess of 
scalding is usually earned out m scalding vats 
by steam and the steam rising from the vats is 
caught m special funnel shaped ventilatois and 
taken up through the roof The scalding can be 
done m boiling watei but not so efficient!}' The 
pigs aftei having been scalded aie scraped and 
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then diessed Theie should be an open dram 
with an oval bottom about G inches deep and 
about G inches away fiom the wall all round 'the 
loom This diam should lia\e a fall tow aids 
one place and fiom theie it should continue on 
as a pipe thiougli the wall and then a tiap and 
then an open diam oi pipe 

10 Cooling loom — This is the room ni 
which the meat may hang till cool oi lequned by 
the butchei If the meat is to be transferred to 
the lefngerator then it must hang m this mom 
till cool, otheiwise a hot eaicass will iaise the 
tempeiatuie oftheiefngeiatoi 

As m the case of the caicass dressing loom 
it should have a chain all lound the room, hut 
the size of it need not be moie than 3 inches 
deep 

11 Refrujerato) — This is very necessary foi 
all medium and large sized si aughtei -houses as 
m it the butchei can keep not only meat in 
leserve foi emeigencies but also foi a day oi 
two and thus pi event tough meat from being 
sold This last is a veiy impoitant point to be 
considered wheie good giam-fed meat is sold to 
wealthy people in the hot weather The refn- 
geratoi must be so constiucted that the inside 
of the walls, ceiling and floor should consist of 
material such as wood which is a very bad 
conductor of heat At the entiance of the re- 
fngeratoi there ought to be a small loom limit 
on the same pnnciple as the lefrigeratoi and the 
ail of this loom should also be cooled By having 
this small room the air of the lefngerator will 
not dnectly communicate with the outside air 
and so the tempeiature of it will not be greatly 
raised when taking meat in and out of it 

12 Weighing shecl — Between the cooling 
room and the refngeratoi a weighing shed should 
be provided, and all meat as it leaves foi the 
market must be weighed and a record kept of it 
for several reasons 

13 Fly-proof carts — These aie \eiy neces- 
sary for taking the meat to the market, and 
separate caits should be piovided foi mutton and 
beef 

14 Detained meat loom — This is ioi the 
keeping of suspicious meat about which, perhaps, 
a definite decision is lequired from the Medica 
Officer of Health or from the butchers medical 
expert The butchers often question the opinion 
of the Meat Inspectoi or Slaughter-House Supei 
mtendent, and so befoie allowing the meat to ie 
passed on to the room for condemned meat wheie 
it is likely to become affected by diseased mea i 
is kept m this loom After the inspection, ® 
meat, if diseased is passed on to the condemn^ 
meat loom, and if not, it is taken to the ie ri 
geiator or to the maiket , and if a refrigera or is 
not available then to the cooling room 

15 Condemned meat room dhis is a iso 
lutely essential m all slaughterhouses o 
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ittqiortance, as an it all the diseased meat 
and oigans should be kept till lemoved to the 
destiuctoi 

16 Boiler-house with boileis — This is nece&- 
‘-aiy foi the supply of hot watei to the abatton, 
and if necessary, steam foi scalding the vats foi 
steiihsmg clothes of the butckeis and for otliei 
[imposes according to the local requirements 

17 Iiicinci ato'i or destructor of some kind 
is necessary foi the destiuction of the condemned 
meat, offal and other kinds of abattoir lubbish 

18 Pi ivies — These aie necessaiy foi the 
establishment and should be well away fiom the 
chief rooms of the abatton Good up-to-date 
pi ivies should be constiucted 

19 Rubbish yai d — This is necessaiy foi 
the collection and stonng, till removed, of the 
dung, the contents of the alimentary canal and 
othei rubbish of the abatton This yard should 
lie so constructed as to have an impervious and 
non-absorbent flooi and walls, and if possible 
be made fly-proof In small abatton s the 
rubbish can be collected m well-coustiucted and 
fly-proof rubbish bins oi caits Fiom the lubbish 
yard oi bins the lubbish must be taken an ay 
m well-constiucted and fly-pioof carts, motois, 
tiolhes or laihvay tiucks and sold foi manuie 

If a good mcmeratoi oi destiuctor is a\ ad able, 
then the rubbish as stated above can be destioyecl 

20 Oft ensive trades — If offensive tiades are 
to be carried on, then buildings accoidmg to the 
leqmrements must be provided and some of 
these are — 

(a) Foi blood drying 

(b) Foi curing of hide 

(c) Foi fat and tallow melting 

(d) Foi piepaiation of tape and gut 
sci aping 

If offensive trades aie not to be earned on 
tuen special accommodation must bepiovided foi 
ne collection of hides, hoofs and offal From heie 
what is lequned by the butcheis is taken away by 
them, and the rest is lemov ed to the mcipeiatoi or 
t estruetoroi taken away with the abatton rubbish 

The accommodation for all of these must be on 
stnet sanitary principles as detailed abo\e 

Lnclosu, e —There should be a w all round 


f > . - oliuluu ue cl v 

the abatton with one gate and thus haie inmess 
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town, the approach to the slaughter-house, and 
also the means of access to the abatton. It is 
essential on sanitary giounds foi the slaughter- 
house to be on the outskirts of the town and 
more or less leeward of it as regards the pi evading 
winds In fulfilling this condition the abatton if 
possible, should he neai the meat market, and 
cattle mnket, as otherwise, peihaps the price of 
meat may become excessive on account of the 
cartage of the meat fiom the abatton to the meat 
market or the taking of the animals from the 
cattle maiket, railway station, docks, and fiom 
other places where the butcher buys them to the 
abatton The pioximity to a good and plentiful 
water-supply m places which are not supplied by 
pipe watei is very important The question of the 
slaughtei -house sewage disposal is also of gieat 
consideration on sanitary grounds m [daces where 
theie is not an efficient watei carnage system of 
the town sewage 

The position of the yaids and of the respective 
buildings to each other and to the town should be 
such that the minimum amount of nuisance will 
be caused not only to the town but also to the 
abatton These positions can be well seen m 
diagiams Nos 2 & 3, m which the prevailing 
wind is shown by an anow 

A slaughtei -house should be on laised ground 
at any late it should not many part be below the 
suiface of the adjoining ground This lattei is 
difficult to carry out m a hill station, but still a 
great deal can be done to oveicome this by ex- 
cavating the earth on the hill side and by con- 
stiuctmg a masonry wall against the hill 
The approach to the abattoir should not as fai 
as possible be on an incline of more than 1 m 4 
(as laid down by the Local Government Board of 
England) 


ACUTE YELLOW ATROPHY OF THE 
LIVER 
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do bis work up to the day befoie admission to 
hospital On the day before admission be became 
sleepy and stupid and came into hospital on 
January 1st, m the following condition — 

Patient is markedly jaundiced, the whole skm 
and conjunctiva being deeply pigmented Theie 
are signs of a marked toxaemia, be is 

distinctly stuperose, the pupils are widely dilated, 
and the pulse is infrequent being forty-eight to 
the minute There is slight oedema of the feet 
and over the sacrum Theie is no enlargement 
of the spleen 01 liver to be made out The othei 
organs appear to be noimal Constipation is 
present, but a large enema lesulted m the 
passage of a clay coloured stool No mine has 
been passed since admission to hospital Ex- 
amination of blood films show an apparent 
mciease in the number of leucocytes both 
poliomorphonucleai and large mononucleai 

January 2nd , — The case is suspected to be one of 
acute yellow atiophy of the liver and acaieful examina- 
tion of the liver by percussion shows the following — 

In the nipple line the liver dulness instead of being 
at the sixth rib is only found at the seventh And on 
peicussmg down towaids the costal margin Ihe stomach 
lesonance is found, to light percussion, at the eighth rib 
There being only about one and a half inches of 
absolute hvei dulness m the nipple line The patient 
passed mine m the night which on examination shows 
the following characteis — 

Clear 

Slight deposit 
Specific gravity, 1010 
JBile present 
Reaction acid 

A very slight tiace of albumen 
No sugai 

Microscopic examination of the deposit shows the 
presence of a large quautity of uric acid ci) stals, a few 
epithelial casts, and a few crystals of leucm No tyrosin 
crystals present The patient is now comatose, and the 
oedema of the legs and over the saci um has inci eased 
Januai y 3rc? —The coma has deepened, the bieathmg 
is now stertorous, and there are coarse rales to be heard 
all over the lungs There is some bleeding from the 
mucous membranes of the nose and mouth 
Patient died at 1 p m 

Post-Mortem Examhsatiox 

A paitial post-moi tern only was allowed, so the 
abdominal viseeia alone weie examined 

All the tissues aie deeply bile stained, opening 
the abdomen consideiable cleai bile stained fluid is 
present m the pentoneal cavity The pentoneum 
is healthy The livei cannot be seen having 
shv unk away up undei the costal margin 

Liver — The liver is veiy much deci eased in 
size, the weight being only 1 lb 14 ozs It is pale 
in colour, and the whole light lobe is studded 
with raised yellow bosses varying in size flora 
that of a pea to that of a walnut The left lobe 
has two oi thiee similar bosses on its lowei 
surface, but the lest of the left lobe is fairly 
normal except foi its pale coloui On section 
the whole livei ismuchpalei than noimal with 
yellow patches flora the si/e of a pea to that of a 
walnut se.itteied tlnough its substance There 


are not areas of injection to be seen The h\ei m 
consistence is fanly firm The gall-bladder i< 
empty of bile and seems to be noimal 

Spleen — 1 The spleen not enloiged weight 
5i ozs b 

Kidneys — Some cloudy swelling, otherwise 
noimal — 

Weight Right 4-'f ozs 

„ Left 4| „ 

The rest of the abdominal a iscera appeal to 
be normal 

In conclusion, it might be remarked that this 
seems to have been a veiy typical text-hook 
case The most stnkmg featuie of the case was, 
its acuteness, — on Decembei 31st the man was 
doing his woik, he died on January 3id The 
non-enlaigement of the spleen and the leucoeytosis 
seem to be exceptional The case was afebrile 
throughout The patient vomited once on the 
day of admission hut apart flom tins there was 
no history oi signs of any gastio-mtestma! 
disturbance 
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CONTROL OP THE EYE IN CATARACT 
OPERATIONS 

B\ P \V SUMNER, n a Mr (Cautab ) r r.c s lEd ), 
Civil Siugeon, F”lehgai h 

The opeiation of removal of tlie cataiactous 
lens in its capsule is one that, thanks to the 
pioneer woik of Lieut -Colonel Smith, I m s , 
founded on his vast and inimitable experience of 
more than 25,000 operations, is, m India at any 
rate, rapidly supplanting the old capsulotonn 
opeiation 

Gianted a successful lesult, and by this 1 
mean the complete lemoval of the capsule with 
the lens, no one can compaie the absolutely cleai 
vision resulting fiom this operation with the moie 
or less hazy msioii lesultmg fiom the capsulotomy 
opeiation foi the lemaimng capsule in the mod 
favourable cases causes some ha/mess of vision 
The pi oof of the pudding is in the eating, and 
one has only to note the centies where mos 
cataract operations aie peifoimed, and one wi 
find that it is at those centies wlieie the mtra- 

capsulai extraction is done 

No one is quickei to appreciate the best lesults 
m eye suigeiy (as m all suigeiy) than the na ne 
of India, and he will travel fai to get Ins opera 
tion done by the civil sui geon of his choice, is 
choice being entnely based on the opera or - 

lesults , ,, ,i 

The diffeient types of cataract, the inethoc 

extraction lequisite foi each type, the a er or 
of the eye, the piepaiation of the eye oi op ■ 
tion, the tieatment of eeitam conditions 


CONTROL OF THE EYE IN CATARACT 
OPERATIONS 

Bt F W SUMNER, ba, kb (Cantab ), fr.cs (Ed ), 


Civil Swgeon, Fatehgarh 
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mav follow the operation whether extia-capsular 
or y jntra-capsular are most admirably and fu y 
described in Colonel Smith’s work and all opl 
thnlnnc sm aeons— and every civil suigeon m India 
does cataract operations— must acknowledge the 
debt of gratitude owed by the ophthalmic wor 
for the perfection of an operation which ha 
fallen into disrepute through the large moitahty 
of eyes it entailed, wheieas now — m India at a y 
iate l- W e find the lens lemoved m its capsule 
with as little fear of dangei as obtains m modem 

abdominal suigeiy f 

There is, howevei, too gieat a tendency toi the 
Smith school of operatois to band themselves 
tosethei m a mutual admiration society and say 
“ oh yes you imagine you do Smith’s operation 
but you cannot do it piopeily if you have not 
.een him do it and done it undei his supervision. 

It is to help the poor unfoitunates who aie not 
m this happy band, to say nothing of those who 
aie that this article is mitten 



conectly holding the eye 

C ° Dr-men* by S these disadvantages I have evolved 
a ®elns of contiol of the eyelids requiring no 
skdled assistance and making it impossible^ for 
the most nervous patient to either move his head 

01 ST — ' 'at an outing d.spensary and 
m the absence on casual leave of the medical 
officer m charge, I did the mtia-capsular opeia- 
tion on five cases with perfect results with the 
help only of a compounder of two years service 
who had nevei seen an eye operation 

Smith m his book emphasises the necessity of 
a skilled assistant and states that assistance at 
some 100 exti actions is necessary before the 
leqmsite skill is acquired during this training 
the percentage of indifferent results naturally is 
much highei and when, as frequently happens, the 
exigencies of the service do not allow one to have 
the sei vices of the same man foi any considerable 



^ "Vv 




The one and often msupeiable difficulty in 
lemovmg a lens m its capsule according to Smith s 
method is the necessity there is to have at hand 
a skilled assistant to take charge of the eyelids 
m order to piev ent the patient making use of his 
orbicularis oculi muscle, and thus making pies- 
suie on the globe and squeezing out vitreous, 
according to Smith's method the upper lid is held 
well off the glove by means of a blunt hook held 
vertically between the finger and thumb, the 
lemuming fingers holding the eyebrow well 
back . the lowei hd is pulled well down by the 
other thumb 

It is not an easy thing to do , if the patient’s 
skin is greasy the assistant's hold is liable to 
slip the assistant’s hands are liable to hamper 
the opeiatoi. 

Isot only does the assistant take chaige of the 
patient’s eyelids, but he also takes charge of the 
operator s reputation for the least flaw m 


period, it proves disastrous The method of 
control of the eyelids now undei description is as 
follows and as shewn m the diagrams 

The handle of the speculumf has a cuive to 
accommodate the index finger , the ball of the 
thumb lests on the spring , the portion of the 
upper blade which slips under the eyelid is narrow- 
er and projects under the hd much furthei than m 
the orthodox speculum. 

Foi the corneal incision it is introduced and 
used as an oidmary speculum except that the 
oufcei edge of the uppei eyelid must be held back 
with a blunt hook to prevent the possibility of 
the knife touching and being fouled by it. 

A different speculum is reqnned for each eye and 
a smaller speculum foi use with very small or 
children’s eyes They are all of the same pattern 
The assistant now holds the speculum between 
the index fingei and thumb taking a firm grasp of 
it the other fingers lie against the side of the face . 


' ' Treatment of Citir-ict’ bv Smith 


f Sumner’s Cataract speculum made by Messrs Weiss, 
London 
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piessuie of the thumb oil the spung end of the 
speculum acting thiough the index fingei as 
fulcrum tilts up the eyelids to whatevei intent is 
necessaiy The assistant’s othei hand is spread 
out ovei the patient’s head and, the eyebiow 
having been well drawn back, his thumb presses 
against the uppei edge of the orbit 

By flexing 01 extending the wust the uppei 
blade may be made to slide undei wliatevei 
poition of the uppei lid most exposuie is necessaiy 
accoiding to the dnection the patient lolls lus eye 

By pronatmg or supmating the foieaim the 
correct amount of ‘ lift ’ of the eyelids off the 
eyeball can be obtained the couect amount 
of the uppei lid is enough room to cleaily see the 
fornix wheie the patient may not loll Ins cornea 
out of sight, the lower lid is to be held just off the 
eyeball, with a bad squee/ei the lids should be 
held well off the eye 

The assistant stands at the side lestmg his 
elbows on the pillow on which the patient’s head 
lies, theie is no strain m the position of his body, 
aims or hands The opeiatoi stands at the top of 
the table bending over the patient’s eye, the 
patient’s head should lie on a very flat pillow and 
the top of Ins head be flush with the top end of 
the table 

When the speculum is mtioduced the best 
amount of sepaiation of the blades (and of course 
of the lids) is found byiaismgthe lids off the eye 
and then sciewmg down the pm to fix them, this 
amount of sepaiation is generally less than the 
possible amount of sepaiation of the blades when 
lestmg on the eye the eyelids not being raised 


EXTRACTION OF THE LENS IN 
ITS CAPSULE 

Bi F F STROTHER SMITH, 

CaPT , 1113 , 

Allahabad 

Captain - Nesmeld claims many advantages foi 
the modification of the Jullundar opeiation which 
he introduces These seem to me to be of moie 
than doubtful advantage This is my excuse 
for reviewing them In the first place, I am suie 
that all of us who have expenence of mtra-cap- 
sulai extiaction will compliment him on his 
lesults — 4 cases of slight escape of vitieous m 
270 cases and his last two hunched cases without 
a single case of pi ol apse of ms m which he 
chd a basal mdectomy and m which he made a 
conjunctival flap 

A basal mdectomy is what we know as a 
button-hole ■ f We assume that these lesults aie 
on cases lion-selected but taken rough and smooth 
as they came These lesults aie absolute per- 
fection — lesults that many of us aie not ambitious 
enough to expect to have 

As legaids the issues — Refeirmg to the Jullun- 
dai operation he uses the steieotyped phiase 


(so fiequently used against it by capsulotomistA 
which has no basis on fact “ so dangerous an 
amount of pressuie was found to be essential ’ 
I have now done between 2 and 3 thousand 
cataiacts by this method, and I hare ne\ei once 
seen anything deleterious from the pressuie used 
and I have seen about two thousand loughly 
done by otliei s at Jullundai and Amntsar and 
the same applies It is surely moie consistent 
to deal with facts than with theones based on the 
absence of skill and knowledge 

Captain Nesfield discusses why the semi-soft 
mature lens is not favouiable foi expiession 
because it is leadily indented and othei explana- 
tions, why justify his dislocatoi v As a mattei of 
fact, the type of lem just mentioned is the 
simplest of all vaneties to dislocate by external 
piessure to those who know how to do it , besides 
it is the most dangeious of all to use his dislocatoi 
on as its capsule is so veiy delicate that any rough 
handling will burst it He lays stiess on Ins pro- 
cedui e that by it the entire lens can be extracted 
without mdectomy and with a conjunctival flap 
as if by the Jullundai method this u eie impossible 
My experience is that it is as easy to do it without 
an nedectomy as with one and with one incision 
as anothei Colonel Smith has ilu ays laid down 
this and that it is quite easy to do it tlnough an 
opium pupil Captain Nesfield deals much m 
“ possibilities and probabilities” In a mattei 
in which tlieie aie now unlimited facts v Inch aie 
ceitamties, and these lattei would, I think, be 
moie interesting to ns all He says, “ finally it 
is always possible that stiong external pressure 
and the consequent nutation of the eyeball may 
set up mtis, foi mtic pigment is fiequently de- 
tached and as the piessuie is useless m tlnee out 
of eveiy foiu cases I h<v\e now altogetliei gneu 
up trying to dislocate the lens by the Smith 
method The ceitamty of mtis not follow- 
ing the Smith method is known to eveiy oue 
familiar with that opeiation To dislocate the 
lens by the Smith method is cpute simple I 
peisonally hare had no difficulty m learning how 
to do it The fact that Captain Nesfield can only 
dislocate 25 pei cent, of the cases by external 
manipulation indicates that he does not know lion 
to do it The obseuation that piolapse of nis 
did not follow accidental button-holing ol the 
ms m the simple opeiation as often as n lien the 
ms was left intact was made by a Boston Sui- 
geon It is now known as Hessis’ opeiation an( 
is, Ibelieie being fan ly gen ei ally adopted or ei 
the woild It is on its tnal m some of the laige 
clinics m India Colonel Smith, I undei stand, i c 
making a button-hole with a stab wound oa 
Cntcliett’s knife aftei the lens isextiacted and ie 
ms leplaced f 

Captain Nesfield makes his button-hole be oie 
he extiacts the lens, he does not mention mv 
often the bridge of ms gets astnde the outcomnig 
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lens and causes m these cases almost msupei- 
able difficulty 

We have always to remember that the patient 
we are operating on is sensitive when the ms 
is interfered with and apart from this is geneially 
far from being obliging 

Captain Nesfield does not use an assistant to 
steady the eye when making the button-hole 
Those of us who have seen a patient free to move 
his eyeball thus when the ins is caught give a 
quick violent roll and occasionally his head a 
roll along with it and thus dislocate a large 
section of the ins, prefer the use of an assistant 

Captain N esfield says, “ seeondaiy cataracts from 
bursting of the capsule I have only had to needle 
a few cases ” As concerns his dislocatoi and the 
use of it, it would be interesting to know how 
many capsules he lacerated with it attempting 
to dislocate the lens It is one of many disloca- 
tors which came into existence especially m 
America and Otermany with much noise, but 
which have died and aie dying very peacefully 

I saw the instrument of Elschmg of Prague 
used many times on the Continent and it never 
once succeeded m dislocating the lens 

The Jullundai method implies the mti educ- 
tion of the minimum number of instruments into 
the eye, which is an advantage Captain Nes- 
field’s dislocator implies the passing of an instru- 
ment between the ins and the Jens, practically 
without touching either, as if the ms is touched 
the patient is very liable to wince and thus 
complicate the proceeding If the lens is 
touched with the slightest weight, m many cases 
the capsule will be lacerated The wincing of 
the patient is also very liable to cause "the 
laceration of the capsule men the instrument 
las been got into position, to sweep round the 
suspensory ligament Have we any guide to 
indicate where that position is ? We are working 
m the dark It may be on the lens ; it may be 
on the suspensory ligament, it may be up 
against tlie ciliary region, in which case the 
patient will certainly wince and complicate 
matters Captain Nesfield professes to lacerate 
the suspensory ligament without lacerating the 
hyaloid on which it rests and to which it is more 
or less attached How does he do it * He Tails 

aid ^ S1D ;? le * 1 CaU su P^ly complicated 

ffinl bv ’Tlf l m T Jl m ° 16 S ° tban locating the 
lens by external manipulation. 

* ‘he 0 Sho™mhe 

Jwt-T £L“" " n ,«"> me that 
P»t on the eye He s ,?"£ rttI “ stra » 

gmte ulterior signihcance A prolapse 


of the pupillary maigm of the ins is of very 
much less ultenor significance He says that 
this penpheral incision and conjunctival flap are 
absolutely necessary, when no iridectomy is done 
The fact is that other men do not find that it 
is absolutely necessary The conjunctival flap 
is a source of bleeding obscuring the field and 
thus delaying proceedings If the capsule bursts, 
as may happen, it is almost an insuperable 
difficulty m the way of getting hold of the burst 
capsule It is m the way of adjusting or replac- 
ing the iris and it has to be very carefully 
adjusted itself, otherwise it may be left folded 
between the edges of the wound A mere pro- 
lapse of ins does not become septic and thus 
does not lequire to be covered up with a con- 
junctival flap. If there is a piolapse of ins 
want to get fan at it to cut it off and not 


we 


to leave it bound beneath conjunctiva — a con- 
junctival flap is thus a great additional source 
of trouble with no compensating advantages 
His additional reasons for a sclero-comeal in- 
cision are each one invalid Take them as he 
laises them 

The radial incision does not tear the capsule, 
so his theory is not conect As regards the 
mci eased liability to piolapse of iris m a radial 
incision we want facts to prove this Many 
experienced men hold the reverse after trying 
both He says no astigmatism follows the 
penpheral incision 

Astigmatism follows any incision , many men 
of large experience find that least astigmatism 
follows a radial incision The leasons for this are 
well demonstrated by Captain McKechme at the 
Bombay Medical Congiess m a paper worth re- 
reading and re-studying He says the ins usually 
lequires no leplacement My observation on the 
contrary has been that no part of the whole 
operation should he done with more care and 
delicacy than the replacement of the ins whether 
an iridectomy has been done or has not been done 
It should be carefully detached from the scleral 
nap, to which it has a habit of sticking. If left 
sticking to it the pupil may look central at the 
time of opeiation, but will be found later on to be 
permanently attached to the scleial flap 
Ins theories re a button-hole aie not sufficient 
to coi er the ground he claims He uses Hender- 
son s theory that the cut ms does not ever cicatrise 
I ms fact requires very much micioscopic proof 
before surgeons will admit that the tissue of the 

T r gran< ? exce P tlou > to all other tissues 
T) b , body ™ not cicatrising when wounded 

cut 17 m ' S tlat the of the 

°I' en aod dr “ m ^ay the aqueous 
t !S i preVe,lt thc “ereaseof tension 

cent theo Jo ThlS 13 the most *- 

are moS “ # IaTO T? Th e glaucoma theories 
are mostly suffeimg from inanition He thus 

laims that a button-hole is a safeguard against 
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post-operative glaucoma As a mattei of fact au 
iridectomy lias not been found to be a safeguard 
against post-operative glaucoma though, it opens 
up moie lymphatics than a button-hole. 

As to after-treatment The daily dressing and 
the use of drops that Captain Nesfield indicates 
seems to me fai too much interference with a 
surgical wound and is the best method of courting 
prolapse of the iris It is necessary m the 
capsulotomy operation m which iritis is frequent, 
but it is not necessary m the mtra-capsular m 
which iritis is so rare If the iris prolapses it is 
better left alone for ten 01 twelve days till the 
wound has united If sepsis is taking place 
nothing will stop it The principle of surgical 
rest applies to a cataiact wound as well as 
to any othei wound 

He claims as an advantage that his method 
is invaluable when the lowei portion of the ins 
is adherent to the capsule because the adhesions 
are leadily sepaiated by the wne 

As a mattei of fact, these adhesions aie nevei 
stiong and extensive adhesions veiy leadily give 
way to external manipulation alone 

Crlaucomatic cataracts aie easily removed by 
any method What is lequned is judgment 'to 
know the class of glaucomatic cataiact which is 
likely to be followed by expulsive luemonhage 


A CASE OF BAGDAD SORES, SHEWING 
AN APPARENTLY LONG INCUBATION 
PERIOD, 

BiE S KEEIiAN, 

Mihtai y Assistant Sw gean 

The following case may be of infceiest, on account of 
the extreme length of the incubation period, and of the 



larity of tbo affection in these parts. Nazu Mirza 
Maliommedan male, Shiah , age about 55 yeais , resi- 
dent of Lucknow city He has been all Ins life time iti 


Lucknow, going once only on a 
about a j ear and a half ago 


piignraage to Bagdad 


Histoiy.— The patient stated tlmt ho always enioicd 
perfect health until about three months ago, when lie 
noticed a few itching papules, ‘‘like mosquitoe bites” 
on Ins hand and legs Aftei a few days these began 
getting laiger, and he noticed signs of ulceration m 
them, with the foimations of layets of scabs JBe uns 
m the habit of lemoving the scabs and npplnng various 
local remedies, hut with no appreciable benefit He 
eventually came to the Balrampoie Hospital outdoor 
department on the 3rd November 1912 


Condition when seen —There were three largo sores , 
one on the dorsal surface of the left hand and one on’ 
the front of each thigh, each about an inch ui diametov 
and covered with several layers of scabs On removal 
of the scabs a shallow ulcer was disclosed, congosted at 
the periphery, with an irregular surface and jagged 
edges, and discharging a thin samous fluid. There was 
no pain, hut troublesome itching complained of m the 
ulceis The sore on the hand was scraped and a smear 
taken from the scrapings and stained with Giernsa 
shewed numerous L D bodies both m the white blood 
cells and m the sut rounding plasma There was a 
marked lencopiema 

Tieatment— The ulcei on the hand v as well sciaped, 
and touched with pure caiholic acid, and dressed daily 
with boric ointment Although the patient has 
attended regularly foi about two months, the ulcer 
shews very little signs of healing up The ulcers on the 
thighs have not been touched 

I report this case through the kind permission of 
Major Birdwood, ims, Civil Surgeon, Lucknow 


A CASE OF OVARIAN FQ3TATION 
Bl F 0 FRASER, 

CAPTAIN, IMS, 

Oovt Maternity Hospital, Modi as 

The following case is of great interest both on 
account of the difficulty of its diagnosis, on the 
length of time to which the ectopic gestation 
went without luptunng, and lastly, its rarity 
(Many obstetucians deny that ovanan fcetation 
ever oecuis, but why it should not do so I am at a 
loss to say) 

The woman was admitted with an abdominal 
tumour which she heiself had noticed for about 
twelve months She believed herself -to he 
pregnant, but it was difficult to see upon what 
grounds she based this as she stated that her 
penods had been quite regular up to date She 
had noticed no quickening, nothing in fact save 
the steadily gi owing tumoui She was a multi- 
para and a little milk could be squeezed from t ie 
breasts, a point of no significance m a multipara 
When admitted she was scieanung with pam, 
but her geneial condition was good, the abdomen 
being fairly lax and the pulse full and slow 
On palpation, a large, centrally placed tumoui 
was made out, moulded below into the pelvis an 
rising out of it as far as two inches abor e ® 
umbilicus, the latter, bowevei, was muc lS 
placed upwaids and as may be seen by a re erenc 
to the photo, was considerably nearer the ensi o 


A CASE OF OVARIAN FCETATION. 

By Captain F C FRASER, ims, 

Govl. Maternity Hospital, Madras 



Portrait of the abdomen of a woman who was thought to 
have an abdominal tumour simulating pregnancy — cystic 
hbioid or ovanan cyst were possible diagnoses Note posi- 
tion of umbilicus which points to ovarian cyst On opening 
the abdomen it was found (only after freeing it from 
adhesions) that the turnout was a bin and half months foetus 
in an extrauterme sac Sac was quite central and uterus 
was stuck on its anterior surface Fcetus was dead 
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than the pubes The uterus could be felt 
perched upon the front of the mass 

The tumour was fanly smooth, cystic in parts 
but hard m otheis, especially on the right , no 
foetal heart could be heard The shape of the 
abdomen, except foi the situation of the um- 
bilicus, lesembled a seven months pregnancy, and 
I took a photo of it as one of “ tumour simu- 
lating pregnancy ” I remaik on this as the 
subsequent operation revealed the fact that it was 
not a tumour but an extia-uterme gestation 
simulating normal pregnancy Abdominal sec- 
tion was perfoimed the following day, and upon 
opening the abdomen, a cystic tumour was 
disclosed, densely adherent to the omentum and 
intestines Aftei much hgatunng off, the 
tumoui was fieed except below At this stage 
of the opeiation, the cystic mass was accidentally 
punctuied and a dark grumous fluid began to 
escape Upon widening the puncture, the knife 
came down on bone and revealed to our gieat 
surprise that we weie dealing with a foetus which 
on lemoval was found to be quite six and a half 
to seven months old It had a dense clothing 
of lanugo which was easily removed as the foetus 
was partially macerated Dense patches of the 
lanugo may, m the photo, be seen on the right 
arm and leg 

The uteius was &o much part and paicel of the 
sac that hysterectomy was performed The right 
tube and ovary were normal, the left tube enor- 
mously lengthened ran across the sac, its lumen 
from utenne to fimbriated extiemity was patent 
and normal so that it was clear the gestation had 
not originated m it The cavity of the uterus 
was but little enlarged , the left ovary was quite 
absent and was evidently spiead ovei the walls of 
the sac Pieces of this have been sent for section 
to see if ovarian tissue can he detected, but I 
think there can be no doubt, but that this is a 
genuine case of ovarian fcetation The woman 
made an uneventful recovery 


AN UNUSUAL CASE OF ENTERIC 
FEVER. 

B\ E C TAYLOR, M u , 

tlPTAIN, IMS, 

Civil Surgeon, Pat achinar, iV T V F p 


A small swelling containing a little fluid appeal- 
ed on the suiface of the tibia duiing this 
leciudescence It was quiescent and was left 
alone Then succeeded two and a half months 
of megulai fevei without definite symptoms 
dm mg which he put on flesh and was merely 
an interesting invalid. Late in Decembei an 
acute relapse commenced with a typical laddei 
use , spots and seveie hsemorrhages followed 
but foitunately, this time, no meteonsm. The 
temperature came down to normal at the end of 
Januaiy hut before it bad been down for fouiteen 
days again commenced to rise m the evening ", 
theie then appeared oedema of both legs confined 
to the tibial area and as this subsided definite 
areas of periostitis weie recognised These were 
incised under chloroform but no pus was obtain- 
ed — subsequently, however, pus appeared Hi 
other places on the tibiae from time to time and 
continued to do so until early m March wlien the 
patient sailed for England Widal’s reaction early 
in the first attack was positive 1 160 to B. 
Typhosus, negative to Paiatyphoids and again m 
the last attack m January was positive 1*40 
partial 1 80 to B Typhosus and negative to the 
Paratyphoids A slide of the pns from a perios- 
teal abscess m January shewed no cocci or bacilli 
and later, pus plated, grew none. The original 
penosteal abscess which appeared m September 
was explored without success with a large needle 
on Decembei 23id. The temperature fell at 
once, hut on the sixth day afterwards the last 
attack commenced On the eight day on opening 
the abscess about 20 minims of pus escaped I 
cannot help thinking that the original periosteal 
abscess contained typhoid bacilli which had 
increased m virulence and that by jmickmg this 
abscess with the needle point I allowed them to 
escape into the circulation and so started a fresh 
attack No other explanation seems to explain 
its origin satisfactory Anothei complication 
was the piesence of a tapeworm, an old friend 
of nine yeais standing which even m health had 
resisted all efforts at displacing him. No segments 
were seen till November , from then till the middle 
of the last attack segments were passed a large 
mass followed by a laige hsemonhage appeared on 
January 8th , the segments m this were very short 
and must have been very near the head, yet by 
February 1 7th mature segments were again being 
passed 


R G was admitted to Hospital at Mu a 
, h August 2Gth, 1910, on the tenth day 
his illness He had an acute attack with ; 
the classical signs of entenc fevei, hype 
pyrexia, spots, foemonhages, meteonsm, bionchr 
T typhoid state This continued t 
he third aeek m Septembei and * as follow 
dei } mte recrudescence ending about f 
middle of Octobei hut without acute sympton 


Altogether it was a strange case and presented 
many difficulties The fact that we weie 120 
miles from a lailway, and that there was no chain 
of bungalows on the road negatived any idea of 
moving foi change of climate My attempts at 
prognosis mvauably met with repulses and aftei 
a time I gav e up trying For the last fortnight’s 
history I am indebted to Captain Chopping, 
R a vi c , to whose care the patient had been trans- 
ferred. 
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A CASE OF HAT-PIN IN THE 
DUODENUM 

By K L Batayyal, l m s., 

Bouse Surgeon, Medical College, Calcutta 

On the 22ud of November, the patient, a 
Hindu boy, aged five yeais, swallowed a hat-pm 
about 3 ¥ long with a poicelain head, while play- 
ing with tlnee othei boys, of whom lie was the 
youngest. The boys held a meeting and pioposed 
to do something by which they could get 1 id of 
then stern paients The stiange idea of com- 
mitting suicide stiuck them, and they thought of 
putting an end to then lives each in Ins own 
way. One thought of diowning himself, anothei 
of taking opium, the thud of stiangulatmg him- 
self, while oui lieio who had the pm in Ins hand 
thought of swallowing it, and putting an end to 
lus life which was a buiden to him He went 
so fai as to put the pin into his mouth, and tued 
to swallow it The pin stuck at the back of Ins 
thioat when suddenly finding life had become 
too deal the boy lan to Ins sistei, a gnl of eight, 
to assist lnm in lemovmg the pin fiom his 
thioat Then eftbi t to withdraw the pm caused 
it to slip furtliei down the throat instead The 
paients of the child did not believe the stoiy 
and taking the mattei lightly paid no heed to it 
The boy was then quite well toi 5 01 6 days, 
after which he complained of pain in lus epigas- 
tnum, which gradually became woise and 
caused the child to take to bed He would not 
allow the pait to be touched noi the dhoti to be 
tied lound ms waist On the 8th of December 
(after 16 days) the patient was hi ought 
to the Medical College Hospital and admitted 
undei the caie of Majoi C Stevens, IMS An 
‘X’ lay examination showed the pin lying 
obliquely in the light liypochondiiac, epigastnc, 
and umbilical regions with the head down- 
wards. 

On the 10th of Decembei, Majoi Stevens opeiat- 
ed on lnm undei chloiofoim The abdomen was 
opened by an incision about 34" long, 2\" being 
above the umbilicus and the lest below it It 
was found that the pin had made its way down- 
wards by the blunt end tlnough the oesopha- 
gus, stomach and pylorus and was caught at 
the bend of the duodenum As the ‘ X ’ ray ex- 
amination showed the head was lying down- 
waids, a small lineal opening was made into 
the duodenum anteiioily and the pm was ex- 
tracted head first The opening in the duode- 
num was stitched by silk sutuies and the abdo- 
minal pariet es closed as usual The child was 
allowed no food foi the fiist 24 houis The 
next 24 houis rectal alimentation was given 
Foi the subsequent five daj 7 s the child was on 
liquid diet only, after which he was given his 
usual meals The parietal stitches weie le- 
moved on the 12th day aftei the opeiation, and 
the child was finally dischaiged on the 4th 
January 1912, perfectly cuied 


A ROUGH AND READY FIELD 
STERILIZER 

By B. S. KENNEDY, 

CAPT , I SI B , 

Senior Medl Office! , Debong Survey Pai ty, Aboi . 

I have recently used the impromptu field 
sterilizer described below, with excellent results. 

One places the instruments required m the 
bottom of the largest of a set of ordinary alu- 
minium cooking clegchis, and co\ ers them 
with water containing a little soda The sponges 
and dressings, loosely enclosed m a piece of plain 
lmt or bandage cloth, to prevent any active 
chemical antiseptics they may contain, c g , 
bmiodide of mercury, from attacking the alu- 
minium, aie pushed into the smallest degchi 



A=the big outei 11 degchi ” E=diessing and sponges 

B=the smallei inner “ degchi ” F=instruments 
C=the “ degchi” covei G=boiIing watei 

D=plain lint or bandage clotli H=the lamp or ni e 
I=the stone on the “ aegclu ” lid to raise pressure of steam. 

of the same set, which is then floated on the water 
m the bottom of the large degchi Next one 
closes the large degchi with its own lid, and on 
top of the lid one places a large stone to raise the 
pressuie and temperature of the steam in the 
clegchi when the water boils The large 
degchi is now heated over a stove, lamp or fire, 
and, when the watei has been boiling for a quarter 
of an hour or twenty minutes, the mstrumen s 
and dressings aie ready for use, and the dressings 
aie dry or very neaily so 

I append a diagram to illustrate the apparatus, 
which, at any rate, has the merits of simp ici j 
and ready availability. 
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months ; 2 years, 13i months , 19 months , 2 years 
and 9 months , 1 year and 7 months , 2 years , 
2 years, 18 months; and 3 months (privilege) 
leave It is obvious that if men take such long 
period of leave and if the 20 per cent is insisted 
on, other men must needs wait for a vacancy on 
the leave roster The above rule limiting the 
grant of fust study (combined) leave to one year is 
we think good, and will help to remedy the 
above gnevance The medical officer can take 
a year (or even less leave) , he can put m 3 or 6 
months study, and the rest should be a real 
holiday , for after all leave was instituted not for 
study, but for recieation, and for the recovery 
of health, and this aspect of fuilough should ne\ei 
be lost sight of 


(tyuvrqnl (®optca. 


LADY GROVER’S HOSPITAL FUND. 

This Fund was instituted in 1911 under the 
pationage of H 1 the Viceioy and is intended 
to assist officeis by securing loi then wives, 
unmained d.uighteis, and if dependent on them 
foi then motheis and unman led sistei s, the benefit 
of accommodation m a good musing home m 
Loudou at low lates 

Patients aie chaiged £2-10-0 weekly , this 
does not include doctoi’s fees. 

A subscnbei desirous of seeming the benefits 
of the fund should addiess the Honoiaiy Secie- 
taiy of the London Committee, Mis R J 
Stiachey, 21, Neville Sheet, Onslow Guldens, 
London, S W. 

The annual subscnption is Rs 10 oi 13s 4 d, 
which should be paid to the Alliance Bank of 
Simla, oi to Messis. Gundlay & Co , 54, Pailia- 
inent Stieet, London 

Those eligible to join as subscnbei s aie — 

(a) Officeis of the Butish Seivice solving m 
India 

(b) Officers on the active list of the Indian 
Aimy 

(c) Officeis of the Indian Medical Seivice. 

(d) Officeis of the Indian Aimy Depaitments 

Copies of the piospectus, bankeis’ toims, and 

fuithei information can be obtained fiom the 
Honoiaiy Secietaiy, Lieutenaut-Colonel Biuce 
oeton, v H s , ms, Milsington, Simla. 


THE ETIOLOGY OF ENDEMIC GOITRE * 

Fcm tlie second time withiu the past few yeais 
an I. M. S. officei has been chosen to delivei 


a ” c * . a. « ™?» K M D 
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THE LEAVE DIFFICULTY 

“ The last sentence of paragraph G of the reg- 
ulations regarding the giant of study leave to 
officers of the Indian Medical Service as publish- 
ed m Army Department Notification No 867, 
dated September 6th, 1912, is leconstructed as 
follows 

The total period of absence from duty m India 
m the case of officers under the leave rules of 
1886 for the Indian Army will be strictly limited 
to two years, and ioi the fv) st instance the total 
penod of leave gi anted ( study leave combined 
with any other sort of leave ) will not exceed one 
year ” 

The importance of this alteration lies m the 
words we have italicised above (see 7 MG, 
November 1912, p 457, for the whole lules for 
study leave) There can be no doubt that this 
will have an important effect on the leave griev- 
ance As we have more than once pointed out, 
leave is becoming more and more difficult to get , 
it is useless for Government to improve the leave 
rules and amend the Civil Service Regulations as 
is now being done, if the leave cannot be granted 
The leave rules m theory are liberal, even gener- 
ous, but the heart burnings and disappointments 
which annually recur as every hot weather ap- 
proaches, show that though with one hand leave 
is offered yet with the other hand it must be re- 
fused We are strongly of opinion that the 20 
per cent, reserve is not sufficient to allow men m 
turn to take the leave which is certainly needed 
for the benefit of health, and this difficulty of 
getting the leave “ earned ” and to which men 
are entitled ” has been m recent years accen- 
tuated by the fact when men do get then chance 
they very frequently take very long leave and m 
consequence the turn for leave does not come 
round as quickly as is desirable, and so men m 
everyway deserving or even needing leave aie 

met with a non-possumus, because the 20 per 
cent ieser\ e is exceeded 

We take up at random one of the quarterly 
civil fists foi January 1913, and we find the 
following leaves of LM S officers noted , we give 
the total periods only , 18 months, 2 years, 15 


months , 2 years, 137 months, 19 months, 2 years 
and 9 months, 1 year and 7 months; 2 yeais , 
2 years, 18 months, and 3 months (privilege) 
leave. It is obvious that if men take such long 
period of leave and if the 20 per cent is insisted 
on, other men must needs wait foi a vacancy on 
the leave lostei The above rule limiting the 
grant of first study (combined) leave to one year is 
we think good, and will kelp to remedy the 
above gnevance The medical officer can take 
a yeai (or even less leave) , he can put in 3 oi 6 
months study, and the rest should be a real 
holiday , for after all leave was instituted not for 
study, but for recieation, and for the recovery 
of health, and this aspect of fuilough should nevei 
be lost sight of 
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LADY GROVER’S HOSPITAL FUND. 

This Fund was instituted in 1911 under the 
patiouage of H E the Viceioy and is intended 
to assist officeis by seeming ioi then wives, 
unmained daughteis, and if dependent on them 
foi then mothei s and unmai 1 led sistei s, the benefit 
of accommodation m a good nuismg home m 
Loudon at low Kites 

Patients aie chaiged £2-10-0 weekly , this 
does not include doctoi’s fees 

A subset ibei desirous of secunng the benefits 
of the fund should addiess the Honoiaiy decre- 
tal y of the London Committee, Mis ft J 
Shaehey, 21, Neville Sheet, Onslow Gaidens, 
Loudon, S.W 

The annual subscuption is Its 10 oi 13s 4 d, 
which should be paid to the Alliance Bank of 
Simla, oi to Messvs. Gundlay & Co , 54, Pailia- 
ment Sheet, London 

Those eligible to join as subsenbers aie — 

(a) Officeis of the Buhsh Seivice solving m 
India 

(b) Officers on the active list of the Indian 
Aimy, 

(c) Officeis of the Indian Medical Seivice 

(d) Officeis of the Indian Aimy Departments 

Copies of the piospectus, bankeis’ toims, and 

fuithei information can be obtained fiom the 
Honoiaiy Secietaiy, Lieutenant-Colonel Biuce 
feeton, v H s , ims, Milsmgton, Simla. 

the etiology of endemic goitre ■* 

For the second time within the past few yeais 
an I. M. S. officei has been chosen to delivei 

* The Milroy Lectures delivered at the Roval Oollefre nf 

SiPoTV^t^ ^ « McCamsoS^i, 

m R.c p , r m s John Bale & Sons and Damelsson 
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This was applied once a week to all breeding grounds 
with a success knapsack spray, as used by Dr Bentley 
m the Bombay operations 

This concoction formed an efficient larvicide, no larvre 
being discovered m anv collection of water within one 
week of treatment with the exception of scanty im 
mature lame of C Concolor which appear to be lather 
1 esistant to the action of the larvicide Egg boats, 
however, weie commonly visible, showing that eggs 
were being deposited although not maturing 1 
“The sequence of events and conclusions which one 
may fauly diaw from these conclusions appeal to be— 

(i) That the culex infestation of the city was mam 
tained at about the same level throughout 
(it) That in the month of Deeembei, the houses at 
the greatest distance fioni the city in the aiea undei 
treatment were neatly immune fiom the pest, while 
those on the outskirts of the city were fairly well 
stocked 

(ttt) That when the pest began to be felt within the 
treated aiea the houses nearer the city began to feel it 
Inst, while those most distant, i e , about U miles from 
the city, felt it ten days to a fortnight later showing 
the influence of infiltration 
(ir) A southerly wind would be followed by 
an increase m numbeis caught in the tiaps, and in the 
amount of inconvemeiice caused, showing the influence 
of direct flight 

It would thus appeal (a) the mosquitoes reached the 
Ramna both by infiltration and direct flight, and ( b ) that 
the extensive breeding giounds of Dacca city were 
eventually able to stock with mosquitoes houses 1 } miles 
distant " 

“So far from it being possible theiefore to carry out 
eftective mosquito reduction in the Ramna within an area 
of about 2 square miles, by an expendituie of Rs 980 
as I had been sanguine enough to hope, it appears that it 
would be necessary to cairy out larvicidal measures m 
Daccacityas well, and to do this effectively, it would, 
in the first instance, be necessary to piovide an efficient 
surface drainage system including canalisation of the 
Lhals at an approximate co3t of some 50 lakhs of rupees, 
the sum which, as I am informed bj the Sanitary 
Engineer, would be lequired to complete this work 
I put foi ward these records of an interesting failure, 
and these somewhat dilettanti observations, carried out 
in the mtei vals of the touring season, as they show the 
distance at which a prolific breeding giound can make 
itself felt within a sterile area, and the fruitlessness of 
larvicidal measures upon a small scale " 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

The Regulations foi this newly instituted 
Diploma have lecently been issued by the Uni- 
versity of Cambudge The examination foi the 
Diploma is to be divided into two paits The 
hist pait of the examination will consist of (1) a 
pa pei, and (2) a piactical and oral examination 
m the Anatomy and Physiology of the Nei voas 
System , (3) a paper, and (4) a practical and oial 
examination in Psychology The second part of 
the examination v ill consist of (1) a papei.and 
(2) a clinical and oral examination in Neurology 
(?) , a P^P® 1 m Psychiatry, Lunacy Law and 
As) lum Adimmstiatiou , (4) a papei containing 
a choice of sublets for an Essay m Psyehiatiy , 
(?) a c ' lmc al and oral examination in Psychi itiy 
Auy peison whose name is on the Medical 
Register is admissible to Pai 1 1 Candidates foi 
1 art II must at the time of entenng foi the 
Examination be Registered Medical Practitioner 

1 not ]ess than years’ stauding, and mu=t 


pioduce evidence of having had twelve months 
special clinical expeuence The Examination foi 
the Diploma will be held once m each yetu In 
1913 theie will be an Examination for Part I, 
beginning on Tuesday, June 3id, and foi Pait II, 
beginning on Tuesday, July 1st, will be held in 
London dnung Match oi Apnl In 1914 and in 
subsequent yeais tbe Examination foi Pait I, 
will be held at Cambudge during May oi June 
Eveiy candidate will be lequued to pay a fee of 
six guineas before admission oi re-admission toi 
eithei Pai t of the Examination A candidate who 
has passed both Paits of the Examination lo the 
satisfaction of the Examineis will leceive a 
Diploma testifying to his competent knowledge 
of Psychological Medicine All applications foi 
information lespectmg this Examination should 
be addiessed to Di C 8 Myei s, the Psychological 
Laboratory, Cambudge 

TROPICAL AUSTRALIA 

The question of leseiving the noithein poition^ 
of Austialia foi wlntemen is well known to be 
one of consideiable impoitance m Austialia, and 
we have befoie us two pieliminaiy lepaits* ot 
an expedition to the Noithein Temtoiy in 1911 
undei the authonty of the Minister for Exteinal 
Affaus The membei of the expedition weie Pi of 
B Spenoei, Pi of Gilioth, Di Woolnough and 
Di A Breinl (the latter being the Director of 
the Australian Institute of Tiopical Medicine) 
We quote the following extiact — 

“(a) Settlements (Darwin and Pme Creek) — Bearing 
in mind that the country was visited at the time of 
year when the climate was most suitable for Europeans 
the general health was remarkably good The families 
of the second geneiation examined showed no signs of 
physical detenoiation, but we were informed by certain 
persons that it is regarded as advantageous to send 
children away on leaching the age of ten or twelve, but 
from cases that have come under our own observation, 
we are unable to state positively that this is absolutely 
necessary so fai as health conditions are concerned, 
factors such as that of education entering into the 
question 

There are none of the tropical diseases such as malaria 
and dysentery endemic m the settlements, and as long 
as the necessary hygienic piecautions are observed, theie 
is no reason to anticipate their appearance ” 

“As regards the intelligence of the school children, the 
evidence available points to the fact that there is no 
detenoration observable, the standaid being the equiva- 
lent of that of more southern settlements 

“ There are at piesent men who have spent from three 
to four decades in the Territory, and every one of them 
compares favourably, both as legal ds physique and 
eneigy, with men of similai ages elsewhere ” 

“ The healthiest and strongest aie those, both men and 
women, who take regular open air exercise both in the 
relatively cool and m the hot season " 

Di Biei nl’s lepoifc on the medical aspects of 
the counliy is a valuable one The so-called 

emc, compuses no less than one- 

httli oi^tbe Austi ahan Continent and had in 1911 

a r Ve , r LT£ ty P°P ulatlon - 3J)0 d in all, consisting 
ot 1,173 Em opeans, male and female, including 

McCarron, Bird & Co , Pubhsheis, Melbourne 
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childien, ],340 Chinese, 39 Japanese and the lest 
Philippines, Malays and othei laces The out-of- 
dooi -dwellers in the bash weie on the whole 
liealthiei than the townspeople and men heallluei 
than the women 

The following tiopical diseases were slightly 
pievalent ulcerative gianuloma, a very few cases 
of ben-beri, raiely filanasis, tiaclioma a few cases, 
but malaria was fanly common Mosquitoes weie 
pievalent “ Nyssorhynchus annupiles ” is m all 
piobability the agent which distubutes malaua 
(as this insect has been pioved to do m Foimosa) 
On the whole, malaua is widespiead thioughout 
the paits visited, and epidemics aie not unknown 
It is piobable that the malignant tertian vanety 
was intioduced fiom New Guinea and the benign 
teitian fiom Western Australia and Queensland 
Appaiently the “ wild ’ blacks did not suffer from 
malaua, but it was “ common among the blacks 
who have come m contact with aud have been 
employed by the whites ” 

Yaws is veiy common, not a single case of lepiosy 
was found among abouginals, butveneieal disease 
is common among all the inhabitants Small-pox 
is common andgieatly dieaded by the natives 

These lepoits aie only pielinnnaiy and noceitain 
conclusions can be diawn The conditions of life 
as desenbed m the repoits and as seen in the 
numeious photogi aphic lllustiations show that the 
life is a tropical one, and conditions aie not veiy 
diffeient fiom the more noitherly paits of 
Northein India, though the hot weatheis aie not 
so severe or trying. 

No doubt paiasitic disease is the main enemy, 
and heie we have a splendid oppoitunity foi 
demonstrating on a laige scale, if the white man 
can live, work and bung up healthy and vigorous 
descendants in a tiopical climate, but tins can 
only be possible, we believe, if the most ugoious 
piecautions aie taken to keep down and keep out 
the paiasitic affections of the tropics Many of 
them are theie, but the population is small, and 
if an attempt was made on lines as thoiough as 
that of the Panama Canal, we think it might well 
be successful If the Asiatic laces aie to be kept 
out of Northern teuitoiy, it can only be done by 
populating it with white laces, and to do so 
enormous effoits aie ceitainly needed and bid 
fan to succeed.* 


A committee of repi eseutatives of Medical 
Fi eemasons’ Lodges m London will be held m 
London on 11th August 1913, in the Gi and Temple 
at Freemasons’ Hall, Gieat Queen Stieet, W C, 
under the piesidency of the M W the Piogrand 
Master Loid Ampthill, gcsi, G c I E , in connec- 
tion with the International Medical Congress 
All biethien who wish to be present should notify 
the fact to the Gland Secretaiy at the above 
addiess. 

* See Admiral Mahan’s recent hook Ai bilrahon and 
Armament for his new on the necessity of peopling both 
sides of the Pacific with Anglo Savon laces, as arising from 
the opening of the Panama Canal 




Clinical Methods for Indian Students — 

By Majoi G T Birdwood, i m b , Civil Surgeon, 

Luckt.ow Calcutta Thacker, Spmk 6z Co 191s’ 

Price, Its 2-8 

This is an extiemely useful little book wutten 
as a guide to students and geneial pi petitioners 
in India m diagnostic and theiapeutic measuies 
Lt-Col Roberts, cib, ms, contubutes a 
foiewoid 

We aie stiongly of opinion that the little book 
is a useful one and contains a vast amount of 
nifoimation in clinical methods in a clear and 
handy foim The pages aie intei leaved so that 
the ownei can add notes of othei methods 

The best way to indicate the contents of the 
little volume is to give a selection of the headings 
of the 68 sections into which it is divided — we 
can only quote a few — e q , 

] How to examine blood foi malaua 

2 How to make a leucocyte count 

3 How to estimate hiemoglobm 

4 How to examine for Leishman-Donovan 

bodies 

5 How to stain sputum foi tubeicle bacilli 

6 How to examine a tin oat swab 

7 How to fill a blood capsule foi Widal’s 

test 

8. How to examine for plague bactonologi- 
cally 

9 How to piepaie a vaccine 

10 How to inoculate antitoxic serums 

11 How to tieat a case of snake-bite 

12 How to examine foi spnochaita pallida 

13 How to use Salvarsau 

14. How to identify mosquitoes 

15 How to test foi albumen in mine. 

16 How to test foi blood m mine 

17 How to examine ffeces foi amcebse 

18 How to inject quinine foi livei abscess. 

19. How to cut sections of fresh tumours 

20 Note on common stains and materials 

It will be seen from this selection what a 
piactical and useful little book this is We can 
heaitily lecommend it and no hospital in the 
mofussil should be without a copy 

The Soldier’s Foot and the Military Shoe.-- 

By Major Edward L Munson, Medical Corps, 

U S Aimy 

Major Munson’s woik on military hygiene 
and field seivice woik of a medical coips are 
well known to most of om readeis The piesent 
eminently piactical book is on the soldiei’s foot 
and his boots 

Napoleon, Wellington, Ney, and many othei 
great generals have left sayings on record which 
show how much importance they attached to 
the piopei fitting of boots for soldieis, and if a 
length of the time and tiouble were taken to fit 
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the mf.mtiy solihei with good shoes as is taken 
ovei “ stables’"' in a cavahy coips, we would not 
lead of 10 pei cent “being the aveiage loss 
which must be expected ” fiom soie feet among 
unseasoned Loops on taking the field in the 
Geiirnn Aimy 7 pet cent of conscupts aie le- 
jeeted yeaily on account of foot defects due to 
bad shoeing At the commencement of the 
Fnnco-Piussun wai no less than 30,000 soldieis 
weie unfit foi seivice fiom this cause alone 
The Aimy autlionties of the United States 
have taken up this in a thoiongh mannei, and 
Majoi Munson’s book is the lesult of his woik as 
Piesident of the Aimy Shoe Boaid and is inten- 
ded as a handbook foi officeis and N -0 O ’s of 
the line 


This book being now so well known as one of 
the best woiks on the subject emanating fiom 
the Ameiican School, it is unnecessaiy to give a 
detailed leview of it Suffice it to say that 
this latest edition inoie than ]ustifies the alieady 
vvidespiead populauty that this book enjoys 
The pi luting lllustiations (of which many 
new ones have been added to this edition) and 
the geneial “get up” of the book are in keeping 
with the usual high standaid of excellence that 
we have been led to evpeet fiom the film pub- 
lishing it 

Lectures on Clinical Psychiatry By 

Kraeplin (Johnstone) Badlicie, Tmdall & Cox 
London Demy 8vo Puce, 10s 6 d 


Majoi Munson shows that “a veiy laige pio- 
poition of the foot mjuties common to maiching 
tioops aie unnecessaiy ” and aie pieventable 

The gieat need is that much moie tiouble 
should be taken to fit the individual soldiei,and 
the Quai teimastei’s Depaitment must keep a 
veiy laige stock of boots of all sizes and widths 
and the soldiei must not he allowed to take away 
a pan of boots till he had had them caiefullv 
fitted on and till his choice has been passed by an 
oflice\ foi it is recognised that the puvate in 
most cases is unable oi too thoughtless to take the 
tiouble to fit himself comfoitably, and eveiyone 
wbo has bought a leadymade pan of boots will 
quite under stand this Majo, Munson shows by 

li f , Ra /, P lotos the defoiimties pioduced by 
t e fashionable boots of the city man The whole 
cliaptei on the points of the militaiy boot is 
exfci einely good and is also intei estm°- Socks 

^ e ^; n I H POltant n fact01 a,ld a ^f«lchgptei ; s 

„iven to them Ui ns and bunions ai e discussed 

,ecomrae “' 1 «"* boot to ou, 

It should be on the table of eveiy mess 
able L om T U 

Wenwoitb, Kansas, U S A Clatlon ’ 1‘oit 


4 &» k ?foSrs ,o oU^ ^ «w, 

'ersifcy 0 f Pen nsvl L 1 ° hs etucs the Dm 

7 ^:^u^t b r k ia t ^ th ^ g h 

«* *&%?*£ sr>««Mr 

°\ the «eceut advances m tbp Iin P°Uaut 

%Z°!r 3 , ^ £ “ 

oon5iJeiaWy e e °[ ei ^“j S (f of th 'r •’roasts has been 

‘be be, d of,, oH, 1 ‘f? holdup that 

‘"mhos of acorn,,, „ ‘ I^epa, tmeut has oppo,- 
<>« ,i> the t.iatmeut Kf ,™ «n-l 

•^eueial burgeon can ru.s! 6 ( lt ' ea<:e ' ! that 


xan tmiu ouiuou or tms woik lully maintains 
the high standaid of excellence of the previous 
editions 

Tim descnptions of the vauous types of mental 
disease aie excellent woid pictuies , the salient 
teat uies of each type aie descnbed in a forcible 
way so as to impiess them on the leadei The 
addition of the aftei-history of each case as far as 
it can possibly be asceitained as a foot-note is an 
each ^ K 6a ’ veu fy in 8 the piognosis given m 

A note on seio-diagnosis imelation to mental 
disease is added to this edition, a useful airan^e- 
menf whilst the addition of appendices on 
dementia pi ecox and maniac depiessive insanity 

Ilate g 001 ka0W,fl<ige m these subjects up to 

This book can be confidently lecommended to 
eieiy pnictitionei as an excellent clinical tieafcise 
ou the impoitaut subject of mental diseases 

* s e B “™’ 


am 

no 


;•• the tests foi ^yph”hs fb'lf ]" fau ," !SU “>“ of 
favoo, Most of the 5" n<i 

taken up with dp^ini V , ls ’ °* couise, 
« »,e glll to “ P E I*" 5 , 0 ''"' ^ and 
f'lvou, the use of fresh L ^ be R PP en18 to 
when he fi.st" l„ s t^' np J e,ne, ? lt ’ whereas 
as a modification of the Was ~ hs3mo *y tlc system 
"oild he strong tLlm! T? test3t0 the 
the bedside, so to sneak bv?f feasible at 

ptement „„ blotjg ' 1 * °* duedaom- 

amboeepto, heme snpnffi' „ , 8 nS6d > ‘be 
Those who Wv naLht If °° n ' ! ' t ' 0n 

”’»ch info, motion, comh'ed ° ° gy , Wl11 find 
m this wo, It, „„ d after ,ts pL Zl IaD ® l,a go 

The'V ”° '° d ’ al -ond fo P suooLs ,n °' V , tbat 
lhe Masseimann leachon , f 1 ser °Jogy 

he earned out by anyone ml U °^ , one that can 

albmmn iu a spec,,™, of ° '? “We to detect 

^'s:zr:r n e ™ fte B 

leadei s commend the woik to om 
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Praotioal Anatomy — By J 0 Hfisler, Phila- 
delphia J B Lippmofcb Co, Sole agents in 
India, Messrs Butteiwoifch & Co, Calcutta Puce 
21s net 

This seems to us to be a veiy useful add piacti- 
cal volume on anatomy fiom the point of view of 
the student and his dissecting The details of 
each legion are presented m the older of dissec- 
tion and the illustiations aie well adapted to 
accompany the descriptions given Very wisely 
we believe bnef lefeienees aie made to the 
l elation of stiuctuie which have an impoitance m 
practical medicine and suigeiy. 

As legal ds teiminology Di Heislei believes 
that the new teinnnology is a mattei of growth 
and evolution, consequently he has not adopted 
in its entirety the new oi Basle nomenelatuie, 
but B N. A teims aie eithei used directly oi 
aie added in paientheses 

The book can be lelied upon as a sound book 
foi the student in the dissecting loom It is 
fieely and admirably lllustiated, and the pub- 
lishers have put forth the book in a guise 
woithy of then high leputation 

JEtiology of Bori-beri — By M. L. Kamnath, 
M D (Madras ) 

This little pamphlet written by Jit Kamnath, 
jid, Instiuctoi, Medical School, Vizagapatam, 
was piepaied as a thesis foi the M D degtee 
of Madras in 1911 It is as intei esting as M D 
theses usually aie It contains a full statement 
of the aetiology and clinical aspect of beu-ben 
as fai as known in 1911 Recent leseaich has 
put some of it out of date 

The Principles and Practice of Medicine.— 

By Sir William Osler (Bait), jid, frs 
Eighth Edition Largely Rewritten and Revised 
Calcutta Butterworth & Co (India), Ltd , 1912 
Pp 1147 Price Rs 15-12 

It would be supeifluous on oui part to at- 
tempt to cuticise a woik, sucb as the one undei 
leview, which is acknowledged to be the test- 
book “ par excellence” on the Pnnciples and 
Practice of Medicine 

The fact, that it still letams its populauty, 
speaks foi itself 

Judging fiom the book befoie us we can most 
ceitainly say that, with Piofessoi Oslei, the 
success of the past has been tiuly the earnest of 
the futuie Tim, the 8th edition, should still 
fuither enhance the leputation that the pieced- 
mg editions have biought to its authoi. 

The gi eat specialisation that exists at the 
piesent tune mall depaitrnents of medicine and 
its ancillaiy sciences, leads to the lesult that 
the achievements of one branch may lemain 
almost unknown to those woiking in some other 
bianch, though they may be of equal impoi- 
tance to medical knowledge 

Professor Oslei has succeeded in coirelatmg 
these achievements, And to deal with the 


extraoidma.y growth of knowledge much new 
mattei has of necessity been mcoi pointed m 
every section and many chapters have hnd to be 
entnely recast Leishmaniasis, The Spoiotn- 
cboses, the Colon infections, Polio, nyol,t, s 
Jrollagiii, Dtsoideis of Metaholum, CaiRson 
disease Oclnonosis, Hmmocbiomatosis, etc 
have all needed new sections ’ 


It is natuinlly impossible to inseit everythin" 
that is wntten about a disease within the 
coveis of any volume, and Piofessoi Oslei has 
the wondetful tact of knowing what best 
should be put in and what left nut, this edition 
being only about 40 pages longei than the 
pi seeding edition 

With legal d to Leishmaniasis Patton has 
pioved that ICala-azai is not transmitted by the 
Conoilnuus 


The mosquito, now, is being inciiminated as 
the eamei of that disease by Italian woikeis, 
notably Fianchini, in our opinion on somewhat 
slender giounds 


In the 7tli edition it is remaiked that the 
paiasite is not found in the cuculating blood 
No mention ib made in this edition that it is so 
found 


Colon infections receive foi the fust time a 
separate section This is all the n'oie acceptable 
as the piactitioner has not yet leahsed the 
fiequency with which post paitum temperatuies 
aie due to coli infections such as pyelitis. 

Acute Poliomyelitis, we note, occupies m 
accoi dance with its latest pathology its pioper 
place amongst the specific infectious diseases, 
and not among diseases of the neivous system 
as of yoie Flexnei’s latest work on monkeys 
is quoted It istiue that the infecting agent 
still belongs to the “aicana” of pathology, but 
the sti ides made by Flexnei in the elucidation 
of the pathology of acute a.itenoi poliomyelitis 
are tiemendous We find its latest tientmenfc 
by Hexainethylenamine mentioned Tins ipsts 
on the hypothesis that urotiopine admimsteied 
by the mouth leads to the appearance of 
foimaldehyde m the ceiebro-spinal fluid 

Diseases of the ductless gland have in tins 
edition been assigned a sepaiate section being 
no longer consideied along with diseases of 
the blood 

The aitiele on the pilmfcaiy gland is ex- 
cellent, its bievity being made good at the 
end of the chaptei by lefemng the readei to 
woiks by Hastings Gilford, Swale Vincent and 

Cusbmg . 

The examinee is cateied foi when we lead, 
as it weie in a nutshell, " Hypevpituitai wm may 
lead to gigantism, when the piocess antidates 
ossiflcation of the epiphysis , to acromega y 
when it is of latei date, " Hypopitmtansm to 
adiposity with skeletal and sexual infantilism 
when the process onginates m childhood; to 
adiposity and sexual infantilism of the reveisive 
type when originating m the adult 
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The volume is thoioughly piactical and can 
be recommended as a guide in diagnosis, 
symptomatology and tieatment to all pmcti- 
tioneis in whose libraiy the book should most 
ceitamly find a place 


SPECIAL ARTICLES 
I 


THE MEDICAL SERVICES IN 1912 

This past yeai has been one of peace, the only 
exception being the end of the Aboi expedition 
The admmisti ative changes in Bengal, an- 
nounced at the Impenal Duibai in the closing 
days of 1911, necessitated coriesponding changes 
in medical admimstiation Since Octobei 1905 
the two piovmces of Bengal and Eastern Bengal 
with Assam each had, as Admmisti ative Medical 
Offioei, an Inspectoi-Geneial of Civil Hospitals 
with theiankof Colonel These two provinces 
being leairanged m thiee, a thud AMO 
became necessaiy Bengal has retained its I G 
C H , the I 6 C H of Eastern Bengal and 
Assam lemains as A M 0 of Assam, but, that 
province being a small one, took over also the 
duties of I G of Pi isons and of Samtaiy Oom- 
missionei , while the new piovmce of Bihai and 
Orissa also got an I G C H , an appointment 
which will piesumably mciease by one the 
uumbei of Colonels m the Bengal Seivice It 
was hoped that when Bengal propei became 
a Govemoiship, and so was placed upon the same 
footing as the other two old Piesidencies* of 
Madias aud Bombay, the I G. C H of Bengal 
would leceive the lank of Sui geon-General, like 
the AMO of Madias and of Bombay This 
change, howevei, has not yet been sanctioned 
The I G C H of the new Bihai province ako 
has not yet been formally gazetted to the lank 
of Colonel 

The Public Seivice Commission, which is at 
piesent holding meetings and taking evidence in 
India, will deal with the futuieof the I M S 
next cold weathei 

A leoigamsation of the Samtaiy Depaitment 
has been carried out duung 1912 The appoint- 
ment of Samtaiy Commissionei with the Govein- 
ment of India, laeant for a yeai aftei the 
rn at i 0 L L,eute ” ant - G ol 0, iel Leslie, has been 
S at however ’ again became 

immediately subordinate to that of the Dnector- 

® ’ inst . ea , d of holding a semi-independent 
oation as it had done foi ten yeais past A 
new pohcy was enteied upon in ]Q 12 ]n the 

Smtv’sni i° f n n dppendent !ned,cal men as 
Deputj Samtaiy Commission eis An impiove- 

!!i !i n Clpi1 adimnistiation and in public 
ealtli should lcsuit fiom the appointment of 

n“r r cf' n ■? '“«! •T"- -^^2 

mimbei of such posts should do something 


towaids opening out a caieei for Indian Medical 

Duung 1912 a foimal ruling was given that 
offioei s of the Bactenological Depaitment aie 
eligible foi piomotion to the admmisti ative giade 
Such a lulmg maybe leassuung to the offieeis 
of that department, but was hardly necessaiy 
The selection of the piesent Sui geon-General of 
Madias, ovei the heads of seveial semois, foi 
piomotion to that lank, m 1911, showed cWy 
that such officers weie eligible foi piomotion 
He had seived in the Bactenological Depaitment 
foi the last ten yeais and rnoie. 

The foundation of a TiopiCal Medical School in 
Calcutta has been sanctioned during the ye.u 
Such a school should have a futuie Tlieie is no 
city in the woild which affords gi eater scope foi 
the study of ttopieal diseases than Calcutta 

Piomotion has lun its couise duung 1912 
In the RAM G theio weie thiee Heps 
to Suigeon-Geneial, and ten to Colonel One of 
the newly pi omoted Colonels retued two days 
aftei his piomotion Bengal, Madias, and Bom- 
bay, each got one step to Colonel The Madras 
piomotion was antedated to Novembei 1911 

The following table shows the compai ative iuu 
of promotion in the Medical Sei vices, giving the 
length of service as piomotion of the junioi 
officei m each grade at the end of 1912 The 
RAM C , after having expei lenced moie lapid 
piomotion for many yeais than the I M. S , or at 
least than the Bengal and Madias Sei vices, has 
now fallen somewhat behind them 


R A M 0 
Bengal 
Madias 
Bombay 


Colonel 

291 years 
26 „ 
284 „ 

251 „ 


Selected hit 
26J yeais 


20 . 

2 E 


! 


Duung 1912 an officei of the IMS Geneial 
List got Brevet piomotion to Majoi, a very laie 
distinction m the history of the I M S 

The number of hououis bestowed duung the 
yeai was not huge , uatuially so, aftei the distri- 
bution at the Impenal Dai bai The most note- 
worty is the G C V 0 couferied upon Su 
Ricbaid Havelock Chailes Only oncebefoie has 
the Gland Cioss of any oidei fallen to the lot 
of an officei of the IMS; the civil GOB 
given to Sir John McNeill, of the Bombay Sei vice, 
in 18d9, moi e than seventy years ago Both 
howevei , had retued some yeais eailiei 

The uumbei of deaths among men on the active 
list has been small , six in the R. A M C and 
two in the I M S out of a stiength of 778 at ‘the 
beginning of the 3 eai, a veiy small numbei, which 
speaks well for the general physique of the se. vice 
Among the forme, weie Sin geon-General Kerin, 
and Colonel Lambkin the well-known authonty 
on syphilology The Bengal Seivice lost one man, 
Lieut -Colonel B C Oldham, in Januaiy m the 

£ ‘V « S one deaft took 
place, Captain H A Daigan Ho deatloccnued 
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among the Madras and Bombay men, now only a 
small numbei. 

Among officeis on the letired list, of couise, 
there weie many deaths, including those of 
several Crimean and Mutiny veterans, now a 
rapidly dwindling band The most noteworthy 
names aie, m the It A M. 0, Suigeon-Gfeneials 
Sn John Woolfiyes, S B. Roe and D A C 
Fraser , iu Bengal, fl. M. Greenkow, the last 
survivor among the medical officeis who tookpait 
in the defence of Luckuow, E. A Buck, fonneily 
Superintendent of the Piesidency Geneial Hos- 
tal m Calcutta, and Andiew Duucan , in Madias, 
H E Busteed, the author of Echoes of Old 
Calcutta 

Although they weie not membeis of the 
sci vices, the deaths should also be noted of Di 
T L Pennell, the famous medical missionary of 
Bannu, and of Di Coulter, formerly a well- 
known physician in Calcutta 

Surgeon-Majoi H. B Hinton still lemams the 
senioi officer on the retired list He was ceitain- 
ly still living in December. He was boin in 
March 1813 two years befoie the battle of 
Waterloo, so before these notes aie published will, 
it is to be hoped, have completed his centuiy 
The stiength of the I M S , as shewn in the 
Indian Army List of January 1913, omitting one 
officer who letned a few days befoie the end of 
1912, was 770, oi eight less than on 1st January 
1912. They weie distributed as follows — 

Bengal 1521 

Madras . 51 > 246 1 

Bombay 40 j >770 

Geneial List .. 524 j 


It is sometimes said that it is neeessaiy to 
i educe the constantly increasing numbei s of the 
I. M. S. The Army List of July 1861, more than 
half a century ayo, gives the then stiength of the 
I M. S as 819, nearly Jifty more than at the present 
day , though the annexation of Uppei Burma, 
six aud twenty yeais ago, might have justified 
some mcrease, and has ceitamly found occupation 
for a good many members of the set vice 

Military Letter No 340 of 7th Novembei 1864, 
fiom the Secietaty of State, published m India 
as GGO No 1060 of 23rd Deeembei 1864, 
in paias 17 and 18 fired the strength of the IMS 
as 861 This number, however, was never actually 
reached. 


THE MEDICAL SERVICES IN 1912 
I-R A M C 
A —Deaths 


No 

Rank 

Name 

Date 

Remarks 

l 

S G 

M W Kerm 

3rd May 

Dover 

2 

Colonel 

F J Lambkiu 

8th Mar 

Bloemfontein 

3 

Lt Col 

H. B Mathia* 

28 th June 

Khartoum 

4 

Do 

R G Hanley 

30th Jan 

Bloemfontein 

5 

Major 

L E L Parkei 

23 tli Mar 

Puna , Bright’s 
disease 

6 

Captain 

F H Somers Gard- 
ner 

14th Aprn 

Southsoa 


B — llelti emenls 


No j 

Rank | 

i 

Name 

Date 

Remarks 

1 

S G 

Sir F W Trovor, 

K C i> X 

1st Jan 


1 

Do 

J C Dorman 

20tli Mar 


2 

Do 

G D Bonrke 

15th Oct 


1 

Colonel 

S C li Robinson 

21st May 


J 

Do 

H G Hathaway 

Sth Juno 

On IJ 1> 

b 

Do 

J R Dodd 

12th oa 

U P OliiSept 

7 

Do 

C R Tyrrell 

1 llli Kept 

8 

Do 

W G A Bedford, 
one 

BID Hackett 

19th Sept 

On U 1* 

9 

Do 

13th Nov 


10 

Do 

R Jennings 

30th Doc 

On H P Retired 
2nd Jan 191J 

11 

Lt Col 

F S Heuston 

22nd Jan 

12 

Do 

E P Nieholls 

9th Fob 


13 

Do 

W A Moms 

lbt Mar 


14 

Do 

R J Copeland 

10th Mar 

On 1 H P (I- 
P 10th Sopt ) 

15 

Do 

G F Gubbin 

10th 1’ el) 

16 

Do 

R R H Mo ,i o 

3th Mai 


17 

Do 

J N Salvage 

15th May 


18 

Do 

W L Roado 

14th Aug 


19 

Do 

A Dodd 

18th Sept 


20 

Do 

C W .lohuson 

11th Oct 


21 

Do 

G 1£ Halo, 1180 

23rd Noi 


22 

Mnior 

A E Thoi p 

20th Jan 


23 

Do 

E C* Anderson 

30th Jan 


24 

Do 

C W Roilly 

27th July 


25 

Do 

R F E Austin 

27 tb Juh 


26 

Do 

N Harder 

27th July 


27 

Do 

F G Faichnie 

27th Juh 


28 

Do 

A J Chambers 

27th July 


29 

Do 

H P Johnson 

9tli Nov 


30 

Captain 

C Kelly 

5th Jan 

OnT 11 P (F 
P 5th Jan 
1913) 

31 

Do 

11 L Gotcleo 

24th April 

32 

Do 

F ,1 Turner 

3rd July 


33 

Do 

R M Ranking 

26th Oct 


34 

Do 

L Bonsfiold 

0th Nov 


33 

Surgeon 

G S C Hayes 

19th Oct 

1st Lifo Guards 

30 

Cnpt 

Lieut 

J R Hill 

30th Jan 

Transferred to 
Roservo 

37 

Do 

E S Calthrop 

9th Mnr 


38 

Do 

M Drummond 

5th June! 



G —Pi omot\ons 



Old 

Rank 

1 N'lrae 

Now 

Rank 

Date ! 

i 

Colonel 

M \V Korin 

S G 

20th Mur 

2 

Do 

Sir D Brtico 

Do 

1st Apl 

J 

Do 

L E Anderson 

Do 

4th May 

4 

Do 

II G Hathaway 

Do 

I5tb Oct 

5 

Lt Col 

C H Melville 

Colonel 

24 th Feb 

r 

Do 

C E Nicbol 

Do 

9th Mnr 

7 

Do | 

S Westeott 

Do 

20th Mar 

8 

Lt Col i 

B M Skmnei 

Colonel 

4 th May 

9 

Do 

R Kirkpatrick 

Do 

21st May 

m 

Du 

H S Mncgill 

Do . 

Sth Juno 

ii 

Do 

F Smith 

Do 

4th Sept 

ir 

Do 

C R Tyrrell 

Do 

9th Sopt 

13 

Do 

R J S Simp 
son 

Do 

| lltb Sopt 

14 

Do 

E H Lyndon 
Boll 

R H Firth 

Do 

19tb Sopt 

15 

Brevet- 

Colonel 

Do 

13th Nov 

16 

Lt Col 

A L Tate 

Do 

31st Dec 


Remarks 


i Dorman, K 

Supernumerary 

v Kerin, D 
From H P i’ 
Botirke, R 
lirovet 

0 Lambkin, D 
t, Korin, P 

1 Anderson, P 
( Robinson, R 
i Hathaway, 

H P 

i llrovot 

0 Dodd, H P 
c Tyrrel 1 , R 

t Bedford, H 
P 

t, Hackett, R 

1 Joninng", H 
P 


D —Honouis 


O 

S3 

Rank 

Name 

Honour 

Date 

Remarks 

1 

2 
3 

Surgn 

Gcnl 

Do 

Do 

A F Bradshnn 

A T Sloggett | 
P M. Corker 

K C B 

K H S 

It II P 

Hth Juno 

1st Jan 
20th Mar 

(Retired) 

<, Tievor, R 
, Dounan.R 

















‘ Surgn A D Gulland G S Pen 
Genl sion 

Do VV Babtie, y G C B 

D S G E M Sinelmr G S Pen 
| sion 

Colonel W G Mncpher K H P 

| son 

Lt Col Sir W B Leisli K H P 

( min 

B Eusor Medjidie 

3rd cla=s 


16th July (Retirod) 
14tb June 

16th July (Retired) 

13th J in i Woolfryes, 
D 

15th Oct i> Bourke, R 
15th Nov 


E —Deaths of Rein eel Officer s 


Date Rfmarks 


1 3 G 

2 Do 

3 S M G 

4 Colonel 

5 Do 

6 Do 

7 Surg Col 

8 D 3 G 

9 Do 

10 Do 

11 Do 

12 Do 

13 Brig Surg 


Sir J A Woolfryes, 
k c B 

S B Roo, C B 
D A C Fraser 
H J R Moberley 
A L Duke 

H J Robbins 
W C Robinson 
J Sparrow 

C B Moore 
B T Giraud 
U \y Evans 
J E Moffatt 
G Perry 


12th Jan 
15th July 
28th Aug 
9th Feb 
21st A pi 

23rd Dec 
15th Apl 
28th Jan 

4lh July 
2nd July 
27th Aug 
20th Sept 
21st Jan 


14 Do - 

15 Do 

16 Do 

17 Surg Lt 

Col 

18 Lt Col 

19 Do 

20 Surg -Maj 

21 Do 

22 Do 

23 Major 

24 Surgeon 

25 Do 

26 Captain 

27 Do 

28 Do 

29 Asst Suig 

30 Do 


31 Do 


A Moorhead 

F E Macfarhnd 
F Pout 

F Gillespie 
G W McNalty 
J W Jerome 

F Simpson 
W L Reid 
T Monarty 
J E V Foss 
I S Shillmgford 
T A Cocksedge 
R C Johnston 
W W Scarlott 
W M McLaughlin 
E M \\ ronch 
T L Rogers 


G Sparko 


11th Feb 

24th June 
6tl< Nov 

7th M*r 
1st Mar 
9th Sop 

28th Feb 
19th June 
14 th Oct 
2nd Jan 
29 th Feb 
28th July 
26th Jan 
ISth July 
8th Nov 
12th Mar 
7th Aug 


22nd No\ 


II — Bekgal 
A — Deaths 


No Rank 


I 1 1 Col B C Oldham 



Date Remarks 


Lt Col 


8 Do 

9 Do 
10 Do 


Date Remarks 


r shore 25th Doc Selected list 

1911 

E R W C Carroll 25th Aug Selected list 

F C Clarkson 1st Mar 

CEL Gilbert 21st Sep 

J Chaytor-Wlnte 22nd Dec 

D R Green 1st Aug 

H M larle 28th July 


F C Clarkson 
CEL Gilbert 
J Chaytor-Wlnte 
D R Green 
H M larle 


C —Promotions 



Lt Col ] P Hehn 


Wells 

Ballyconnell 
Cheltenham 
London 
Tim hr id go 
Wells 
Brighton 
Caversham 
Bittern , 
Hants 
Oberland 
Hove 
Clifton 
Dublin 

(Cold stream 
Guards), Sid 
mouth 

N i n e w e 1 Is, 
Dundee 

Yalding,Kent 

Camberley 
Blackheath 
South Nor 
wood 
London 
Ealing 
Cork 
Bexhill 
Peckham 

Bonchurch 

London 

London 

Buxton 

(Coldstream 

Guards), 

Eltham 

Mansfield, 

Notts 



Remarks 


25th Mar v ffrencli 
Mullen, R 


jg Rank 


1 Colonel R N Campbell C B 

2 Lt Col Sir R H Char 

les G C. 

3 Do D Pram C 5' 

4 Do D Prnm Knig 

5 Do R Bird M V 

6 Do C H James C I 

7 Major J Davidson D S 



Remarks 


G C.V O 
C M G 
Kniglit 
M V O 
C I E 
D S O 



E —Deaths of Rein ed Officers 


No 

Rank 

Name 

Date 

Remarks 

i ! 

Brig Surg 

A M Dallas, c I E 

9th Nov. 

Ealing 

2 

D S G 

W Watson 

16 th June 

Comtorplune, 

Edinburgh 

3 

Do 

F W do Fibock 

5th May 

Alassio, Italy 

4 

Do 

T S Venle 

1st Dec 

Crayd on 

5 

Do 

E A Birch 

27 th Nov 

London. 

6 

Lt Col 

K M Downie 

17 th Feb 

Cannes 

7 1 

Do 

J Scully 

31st Aug 

Eastbourne 

8 

Do , 

R A K Holmes 

28th Jnn 

London 

9 

Do 

G Price 

7th Apl 

Utkamand 

10 

Do 

W Owen 

13th Nov 

Weston super, 
Mare 

11 

Do , 

A Duncan 

18th Oct 

London 

12 

Do , 

F A Rogers 

2nd Nov 

13 

S M 

H M Greenhow 

26tb Nov 

Esher.Surrey 

14 

Do 

J C Corbyn 

24th Oct 

Cheltenham 

15 

Do 

F Powell 

9th May 

Redbill 

16 

Do 

B Kendall 

3rd Sept 

Upper Nor 

17 

Brig Surg 

j T G Skardon 

24th Jan 

wood 

Paignton 


III —Madras 
A —Deaths 


R —Relnements 


1 

Rank 

1 

Colonel 

o 

It Col 

n 

v» 

Do 



D ffrench Mullen 25th Mar 

A Sjkei 18th July Selected list, 

Extra pen 

T 1 PrUt • 27th Dec Selected list , 

o\tra pen 
sion 


No 

Rank 

1 

Colonel 

2 

It Col 

O 

u 

Do 

4 

Do 

5 

Do 



F C Reeves 
H Greany 


H Thomson 
C F Fearnsido 
P C Gabbett 


21st Nov (Died ]2st 
1911 April) 

27th Apl, Selected list, 
extra pen 
sion, 

1st Feb Selected list 
10 th Sept 
26th Aug 
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C — P) omohons 


R —Retirements. 




j Name 

New l 
Rank ; 

Date 

RPMAlUCS 




Colonel 

21st No\ 

r Roe\c«, It 



1911 



D —Honours 
Nil 


/, — Deaths of Rein eel Officer s 


No 

Rank 

Name 

Dato 

Rfmauks 

1 


S G 

W Vim Somoren 

20th May 



Colonel 

F C Reevos 

21st April 

MnUern 


Hntr Sure 

H E Buatcod 

1st Fob 

London 


B S Lt- 
Col 

P R Martin 

24th .Tune 



Surg Lt 

Col 

S M 

S L, Dobio 

19th July 


fi 

J Fitzeorald 

29111 July 


7 

Do 

J J Holler nan 

20th Fob 

London 


IV —Bombay 
A — Deaths 
Nil 

It — Retirements 


No | 

; Rank 

Name ' 

j Date j 

Rfmauks 

i 



W A Corkory 


| 



C J Sarbios 


■ 


C —Pi omohons 


i 

Rank 

Name 

Dato 

l 

Major 

D N Anderson 

1st Sept 


Captain 

A T Hnydon 

23rd Ian. 

2 

Do 

H, D Mncgiegor 

2Stli Oct 


C — Pi omohont 


RFMAItKS 


On T II i> 
innco SIrrt 
Inn 1910 
On Pormn 
n#nt Imlf 
pnj 


O 

Old 

Rank, 

Nome. j 

Now 
| Rani 

Dnto ; 

i 

Remarks 

B 





Knzortii), 


V —Honours 
Nil 

L — Deaths of Retired Officers 


No | 

Rank 

1 

Nnmo 

Dato. j 

: 

Remarks 

i 

1 

Captain 

D Stoel 

12th Dec 

i 



1911. 



D. G. C. 


II 

ON THE SUBSTANCES PROTECTING 
AGAINST DEFICIENCY DISEASES 


o 

Old 

Rank 

Name 

Now : 
1 Rank j 

; ! 

Dato j 

Rfmauks 

1 

1 ! 

Lt Col ! 






l) — Honour s 


O 

Rani ] 

- 

Name 

Honour 

Dato 

Remarks 

i 

S G j 

[1 W stevon 
ton 

C 8, I 

! 

14tb Juno 

» 

t 



E —Deaths of Relir ed Officers 


No | 

i 

j Rank 

Namo 

Date 

Rfmauks 

1 

Colonol 

\V E Catos 

' ' 

29th July 

WVybridge 

o 

Lt Col 

A S S G Jayatar 

Hth Aug 


5 

Do 

M L Bnrtholomeusz 

8th Ang 



S M 

11 0 Thorold 

29th April 

Ilfracombo 

<5 

Do 

M B Brnganza 

20th Dec 





- 1911 



V -I M. S 
A —Deaths. 


No 

: 

Rank 


Dato 

Rfmauks 

1 

Captain 

! 

H A Dongnn 

* 

25tl> July 

Rangoon 


As a result of my leseatches thioe years ago (1) 
(2) (5), I was able to place tbo condition known 
m India as Epidemic Diopsy m the gioup of 
deficiency diseases Casiinn Funk (&) m 1 ns 
lecent excellent summaiy of the etiology of 
deficiency diseases includes the following — 

1 Ben-ben 

2 Polyneuntis in Birds. 

3 Epidemic Diopsy. 

4 Sen ivy. 

5. Experimental Scuivy in AmtnaK 

6 Infantile Scuivy. 

7. Slop Ben-beu. 

8 Pellagra 

He pertinently remarks (0) ‘‘ There is perhapB 
no other subject in medicine whore so many con 
tiadictory and inexact statements wore made, which 
instead of advancing the reseat ch lotaided it by leading 
mvestigalois in a wrong direction " 

Fiom my own expeuence m India I can endoiso 
Funk’s statement. At the time I commenced my 
investigations many theones woie prevalent as to 
the causation ol epidemic dropsy, thus a view, 
which was stionglj held in Calcutta by my Indian 
colleagues, was that the disease was induced by 
the adultoiation of inustaid oil by a mineral od , 
it was consulted to be insect borne , again it was 
held by some to bo a specific infectious diseases, 
etc , etc. 




































































THE DEFICIENCY DISEASES 



Since my investigations a numbet of important 
papers haie appealed concerning the substances 
which are deficient in diets, which cause these 
diseases, paiticulaily by Funkf 6 ), (7), Coopei 
and Funk, (8) Coopei, ("9) Mooie, Simpson and 
Adie,(10) Axel Holst and Frohch,(iI) Veddei,(l 2) 
Schanm tnn(ld) 

As a lesult of recent leseaich out conception 
of this gioup of diseases has now definitely 
ciystalhsed, and is founded on scientific ex- 
perimental evidence, and, consequentl) r , m the 
prevention and treatment of these diseases we aie 
enabled to eoncentiate all oui eneigy on the essen- 
tial factoi, instead of, as fotmeily, dissipating it in 
attempting, by the unsatisfactoiy method of tiial 
and euoi, to find some means of combating them 

It may be convenient and of piaetical utility, 
theiefoie, to give a short account of the piesent 
position of this nnpoitant pioblem 

Nature of the Substances Protecting 
against Deficiency Diseases 

With the possible exception of Pellagia tbe 
above diseases ai e pioduced by the absence of a 


Vitamme will bung about a tram of signs and 
symptoms, appaiently diffeient from those pio- 
duced by a diet deficient in Ben-ben Vitamme 
This explanation piobahly bridges the difficulty 
advanced, moie p.irticulai ly by clinicians, that a 
disease such as classical Ben-ben appeals to be so 
shai ply marked off by its signs fiom, say bcuivy 
ot Epidemic Diopsy, as to be a diffeient entity 
We have, howevei, to appiemate the fact that we 
ate dealing with defects of specific substances, 
and these substances, although 1 elated, diffei 
fiom one anothei in ceitam lespects, and, theie- 
fore, then absence, as would be expected, brings 
about diffeient results which are puzzling to 
clinical obseiveis until the true conception of the 
etiology of the group of diseases is grasped As 
Funk has shown the amount of Vitamme present 
m food-stuffs is extiemely small, thus from 1 
kilogram of rice polishings only £ giam of 
crystalline substance was obtained, and this fonns 
the chief expenment-il difficulty He gives the 
foimula of the Ben-ben Vitamme as 0 It H, 0 N, 
0, His method of obtaining it by fiactiouation 
is shown in the following table — 


’Fatty substances 


Rice polishings >-Aqueous solution >-Phosph tungstate filtrate 

I 

Phospho tungstate piecipitate >-Pot chloride 

i 

4 

Mercury Chloride-— -^-Choline 


( Silver nitrate and baryta ) 


l 


Ben-beri Vitamme 


certain essential substance fiom the diet Funk 
has given tlie name of Vitamme to this substance, 
and be speaks of a Ben-ben Vitamme, and a 
bcuivy Vitamme, and these two substances aie 
different , thus, the Scuivy Vitamme is much less 
stable than the Ben-ben Vitamme as the investi- 
gations of Axel Holst luve shown Also different 
iood-sttiffs which aie known to pi event Ben-ben 
e < 7 , yeast, oats, etc, me unable to prevent 

’i ral " SCOnt ‘ Umng no Scu,v 7 Vitamme 
Fnrfbir thS P l endive capacity on geunination 
Urther lesearch on this complex pi oblem will 
show, piob.ibly, that each deficiency disease is 
produced b 3 the absence ot a specific Vitamme 
As the group of conditions known as M.ilam 
js dmdedinto Quaitan, Benign, and Malignant 

l , ‘ e,™„ 0 t t"hi aS 7 pa,l, °" Ut fo ™ »f pi«s.te 

n '-a specific Vitmiine, ea, of Ren ha,, „ 

ofTo 5 C "its T'ff 6 tbe 

° lhus th e -absence of the Scurvy 


Funk (14) in continuation of bis previous woik 
has investigated yeast for Vitamme He consi- 
der that Vitamme must be regaided as a base 
pi obably belonging to the pyramidtne group, 
and has the following foimula — ° s ' 


Cis II is O c Yitaunne 



N H 


The chemical pi opei ties of tbe curative substanc 
suggest that it forms a constituent of nucleic aeic 
.Ldie, Evans Moot e, Simpson and Webstei (15 

wWb 5 ^ 1 ^ m ° m i y6a9t a cu,atlve substanc 
whuh they cal Tornlin, and the formula foi th, 

f found so minute a dose as 40 mem 
of the Vitamme was not only sufficient to cun 

bem^ffed ^ deveIo P ed neuritis afte 
being fed on polished nee, but was able t< 

maintun the am.n il in health for 12 days wher 

hat P °t bJ'I " as Funk consuls,! 
mat the Ben-beri Vitamme is neee«sai v fm 

metabolism of the nervons tissues The want 0 i 


160 


THE INDIAN MEDICAL GAZETTE. 


[April, 1913 


this substance in the food foices the animal to get 
it fiom its own tissues The result is an enoimous 
loss of weight Aftei this available stock begins 
to bescaice theie is consequent bieaking down of 
the neivous tissue, with the lesult that neivous 
symptoms such as aie ob^eued in Ben-ben 
manifest themselves. 

Veddei(16) m a lecent papei states that he 
failed to obtain the neuntis — pi eventing substance 
in the Pho«photungstic acid piecipitate, but as 
his method diffeied slightly hom that of Funk s 
he does not legaid his woik as dispioving the 
statement of Funk that the cuiative substance 
is piecipitated by Phospbotungstic acid He 
concludes that the neuntis-pi eventing substance 
is a most delicate compound and that chemical 
manipulations with this substance must take place 
only undei ceitain, as yet undetei mined, condi- 
tions if they aie to be successful He also showed 
that the neuritis-pi eventing substance is not 
volatile, but is destioyed by heat , and that it is 
neithei an inoiganic salt noi an alkaloid It is 
intei esting to note in this connection that 
Coopei(17) found that stiychnine had no cuiative 
pioperties, but, although the symptoms of poly- 
neuntis leinamed as acute as evei, it was able to 
piolong the life of the buds foi penods fiom 
two to five days In view of the fact that 
Iodine is an impol taut constituent in the thyioid 
secretion, and in smallei amounts is found in 
milk, Veddei(18) made observations to deteimine 
whethei 01 not Iodine had any piotective capacity 
against expenmental neuntis his expenments 
showed that it was quite inefficient in this 
lespect 

Methods of Determining ihe Protective 
Value of Articles of Diet 

(a) By feeding experiment 

In the histoiy of the elucidation of deficiency 
diseases the woik of Eijkman and Axel Holst 
will always stand out pioimnently because it has 
given ns definite experimental methods foi 
detei mining what is the anti-nem itic and anti- 
scoibutic values of a given aiticle of diet. 
Eijkman(19) woikmg in Batavia and Java, 18e9- 
1897, showed that neuntis could be pioduced m 
a definite tune in pigeons by feeding them on 
polished lice 

Axel Holst and Frolich (20) show ed that guinea- 
pigs weighing ovei 350 giams fed on oats and 
watei develop scuivy 

Using these two methods we can deteimine 
exactly the amount of a given aiticle which is 
lequned to pi otect an animal fiom expenmental 
neuntis, oi scuivy A li«t of ai tides of food can 
thus be diawn up showing the piotective value of 
each Such a list is ofgieat practicil impoitance 
to the adimmstiatoi dealing with questions of 
public health, and also to the clinician The lattei 
cau select ai tides veiy nch m Vitamines foi the 
tieatmeut of his cases of these diseases, e q , in 
ben-ben, 3 east or mung dal 01 an extiact of 
these can be made Fiasei and Stanton(21) lecom- 


mended foi the lieatment of ben-ben ln 
acidulated alcoholic extiact of nce polishing 
a desseitspoonful of which equals 2 0/- 0 f fat- 
fiee polishings and is the daily dose foi an adult 
suffenng fiom ben-ben 

( f> ) By Chemical e lamination — Estimation 
of P 2 0 5 

In addition to the expenmental test the estima- 
tion of the phosphoius content is a useful method 
of detei mining the piotective -value of a food 
Dunng my expenmental leseaiches on epidemic 
dtopsy Mi D Hoopei, fcb (2 2) detei mined the 
amount of P 2 0 S in vunous gtaius used as 
ai tides of diet The experimental animals fed 
on foodstuff with a low P £ 0 6 index mvaiiably 
developed neuntis, whilst those fed on matenals 
with a high P 2 0 6 index lemamed health} 
Although the Yitamme does not contain phos- 
phoius yet the detei nnnation of the P 2 0 5 conteut 
seives as an indicatoi of the auti-neuiitic -value of 
a paitieulai giain Nice having a P„ 0 3 index 
below 0 i pei cent is dangerous It has to be ap- 
preciated, as will be shown Intel, that the subse- 
quent ti eatment of the rice, cooking, washing, etc , 
may still fuithei lowei the index and this must be 
allowed foi The same food-stuff may, therefoie, 
show a vaiying index in the law and cooked 
condition 

The isolation of the active substance is, as 
Ooopei (23) points outnotyeta piactical piopoM- 
tion as it exists 111 such minute amount and 
is so difficult to sepai ate 


Distribution oi- Protective Substances in 
various Food-stuffs 


Jn ni} r 1 eseai ches(24) I showed that the mung 
dal of India had a high P.O, index and was 
markedl} piotective against expenmental neuntis 
Coopei(25) has lecently contnbuted a valuable 
pipei on this question He compaied the 
amounts of -\anous uncooked food-stuffs requned 
to be added daily to the polished nce diet to 
pi event, fiistl) , the occunence of polyneuntis 
in pigeons of an aveiage weight of 350 giams foi 
50 da)s , and, secondly, any appieciable loss of 
weight 

The following table fiom Ins papei shows the 
lesults of his ob^emtions — 


Tood stuff*- 


Beef (Watei content 75%) 
0\ heart ( '' 

Sheep brain ( 

Fish (Hake) ( 

Egg y oik ( 

Yeast (piessed) 

Lentils ( 


fiofj 

80%) 

80%) 

50%) 

5%) 

12 %) 


2 1 Unhusked („ 12%) 

M (.Husked 


Duly rations re Drily ntioni re 
rjuired to pre quired to pro 

rent polyneii rent los-> ln 

ntn weight 


r 

In terms 
of nenu 
ral food- 
stufT 

Tn terms 
of dry 
veight 

In terms 
of natu 
nrl food 
stuff 

Tn terms 
of do- 
rr eight 

Gms 

Gras 

Gms 

Gms 

20 

5 

12 

10 

5 

9 

20 

5 

5 

9 

2 5 

2 

16 

10 

0G-12 

2 

3 

1 5 

10 

5 

2 5 

05 

J 5 

0 5 

1 ') 

3 

33 

G 

3 75 

3 2o 

7 5 

65 

*5 

I "i 

10 

9 
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Fiom this table ceitam intei estmg facts 
emeige , it will be seen, in the Hist place, that 
the piotective substances aie veiy megnlailj' 
distubuted, tnd, secondly, compiling the anti- 
neuutic value of the food-stuffs it \ull be seen 
that beef and fish aie deficient in piotective 
substances That fish, flesli ‘should be deficient 
in vitannne is intei estmg I lecollect that an 
objection laired to my conclusions in tegaid to 
the etiology of epidemic diopyy was that 
Bengalis eat fish fieeli, and this food ought 
to have compensated foi the absence of pi ofective 
bodies in the lice of the diet Coopei’s (25) 
investigations show that fish is most uiefihient 
m this lespect Yeast it will be seen is highly 
efficient as a piotective food and should be used 
in the tieatnient of this condition Dned pulse 
(lentils) and a husked ceieal (bailej r ) aie equal 
m anti-neui ltic value 

Iu pigeons fed on polished lice both piogtes- 
sive loss^ of weight and iiPimtis occui^) 
Coopei(27) consideis that the substance which 
prevents loss of weight diffeis fiom the substance 
winch pi events neui ltis He has aiianoed the 
foods investigated by him into 3 classes 

Class 1 — Food-stuffs inefficient in both capa- 
cities , polished uce, beef 

Glass 2 — Food-stuff, efficient in both capa- 
cities , 3 east, heai t, brain 1 

Class 3 — -Food-stuffs efficient in pieventmo- 
polyneuutis but less effluent in maintaining 

body-weight Egg yolk, bailey, lentils 

' eddci (28; has shown that the anti-neuntic 

ml !!']° e U If k,n " 1,1 oluon;> and cotton sped 

Oil, and adds that it appeals quite possible that 

E„, othet a ' l,des of ,Md - --U.17 

^ ftC,llv T it is impoifant to note 
tint the piotective substances aie only found 
f.esh food dned mate. nil being completely V ilue- 

Sot ? ,,fI lr,ol,cl, r 2 # ) -bJUd tlmfcf.eal. 

jotatoes .apples, lime puc-, canots, cibh-me and 
oaves ot lion’s tooth (leontodon ta axacum) C o 
tawed piotective substances agunst sc "i D 
is mteiestino- to nnfA fliof t?,, 1 /■ »n 
h- J'UCO °Y' rat 

appeals more stable than tint n? ^ i ff 1 
f , AUl6t m Eo'sts liboiatoiy has sliou, 

stoio of clued gianTsboiild be'lient’ T “ 

tlicn added io le diet w 11^°™°.^ m? 1 ' 
sho "» Hut pastem.sed md/Si, ' ,0 ! ,ch ^’ 2 ) ! " s 

TO T ”• b "‘ -ftSefclo ™°Y ) 

Funj;(o'3| slates m 

■mioiint of o\ idence saX t, t ” if" , lb, , s 

' os ' ra ' ta 


milk is not m the destmction of enzymes, anti- 
bodies and changes m piotems, but in the content 
of vitamme” and, also, “ the leaction of the milk, 
the natuial content of the vitumne* m cow’s 
milk, which of com«e dejiends entn ely on the 
content ot vitainmes in the cow’s tood, aie Ini- 
thei factois of which we do not know the mipoit- 
ance ’’ 

Andtews (34) concludes that infantile ben-ben 
is due to the deficiency of vitamme m the 
motliei’s milk, and this in its turn is due to the 
absence of pi otective substance m the woman’s 
diet Hence the neces-otj' of attending to the 
diet of women of the pooiei classes in piegnancy 

Effect of various Conditions on this 
Pkotectivk Substances. 

Fiom the piactical point of view it is impolfc- 
ant to know the effect of vanous conditions on 
these bodies Some have been lefened to in- 
cidental^' aliead3', but it will be convenient to 
considei them in moie detail 

1 Beat —Giyns (35) bad shown that food- 
stuffs when heated to I20°C lose then pi otective 
poweins legaid ben-beu Cabbage heated to 
1“0°C loses completely its antiseoi butic powei, 
and the juice of the cabbage was in ictivated at 
60°C to 70' 0 showing, .s Axel HoKt(36) points 
out, that the antiseoi butic capacifj' is much moie 

“ thei mo-labile ” ff the juue is piesse.l out of the 
leaves than when it is inclosed in the intact cells 
Lime puce vitamme is not destioyed aftei boilmu 
foi one bom , as Fioluli has shown milk loses 
completely its piotective powei agunst sotuvv bv 
beating at WO fo, w mmutes "Hence tliehm- 
po.tanee of not heating these ai tides moie than 

is neees-'aij’’ 

2 n,, -As we have seen dmng com- 
pletely icinoves the s. mi; vitamme Thus an 

1 “l; 1 >’ •‘ffo'd-J °t ontlncaKs ot semvv 

I and ship ben-ben on vessels di long wu.mes 

■m "hill, only dned food-stnfFs%,e 0 .,vai ble 

Hence it will be seen that tood, which have 1, Z, 
mlts „'f Smt " S6d P 0 ” 0 ^ SU °" W >» as 

p,of 

tins connection the effect of acids'™ ^6°^ 
tective bodies of sen, vy a, W ° V °: 

hme juice vitamme stands boilino- ‘U’ 1 
ftisiibeiiy mice 7Di it, /.\ C ^ 0 d boui 

<“> KLlkZife'nnenY 0 £ 

and sHnilrrltr 2. -i 1 tllG QOfll {imrl 

•mu stiongly antiscoibntie 


a tempei ,tme o£ llO^o' foi‘l hif'^ .i”' 1 

the scuivy piotective . u T "ffirt- 

addition of ai nHo^cal. hive ! } f nn ces. By I he 
the the! mo-sfabdity of ff le l .T"ne 


both 

will 


b/ w- bod, B5 

cifiie acid watei a stiong exincf nf ° ^ i pGV C 
substance is obtained (37) v ? antls coi butic 

Fur§ t tned whethei 


cent. 
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food which pioduced au alkaline ash had any 
autiscoi butic pioperty He found it had none 

Fiom what has been mentioned above it will 
be evident that the final value of food-stuffs 
depend to a consideiable extent on methods of 
cooking, stoi age, washing, etc , as the piotective 
substances may be destioyed 01 lemoved by 
any of these means, just as they aie lemoved in 
the case of nee by the mechanical opeiation of 
polishing This impoitant fact is piobably not 
sufficiently appreciated 

Ei> fed r of Absence of Protective Substance 
from the Food on other Diseases 

From the foiegoing it will be obvious that 
lecent leseaich on this subject has opened up an 
entnely new line of countiy, the subject is of 
gieat and fai leaching nnpoitance When we 
lealise that the absence of ceitaiu substances, 
which aie piesentm food in veiy minute quanti- 
ties, is capable of pioducing piofound pathological 
lesions we can appieciate the need of caiefully 
studying these substances These bodies cannot 
be legal ded meiely as foods but their idle is 
rathei that of “ activatois ” oi hoimones (38) 
We know the extiemely impoitant pait 
played by the lattei m the internal secietions 
of the various oi gans of the body The question 
anses will the absence of these substances fiom 
the diet piedispose to disease, oi dimmish the 
lesistmg powei of the body aftei infection, and 
so mciease the seventy of the maladj In this 
elation it is intei esting to note that Bassett 
Smith (39) employs yeast m 2diachm doses twice 
daily in the tieatinent of the lieuutis of Malta 
fevei He states 

“ It may be that m this fevei the neuutis is not 
directly due to the to\ic action of the M melitensiB on 
the neive cells as was believed, but that there is a 
drain on the neive tissue to produce the necessary 
vitamme required in health ‘ Yeast,' which ap 
parently contains moie than one ‘ vitamme ’ may 
prevent this loss in the nerve tissue it also appears to 
have a beneficial effect iu inci easing the number of 
polymoipho-nuclear cells ” , 


Funk consideis that tickets may be induced 
by the deficiency of piotective substances and the 
subject is one lequmng fuithei investigation 
I he etiology of a disease, appaiently connected 
with defects m diet, which is at times prevalent 
in India, especially in the Central Piovmces 
Lathyi ism, awaits a scientific elucidation 


A Survey of the Anit-nkuiutio and Anti- 

SCORBU 1IC VALUES 01' FoOD-STUFI- S NECESSARY 

Fiom what has been mentioned m this papei 
it will be at once become appaient that in lespect 
of eveiydietit is necessaiy to ask what is its 
vitamme value , and this question assumes gieatei 
nnpoitance in India with its gieat nce-eating 
communities as then vitamme inaigin is alwajs 
veiy limited and they aie liable, in ceitain cn- 
cnmstances, paiticulaily adveise economic condi- 
tions, to become nimble to meet by their food 
the demands of then system foi these substances , 
and, consequently, the needs of the body must 
be met fiom the tissues of the individual himself 
with the lesult that he soon manifests signs 
of one oi othei of the deficiency diseases, and 
shoitof this he may be piedisposed to othei 
diseases If a list wexe available showing the 
anti-neuntic and antiscoi butic values of all the 
\ a ious food-stuffs, it would be possible to con- 
stirc f diets which would be fiee fiom dangei in 
tins lespect As Veddei points out (40J ben-ben 
may develop in men ( who aie leceiving what 
is supposed to be a balanced ration, piovi'led 
that none of the components of that lation con- 
tains the neuutis pi eventing substance This 
is a mattei of veiy consideiable nnpoitance to 
those who aie lesponsible foi the lationing of 
laige bodies of individuals, pnsoners, soldieis, 
etc 

The necessity foi continuous reseat ch on this 
impoitant pioblem m medicine is obvious 

E D W GREIG 
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the diet of this class is low in “ vitamme ” 
content It may be that futuie lesearch will 
show us that this disease is dependent on the 
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INFELIX AGER 

To the Editoi of “ The Indian Medical Gazette ” 
Sir,— In yoiu leadei entitled ‘ Infelvi Oppoi tumtate" which 
appened in youi issue foi Deo 19L2, yon refei to state 
inents made by Pi of VV J Simpson and myself concein 
ing the scheme evolved by the Education Dept of the Govt 
of India foi no less puipose than “ the re organization of 
the Sanitary Seivices throughout India ” I suggest, aud 
I am authorized by Pi of Simpson to state he agrees 
with me, that now the benefit of yoiu opinion has been 
alfoided youi leadeis, the opportunity would be felicitous 
for your enabling them to judge for themselves what 
tlieso statements really were, by publishing our letter as 
it appeared m “ ZVie Times ” of the 14th Oct In case this 
may not be available m your office, l enclose a copy 

Yours faithfullj , 

W G King, 
Colonel, ims (iet) 

JCopy of lettei published in “ The Times," London, 14 10 12 ) 
Indian Sanitary Reforms 
To the Editoi of “ The Times ’ 

Sir, — Accoiding to the most recent statistics available, 
the mortality lates of British and Indian soldiers and 
Indian convicts respectively aie 4 66, 4 89 and 17 pei 
thousand These rates exhibit an enoimous saving of life 
when corapaied with those ascertained in the sixties, namely, 
69,44 and 96 per thousand At the same petiod the moitahty 
of the civil population was bialieied to lange from 37 to 
81 pei mille, but at the pi esent time, although in localities 
a lowoi minimum is frequently found, the maximum is 
at times exceeded In 1910 the rate foi all India was 
33 20 pei nnlle, oi inoiothan double that in England and 
Wales for the decade ending that yeai The remaikable 
results in the Butish and Indian armies and gaols aie 
undoubtedly due to universal and systematically applied 
s nutation, whilst with the end population such measuies 
as have been attempted have been local, paitial and 
spasmodic, and have theiefoie failed to secure widely 
rnaikod lesults Thero were 16 million deaths fiom 
fevers (chieflj mxlaml), plague and cholera fiom 190S 
to 1911 inclusive 

It is obvious that the fiist step tow aids a successful 
campaign against pi cvcntable sickness and death must be 
samiar f r'l Zit,0n an ^ctnely tdm.n.stered exccutivl 
( servlcc Your summai j of the 19th ult showed 

fatter representations stretching from 1861 to recent 
vi", wi' a J! ous autlloritlea including former Secretaues of 
mailt ’ government of India a, e “about to move in the 
,««" , resolution on tho subject allows it to he 

“ a scheme a foi the r ° P0!!a1 i S represent no meie stop gap, but 
condition likely to be fulfilled 9 th comDrehpn «iu 0 


i" j a i w wuimuiiea ' 

with l th r e Govcrninent A^k^sfe^ad^be ° mra,SS '° ner 


upon by the Secietaryof .State m 1904 is, by , a ‘ etrogi ade_ 
step thrust into a subordinate position undei the head o 
tlm medical seivico Tins » not a temporary mean re 
pending fuither elabonition of the scheme In defence. 
Ft is pleaded m the i esolntion that the medical cannot be 
divotced fiom the samtaiv services in India Yet since 
tho appointment in 186S of Sanitary Commissionei s for the 
Piesidencies, vvherevei in !ndia (except f°i a shoi t period 
m one Pi estdency) sanitation has been of sufficient lrnpoiL 
ance to demand a separate Sanitary Commissionei the 
pi inciple of placing that officei dnectly under the Govern 
raent lie serves, “ and no othei anthonty,” has been accepted 

by the Secretaiy of State, and has been put m piactice by 

the Government of India’s own ordois 
Reseat ch, in samtaiy intoie3ts, has been lemovecl fiom 
the hands of the Samtaiy Commissionei on the petty excuse 
that the younget bacteriologists desite a closer connection 
with hospitals, and also bscanse tho inci easing 'YOik anc * 
aiduons life of Samtaiy Oomnussioneis under local Go vein 
ments do not aid leciuiting foi such posts Yet the first 
named obstacle can be met by tho issue of departmental 
oi dei s m the pi evinces wheie difficulty has been experienced 
and the second by more generous tei ms being offei ed to men 
who devote then lives to sanitation In effect the Sanitary 
Commissionei with the Government of India has been 
lednced in this organization schome to the condition of a 
technical assistant under an officer already buidened_ with 
the sufficiently impoitant demands of cuiative medicine 
The whole aningement is as incongiuous as if the medical 
officer of the Local Government Boaid of England were 
required to administer the hospitals and medical colleges 
of Great Butam, and he in his turn w is conti oiled in sim 
taiy matters by a medical consultant With the subordma 
tion of the Samtaiy Commissionei s a scheme of reorgamza 
tion is proposed Eight additional Deputy Sanitary Com 
missioneis aie to be allowed, with tho lesult — if aiea be 
considered — of providing three whole time Government 
inspecting samtaiv officei s foi the equivalent of Great 
Butain and Ireland Then pay, judging by existing stand- 
ards m India, is insufficient to atti act men who will legal d 
the appointment othei wise than as a matter of tempoiaiy 
expediency The same may be said of the few health 
officers w ho will be appointed to majoi municipalities Men 
of the class of chief samtaiy inspectois aie to be appointed 
in lieu of health officers to second class municipalities, and 
the employment of specially— tiained samtaiy inspectois 
in all municipalities is to be encomaged 
This is tho total scheme declared to be a “general re 
oi ganization of the sanitary services thioughont India” It 
deals with about 17 millions (oi 7 pei cent of the total popula- 
tion of India) inhabiting 717 spots in an aiea of 1,152,894 
squaie miles, and leaves the samtaiy fate of 227 millions 
uncued for The scheme gives no real executive samtaiy 
service to India, and will have no influence m checking or 
pi eventing the ravages of cholei a, plague or malaria, or othei 
of the pieventablc diseases of India In a countiy where 
the people have not at birth an expectation of moie than 
22 35 years of life oi 19 6 years less than possessed by the 
m vies of Great Bi itain, the deficiencies of the scheme aie to 
be made up foi by a piopcsal to educate the people This 
policy, with its sequesti ition of available funds, is what 
might have been expected, since among othei extraordinary 
ai i angements, sanitation is placed under the Educational 
Department of India In the absence of concomitant sam 
tai y measuies, money must be wasted m educating a people 
who have no better expectation of life as a result of existing 
insanitary envnonment 

W G KING, Col , i m s (iet ), 

Foimeily Samtaiy Commissionei 
with the Covet nment of Madi as 

W J SIMPSON, 

Pi ofessni of Hygiene, King’s College, 

foi merly Health Office) foi Calcutta 

to r “° 7 K i n £ Dr ® 1 I°P son we Polish this lettei 
to The Times in full, although it was fieely quoted m all the 
Indian newspapers We still think that tlm attack on the 
Gov eminent of India was untimely in that it came at n turn. 

S n ,S!TT, d r' c y e " toi; 


THE NASTIN TREATMENT OF LEPROSY 
To the Editor 0 f“ The Indian Medical. Gazette ” 
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sions as to its nine which foim the chief niattei of the i 
aboieiepoit — 

(1) M ijoi Megaw tued Nastin in only 14 cases This is i 
small niimbet on which to b ise conclusions 

(*2) l'he uei ige length of treatment utnler liis own ohser 
\ation w is 4 months The maximum was 5 months Tins is 
sm cly i bi icf ti ia.1 to gue to a lemedv fit a iui chronic ' 
disc ise which is know n to be slow mid Tit lable in its action 1 

iS) On this ti ml of N istin in 14 cises foi m atei igc pri lod 
of 4 months an uiif nonr ible ptotKinittemeiif has been male 
on a method of tieitnn lit which lias been much n oio e\ten 
sivcly tiled elsewheie md f uoui ably lepoi ted on by most of 
those who line tiled it 

One c f the most i \tensive ti lals m India has been made in 
the Ihet Lepei Asylum, w here Nastin has been m use foi 
years 

I am ahout to submit tlm offici il lepoi t foi this asylum on 
the lesults of Nastin foi 1912 with conclusions based on — 

14 yeai s’ use 

4S rises tientecl for an aveiage pcuod of 13J, months 
including — 

2b cases treated foi oici one yeai and 5 cases tieated for 
oiei two veais As regaids icsults — 

8 cases have been “ cured ” so fai as to lose all symptoms 
which cause inconvenience and to be able to lesmue then 
oidinaiy woik and occupations 

I I li ive been greatly impi oved 

30 have been considenblj linpioied 

12 have been appieciably impioved 

Only 4 1m e got w oi se and 1 remained stationaiy I have 1 
now used Nastin foi two jeats in the Sj Ihet Asylum, and 
fiom my experience 1 should s iy that foi a, fair tual in most 
cases at least a yeai ’s ti e itmcnt is necessary, and in many 
cases ti fitment must bo continued foi 1 or moie years 

I thoiefoie ask yom readeis to lwait the publication of the 
fe>ylliet lepoi t foi 912 and not to condimn Niv>ti» on Majni 
Megiw’s 4 months’ ti ials even though his conclusions have 
been embodied in a icport to Goiei nment by the Inspectoi 
Geneial of Civil Hospitals of Bengal 

Youis, etc , 

L B SCOTT , b a , m n , d p h , 

Capt , i m s 


THERAPEUTIC NO HOES 

THE NEW SCLERECTOME 
By Mi Percy O Budslei ma JtB, EG Demonsti ated 
at the Oph/halmolooiral Society London, July Kith 1912 mid 
at tlie Oiihlhulmologital Congiess, Oxford, July 19th, 1912 


Messis Down Bios wdlieset the Keiatomo blade at am 
time, exactly as any otliei lvmatoine is icsot an ' 

■TABLOin’ BRAND AD HJSTABLE 
HEAD DRESiINU 

Ei cry one who has hid to apply it knowstlio disadvantage- 
of the oi dm ii y roller bind me as a means of hxiiig dicssm,,, 
on a head wound ft ,s difhu.lt to put on and Whea t 
keep 111 position Of spee d mto.est and mine, therefore 
I s , ‘ 10 TiWmd adjust Me head dressing, introduced In 
Mess,, Bnri oughs, Welhome L Co, which promises to 
abolish all tionbles connei ted with bandaging the head It 
consists of a cap to fir ovei the head with a lenMli of 
bandigo attached for fixing the cap A pad of double 
ciamde gauze is supplied along with the lio id drissnw 
This is applied to the wound (prcvionsh washed oi otliei mu 
tieated), the cap is sbpped ovei the head, the lnmiaoe 
poi non passed i otind tho back of the head, acioss the fo"c 
head and bat kto the stilting point— w-liei e it is fastened with 
a safety pm— and the thing is done The whole opoiition 
is exceedingly simple and the result is excellent The 
‘Tibloid’ bead di easing docs not slip oi leaddy becomt 
displaced anti it causes the patient little oi no inconvenience 
oi discoiufoit Poi lnstaid oi held use nothing moi c atl 
mn able could be conceived 


Crimea and Mutiny Veterans 

The names of otficeis who served in the Crimea and in the 
Mutiny aie now distinguished in tho monthly Army List, 
b\ theletteisG and M pi ofixed to their names The Bnlisli 
AToihrnl Journal of 8th Febiuuy 1913, contains a list of the 
medical otfiems in all tluity six who aie thus distinguished 
Thu teen of them aie officers of the I MS, all ot whom 
sened in the Mutiny, one, Suigeon Majoi R Boustcad, in 
the Ci tinea also 

Tho tlm teen who belonged to the I M S aie — 

Bengal J Fan weather, J H Loeh, C Planck, Sn James 
Thm uton, T S VealeandG A Watson 
Madias, G Buhe, Sn O Colvin Smith, W A Smith 
Wiiine S J Wyndowe 
Bombay R Bonstead, C Toynt, E Sexton 
One of these ofheeis 1’ S Veale, died on 1st Decembei 1912 
In ad lition, howeiei, to the tlm teon emimei ited above, 
at least oleicn ofhei olhceisof tlie I M S are still shewn 
as living in the list of letiied officers in tlie Indian Aimy 
List for J.ammiy 1913, all of whom served in tho Mutiny , 



This Insti ument consists of two paits — 
a A narrow bladed Koiiitome, w uh i hole drilled thiough 
the blade 

b A punch attached to the handle of the Ksi atome (work- 
ed with i leiei m I ritchot) which descen Is into the hole 
A conjunctival If \p is tm ned dow n to the coi no i and di awn 
oiertho cornel in the usual w iy The Keiatoine blade is 
inserted thiough the sdeia into the tntei ior clmmbei , md 
pushed foi ward till the piece of scleia in fiont of the cut 
conies under the punch The lciei is then pressed by the 
histfingci and the punch removes a ciicnl it piece cut of the 
sclci i winch l ennuis in the hole of the ICci itome blade uni 
is w ltlidi aw n with that bl ido A peiipbeml n ldcctomy can 
now ije done if desned ( md in iny opinion should ilnus be 
done) thiough the Ker itome opening The conjunctiv il flip 
is then replaced Inthcenlioi models the sclori ctome w is 
a i ight angled Itemfome with a punch The piesont instru 
ment is a imy gi e ‘t impi oi unent on the foi inoi 
It is very ninth e lsier to m unpul ite in fact it is as easy 
as an ordinal y' Keiatome When the ICoi itome has been 
insei ted, the punch cuts down on to a solid fixed b ise , tbei e 
foie the trephine cannot wound any otliei tissue than that 
intended 

In seeondaiy glaucoma, duo to intis this double pui pose 
instillment, lias been especi illy 7 useful In all cases, its use 
shoitens very much the length of tho opmation 

Objections w si e at tirst laised to the supposed difficulty 
in i eshai pening the scloiectome Now, after pi oloiiged ex- 
pel lence I can st ite that the Ket itome blade lemams simp 

foi a gieit nnnibei of opeiations, and the cutting life of the 

punch is almost limitless, supposing oidinaiy surgical caio 
to be exeicised 


me, W H Hams m the Cumoa also His wai somcesaie 
July lecoided at tho end of the Army List, those of the 
itlieis ue now not so li ivmg eithei diopped out, oi novel 
laving been cnteied Then names and senues oio as 
ollows, tlio d m bi.ickets being those of then first 
lommi 83 ioiiB Han is and McLeod belonged to tlie Madias 
eivice, tho otlieis wete Bengil men Hiiiee, Jiowetei, 
j ild well, Hayes and McLeod, sened in minoi opemtions 
inly , not h iving taltou pat t in wv of tlie moro imp 01 taDt . 

Cm lei, F , buigeon Mijoi (4 August 1855), Mutiii)* "it 
hmj ib movibio column under Bug Genl Nicholson, 

H iy to 12 August 1857, mpdal T 

Caldwell , William Smith Suigeon Major (29 dan inn 
8a7) , formerly W illiam Caldwell Smith .Mutiny m i50 '’ 

.mi Bill ir districts , and with Roliilkand Field Foico 
lime 1858 to August 18 >9 n n , , . 

Chi ishinn, Sn Aleumdei, Surgeon Genpial (-b Dctouci 

851), Mutiny, with Gwihoi Civahy from 15 May to- f 
857 action with Niisn ibad rebels at Sasia, ncir A g < » 
ileades Hoise aftei tiking of Gwalior by mr Hugh > 
iipdnl with clasp Also Bin nm, 1852 54, medal . 

UeRmzy Sn Aimed ey C C, burgeon GeneiaM- 
851), Mutiny Nasiiubad, Siege of 1 ncknow, Match VS a, 
ned il with clasp Also Noi tli East Frontier, i K P 
iitinn, 1S79 80 C B , K C B, 26 June 1992 ,, tjn . 

Giant, N J , suigeon Major (18 Decembei l 8 ^) , MntinJ 
Mill Soothal Field Fo.ce dangerou-h "ounded nt Ho < 
June 1857 Also North-West F.ontier 
Akikhel md Bisikhel Afudis.and with Field ioice 
Annexation of Oudh, 1856 , Ppi.mary 

Harris, IF ff. Deputy bn. goon Gene, a (H 0 ii 

L853) , Crimea, 1855, siege and fall of Sebastopo , 
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Reden, 18 June, and battle ot Tchemaya , medal with clasp, 
and luikish modal Mutiny, opeiatious befoie Kul pi 
captuie of Lucanow, am render of foits of Aliunti and 
Thiinkuptn , and stibseqm lit npei ations in Oudli medal 
Bayn, IP B , Mi i peon Mijui ,(4 August (855), Mutiny, 
Kol using wounded neai Ch uiiti'-a, 14 Jiimiaij 18 j8 
Modern!, A C,Stngeon Major (8 Alaicli 18H), Mutiny 
' Wacliei IV F , Suigemi M ijoi (4 Dei ember 1844), Mutiny 
siege of Delhi mentioned in desp itches G O of 5 Novembei 
1857, and Loudon Gazelle, 24 Novembei ami la Decembei 
• 18a7, medal with clasp Also Suilej campaign, 1845 1b with 
42nd N I actions of Mud lu, Aliwal, and Sebiaon, medal 
with two clasps, and Punj lb campaign, 1848 49 actions of 
Ruinnag ir bvdnll ipui, and Chmanw du medal with clasp 
Paske, G 1' Deputy buigeon General (2b August 1852), 
Mutiny, actions of Azamgaili, Uliagha, Kadwa, and Chmdu, 
medal Also Bui mu, 1851 medal , and Bhucui, Ib65, clisp 
Sulhalaitcl, P IF, Deputy burgeon Geneial (G May 1854), 
Mutiny, with Peshawai Light lloiso and with iMunav’s 
Jat Horse, medal 

Within the decade pieceding the Ciimoan U’ai and the 
Mutiny, two gieat wais, as fieicelj contested, and as 
important in their consequences weie foujit in India 
the Sutlej cimpmgn or hist Midi war of 1845 4G. and the 
Punjab c impugn or second Sikh wu of 1848 19 Two 
ofheersofthe I iM S are still hung who took put in these 
campaigns Machei’s war seniees aie guen above The 
othei is Suigeou Mijor Henry Benjamin Hinton, the doyen 
of the service His wai seivices include Gwahoi, 1844 
Sutlej, 18454b actions of Haduvil, Aliual, and bobiaou’ 
medal with clisp , Punjab, 1848 49 , and China, 1858 69 He 
appeus not to h ive served in the Mutiny 
No medic U office. sin vnes who served m the Gist Afghan 
IV 1 o 7, Hinton w is then in India, but his legiiuent, 

a 6 i* ^ took no put in the w ur, being etitioned fust 
at Diiiapm , and aftei waid^ m Aiakan 
Sarsiron IUijoi B B Hintnn-Vhe note on this office., 
fl'ei'u eloiv, appeued in the Lianclaul of Gist Jimmy 1914 
Dr Hinton is the semo., and by some yeais the ‘oldest 
officei on the letued list of the I M S The next se.iionty 

onto b i'if e0 M M , ai0I \ Aleaandei Chailes Macleod, who 
entered the Madras Seivice on 8th Maicli 1841, and Willi irn 

fr!re. e e,l 0 H5.t lCt,ei il vho ' V ‘ l3born 011 lsfc 0ct,,1 >ei 1S22, and 
enteied the Bengal Service on 4ul Decembei 1844 

Hemy Benjamin Hinton was born on 7th Much 1813 so 
if he is still living, will have completed his cent... y before 
lnes are published Aftc takimr the M it c s m 
1845 he entered the Bengil Med.cal bei v.ceas Asst Mngeo 
lffii Ind W ary 'W' beCame SlUKeon on 3l1t D^embei 

7th'Mmch b Mq n aj °' 0,1 l4th danuai y 1859 let, ring 
M . i, ts H n'' al services include the Gwalior war 
in 1843, the hist Sikh wai , in 1845 46, when lie whs mesem 

S khVa 1 ; In T s° 48 Vibiaou , the icco/il 

? ' i»d the second China wai, in 1838 60 

He was act.ully seivn.g,,, India at the time of the hist 
' > Hiongh he w as not himself sent to Afgh uiistau 

Hit Govei noi Geneial during Ins 8 t nv m SonthA st. 

buttle of Wateiloo, leads wTthom n-inssos 5 i® bef,,e tlle 
wondeiful memoiy His active mihrnff SeS an< Possesses a 
to the Mahiatta wai of 18t8 and he lltei s?,? IU3 ' ates baclc 
second Mkh « , Mur. J " " 1 ,,a iTrTn'" tbe 

'cars, who has died m thJpLt )5 feats h4 '° re ' ,clled 100 


the medal foi that wai , with a clasp He was in Civil em 
ployment in the United Piovmcos uul foi some jcirspast 
had held the post of bamtaiy Commissioner 

aiATOit Herbtrt Joseph Hichaku Twigq, of tlio Indian 
Medn il bervae leurcci on I 4tli J mu uy 1914 Hewasboin 
on lull lmbiituy 187(4, tuolc the M B 14 LU , at Cunbridge 
m 1897 and entered the I Mb as Licuten nit on 27th JuTy 
I89<, becoming Ciptaiu on 27th July l90l, iml Mhjoi on 
27th July 910 The Ai my List tssigns him lio Wai soivue 
He n is posted to the Wesicin Comm ind oil coining to India, 
md was in civil cm ployment in Bomb iv, holding the ap 
pointment of bupei iiitoiulont of Yeriowda Centi.il Prison 
but had been on sick leave since 13th Janu uy 19)2 


Tat death oi Suigeon Genet nl Colvin, IMS, Madias 
another Mutiny Veteuui, is reported on 2nd Maioh 19J3 ’ 

The Public Sei vices Commission has asked for a combined 
note by the I Mb, on the questions of its internal economy 

oi!! 1 m ? 113 13 8atlst ’ ctul ' • « a somew hat meticulous 
obj ction was tiken to any combined iicuon on the pint of 
I M b officei s m view of the King’s Regulations P 


Rewards— G ood Conduct and Mentonous Sei vice A 

list is issued as an iui'e\ure to this ouloi of Iruhn 
Ot del 9. dated 20th Januaiy 1914 - “ Mmy 

(i) non commissioned officei s and men of the Indian Arm, 
andjimn comimssmned officers of the bupply and Ti anfp™ t 

Ind'AnArulIely 15810 " 6 ' 1 ofhcen and raen of the Royal and 

° t th » “'»» Subo](I,„a,e 

(ir) miscellaneous, 

Who li we been gunted medals foi mentonous 
With u, unity , md fo, long seiv.ee ind good con ini t wnh 
o. without g. aunt' fo. the yen ending 41st M r l. UlH 

pl'.t.le.fiSVrS 0 ' vakS; 

No rf "214* C is4%, £ w “ s f e> 0lCf ” Wlth annuity 

nadin PH A 

feubiifh;,,*,,!.;;” So ’iSoi "'A*™*™? i'r 1 ; y. b.»«h 

Fab, lid'll, ,1‘kMr lUj’.A’fck't.Lf"' 1 ''?" imni-ul 

1st Cl ISS bub Assist ,, t s, 1, A l ? llslin *«'>t, Vi.e No 1208 
l^bUshment, decease, Si! 


Bengal lC s t,bl,shment S i?Ab> 654 fst 01°" L la ?‘ B 'khsh, 

Surgeon K,sh in u h i,' d^ BeiZj Ll hh ™* ? ,,b A ^>«tant 
" No e h-s Ct f ] A he 2 " lh Hecrmbe^igi i hi ' m,ent ’ Rioted , 

Khm Bengil B?tibh?hm e '^ S,S ^'‘ t N bu ^°°n Rahud din 
Assistant burgeon blind ir s’ino-li h ° b i“ G1 iss cub 
serondecl foi civil employment ^ ° viflf 6 ',',” ‘i ^ st a bl iM,ment, 
December 19U 1 i neut , with ellect fiom the 23ul 

Bengal 7 BstlblSmi,^"^ i^No a "s 7 S ]"/ ;e ( 0 ' , | 1 J 11,11,1,51,1 Khan 


30th Api ,1 IS65 ami 

He scived t l, 0 PusSi aiM"^^? 6 Tl H,b 1S6S 

"i. held fo, cc m I860 M ‘ lhamina > a - «ho m the Kath!" 

Sm^Lon on ^rui. o * , n,iul entererl tv» rt r u uie 

ana leceived 


Bonib.y Es,abl,shment"mcc nTIu ’ Kl,t, hna Han 

ft A hmed 

with effect from the "loth nl eil ” al EbtablJh, iTent® 11 \ Ass,st ' u,t 
707, 1st Class snl, A ,rr b mj ’ P10moted > 

A ss^ s ta n t 6 Surgeon tl g 1 ] 1 1 3 h Tn , e 1 ” t ' S *vice No 633' ^he'.du Lai 
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No 709, 1st Class Rub Assistant Suigeon Asad All, Bengal 
Establishment, vice No 051, 1st Class bub Assistant Surgeon 
Sandhe Khan, Bengal Establishment, promoted , with effect 
fiom the 5th May 1912 

No 165, 1st Class Sub Assistant Surgeon Shaikh Minn 
Shaikh Rahim, Bombay Establishment, vice No 149 1st 
Class Sub Assistant Surgeon Dhondi Nagooji Vizaine, 
Bombay Establishment, piomoted , with effect from the 6th 
Mai 1912 

No 692 1st Class Sub Assistant Suigeon Nanakchaud 
Anand, Bengal Establishment vice 1st Class Sub Assis 
tant Suigeon Muzzan Husain, Bengal Establishment, pio 
moted , « itli effect from the 10th May 1912 

No 720, 1st Class Sub Assistant Suigeon Kh Bakhsh, 
Bengal Establishment, vice 1st Class Sub Assistant Suigeon «■ 
Pais Ram, Bengal Establishment, deceased , with effect 
fiom the 1st August 1912 

No 724, 1st Class Sub Assistant Surgeon Debi Dass, 
Bengal Establishment, vice No 669, 1st Class Sub Assistant 
Surgeon Hanbans Lnl Bengal Establishment, promoted , 
with effect fi om the 2nd August 1912 


Lieutenant Colonel \V E Jennings, m d , on 
(Edin ), d p H (Dub ), i m s , is appointed as a merabei of the 
Bombay Medical Council, vice Lieutenant Colonel L F 
Childe, IMS, resigned 


Lieutenant Colonel E Jennings, i m s , Supeunten 
dent, Cential Pnson wis on study leave fiom the 1st Novem 
bei 1912 to tho 3rd January 1913 


Mator A T Gage, i m s , Dnectoi, Botanical Suivey of 
India, is gi anted undei Ai tides 233 and 260 of the Civil 
Service Regulations, puvilege leave for one month and thirty 
days combined with study leave for twelie months and fin 
lough undei Ai tide 308 (b) of the Civil Seivice Regulations 
sufficient to make the „otal peuod up to twenty months, with 
effect fiom the 12th 'Maicli 1913, oi the subsequent date on 
which he may avail himself of it 
TheCuiatoi will act as Directoi foi Majoi Gage 


The sei vices of Captain H H G Knapp, i m s , 
Superintendent of the Cential Tail at Rangoon, aie placed 
peimanently at the disposal of the Government of Bui nia , 
with offect from the 21st February 1910 foi employment in 
the Jail Depaitment 


Lieutenant Colonel James John Pratt, Indian Medi 
cal Seivice, Bengal has been peimitted by the Most Hon ble 
the Secietaij of State foi India to retne from the seivice, 
subject to His Majesty’s approval, with offect fi om the 27th 
Decembei 1912 

Lieutenant Colonel Piatt has been appointed Lecturer 
on Tropical Diseases at the Westminster Hospital, London 


“In the resolution of tho Government of India in the 
Finance Depaitment, No 124, dated the 12th May 1876, 
Assay Masters were peimitted to retain any fees recened by 
them for assays made for private pei sons, aftei crediting 4 pei 
cent to Government for the use of Government laboratones, 
chemicals, etc , and assigning to the members of their estab 
lishment who assist in such private assays suoh poi tion of the 
fees as they think fit With the appioval of the Secretaiy 
of State for India, tlie Govei nor Geneial in Council is now 
pleased to direct that in futuie this private assay work shall 
form part of the official duties of Assay Masters and then 
staff and that the fees leceived for tins work shall be credited 
to Government 

2 The Governor General in Council lecogmses that in 
the case of officers already employed in the Department the 
withdi awal of the fees without compensation would be 
inequitable, and has tbeiefore decided that suitable 
allowances shall be given to them 

3 The conditions under which assay work will in future 
be undeitaken for pnvate persons are laid down in the 
attached rules ” 

So the Gazette of India Ouibono ? Anothoi of the pin 
pricks which is unfortunately lendeung the I M S anpopu 
far in the schools In this case it has already been decided 
not to recruit for the Mint from the I M b 


Captain D G R S Baker, ims, to be specialist m 
Ophthalmology, 4th (Quetta) Division, with effect from 
1st January 1913 


Major C W H Whitestone, r a m c , to be Deputy 
Assistant Director of Medical Sei vices (Mobilization), 3rd 
(Lahore) Division with effect from 41st Decembei 1912, 
vice Major J Gould, ims, transfei red 


Division, with effect fi om 16th December (Pcslm " ar ) 

Lieutenant X H Bonnar i s v n pn »i 
lf ve ' is granted fin lough for sin months, under paragraph 
435 of the Array Regulations, India, Volume I and 1ft 

of thfi 1Cl £ 606 ° f d 1V1 i! Se ‘ V1C 1 Re K |I,atl °ns, in extension 
of the leave granted him under Asram Administrat e 
Notification No 5444M , dated the 14th December 1912 

Captain J J Robb, ims, was granted 11} months’ leave 

Captain W L Forsyth, i m s , on 27tli January joined 
the Madras jail depaitment foi training 


Captain F Norman White, i m s , of the Bacteriological 
Depai tment ami a member of the Plague Research Comrais 
sion, acts as Samtaiy Secretary to tie D G I U S rice 
Majoi McKendnck, I M S , going on leave 


Colonel R H Firth, r a m c , was appointed ADM 
S , Peshawar, fiom 1st Decembei, nice Colonel S C Robinson 
(letired) 


Captain W s McGillivray, ims, was appointed 
specialist in Otology, &c , in Meelut Division fiom Ctli 
November 1912 


Major G Y C Hunter, ims, who was appointed 
to be Superintendent of the Buxar Central Jail in Notifica 
tion No 7414M , dated the 30th Decembei 1912, has been 
granted by His Majesty’s Secretaiy of State for India a 
fuithei extension of leave for six months 


The following postings and transfeis are oi dered in the 
Civil Medical Department, Bmma — 

Majoi J Good, IMS, on leturn from leave, to officiate 
as Ophthalmic Suigeon, General Hospital, Rangoon, m 
place of Captain E A Walker, IMS, transfei red 
Captain E A Walkei, I ai s , to be Civil Strgeon, 
Meiktila, m place of Major F V O Beit, IMS, transfened 
Majoi F V O Beit, I M s , to be Civil Suigeon, Bassem, 
in place of Captain E T Hams, IMS, transferred 
Captain E T Hams I M S , to be Civil Surgeon, Toungoo, 
in place of Senioi Military Assistant Suigeon and Honoiarj 
Captain J F Cui ran, transferred 

On being relieved by temporary fourth grade Sub 
Assistant Suigeon Loht Mohan De, second grade Sub 
Assistant Suigeon Didaiuddin Ahmed, in chaige of the 
South Salman Dispensaiy in the district of Goalpara is 
deputed foi duty under Captain F P Mackie, IMS, 
Kala azai Reseai eh Officer, Assam 


DR C A Bentley, Special Officer on Malaria Research, 
Bengal, was allowed privilege leave for one month, under 
Article 260, Civil Service Regulations, with effect from the 
15th February 1913 


Major A B Fry, i ai s , Special Deputy Sanitary 
Commissioner foi Malaria Research in Bengal, is allowed 
privilege leave combined with fm lougli for seven months 
and five days, viz , privilege leave for two months and twelve 
diys undei Article 260 of the Civil Service Regulations, and 
fuilongh for the remaining penod undei Article 308 (6) of 
those Regulations, with effect from the 17th Maich 1913 


Captain J L Lunham, mb, bcIi (R U I ), I Jr s , is 
granted, from the date of lelief, such privilege leave of 
absence as may be due to him on that date in combination 
with study leave for such pei lod as may bring the combined 
period of absence up to nine months 


Lieutenant Colonel J B Smith, m b , ai oh (B U I ). 
i P H (Cant ), I M s , has been allowed an extension by two 
lays of the furlough granted to him in Govei nment Notinca 
ions No 5990 dated the 10th Octobei 1911, No 6711, dated 
he 9th Octobei 1912, and No 8738, dated the 17th December 


Hls Excellency the Governor in Council is pleased to 
appoint Military Assistant Surgeon Ltonel Seott to do untj 
as Civil Surgeon, Jalgaon, as a tempoi ai } measure, pendi (, 
furthei oideis 


The furlough gi anted to Lieutenant-Colonel L 
ai B , I ai s , in Government Notification No >>3, 
14th Januaiy 1913, is furlough on medical certificate 


7 Child' , 
dated the 


Lifutfnant M D A Kurrishi, i m s , is piomoted to he 
Captain fiom 24th October 1912 



Apuit 1913 ] 


SERVICE NOTES 


1G7 


The letirement of Colonel William Alfied Coikeiy has 
effect from the 26th August 1912, and not 23th August 1912, 
as notified in the London Gazette of the 18th Octobei 1912 


The services of Captain H Stott, jib.IMS, are placed 
at the disposal of the Govei nment of Madras for employment 
as Surgeon to His Excellency the Governor of Madi as 

Major Sj P James, md, ims, Secietaiy to Duectoi 
General, Indian Medical Seivice (Sanitary), is transfened to 
foi eign service undei the Government of Oeylon for a pei lod 
of one yeai , with effect from the 23rd January 1913 


Lieutenant Colonel J Crimmin, vc.cie p?h , ims, 
on relief, to be Piesidency Suvgeon, Thud District, Bombay, 
and m medical charge of the Common Puson, House of 
Coneetion and Byculla Schools 


Colonel G IV P Dennys, ims, Inspector General of 
Civil Hospitals, Cential Provinces, is gi anted privilege leave 
foi 2 months and 10 days and in continuation leave on private 
affairs for 5 months and 20 days under paragiapli 220, Army 
Regulations, India, Volume II, with effect from the 27th 
Februai y 1913 

Lieutenant Colonel H E Banatvala, ims, Civil 
Suigeon, Amraoti is appointed to officiate as Inspectoi 
Genei al of Civil Hospitals, Cential Provinces, chmng the 
absence on leave of Colonel G W P Dennys, i M 8 , or until 
fuifcher orders 

Lieutenant Colonel C H James, cie.frcs.ims, 
Officiating Civil Surgeon, Simla (West), is gianted pnvihwe 
leave for one month, with effeot from the 15th January 1913" 

Lieutenant Colonel H A Smith, mb, ims, Civil 
Surgeon, Simla (East), is appointed to officiate as Civil 

I E«fn!i a (West), during the absence on leave of 
Lie j tenant Colonel 0 H Janies, cie.frcs.ims in 
addition to lus own duties 

Major A G MoKendrick, mb, ims, Secietaiy to the 
Director General, Indian Medical Service (Sanitary), sub 
pro <emp 01 e, is granted, with effect from the 24th February 

fu immh V ouTof TtZf 0 ' tlUee m ° nt 5 8 and ^continuation 

(assess: 

j ’’ , u lng tl * e absence on leave of Maioi A a 
McKendnck, I M s , and until fiuthei oideis 3 


Captain G Fowler, ims, civil surgeon, has been 
gianted, by His Majesty's Secretaiy of State for India, leave 
on medical cei tificate foi four months, in extension of the 
combined leave gianted him by Oidor No 578, dated the 
14th Maich 19)2 


On letuin from the combined leave gianted him by Oiders 
No 2042, dated the 14th Novembei 1911, No 1379, dated the 
20th July 1912, and No 111, dated the 15th January 1913, 
Majoi A M Fleming, mb, cm, ims, civil surgeon, is 
posted to Jnbbulpore 

On lelief by Majoi A M, Fleming, mb, cm, ims, 
Captain J M A Macmillan, w A , MB, eh,B , fkcs 
MRCSjiRCPjiMS, civil suigeon, Jubbulpure, is posted’ 
toAmiaoti 


1 f'Vr n ° f t Jj e ^ e o th from P ne urooma on 19th 
fnfa‘ 9 i i3 ' of ^ a l ot wv D f/°s ne v medical Officei 
iooo h in / an took the M B degiee of Durham in 

1893, entered the service on 20th July 1896, and he served foi 
sometime m the Jail department in the Andamans and in 
Bengal, and was appointed to the 112th mfantiy in July 1909 

Lieutenant Colonet, F P Maynard f r r s T *, 
and Lieutenant Colonel Heniy Smith, M D , in s , have been 
?h P XT M ni C ° r r f p on , dl , ng Membeis, to represent India at 

«> V|SriSSTo,°h f S p £iT& s 

i®AMS§=S5.sS5 

SwSs“"-m; asst 


MS,“ppSl P 2 ra0t, “" m « 1 «. »bjeot ,o Hi, 

jass,,- de f.»» 

Rustam Hoimasji Bharucha 
hramroze Jamsetjee Kolapore 
Edwaid Galwey Kennedy, m b 
R obert 1 oi rester Doughs MacGiegoi, m b 
A rthur Levvin Sheppaid, M B 
Paul Knighton Gilroy, m b 
doseph Arthur A lexandei Kornahan 

Ki n1 rl t C TO L i l i 0nel S?' uo 11 v,ne M B 

Li nest William O Got man Kiman m b 
J ohn \ alentme Macdonald, ai b ’ 
a ''cnee Duncan, m j> 

Anath Nath Palit, fbcsb 
H ubert Alan Hast Robson, M b 
E alyan Kumar Mukeiji 

ipssy B “ss-« 3 


I » = imb A -.«PP™W. to be 


Goverifra t e!!t a of 'iniha 0 have Sanctioned 1 . U],ha \ tlle 

appointment of the Special Samtorv Offi tb abolition of the 
quartern (Assistant DiS at , Arm A Head 

with effect fi om the 1st December ‘^Swvices, Samtai y 

Major W V Copping fr t mo «. i 
Surgeon, Piesidency General Hos’m(^l 1£ ^ 11>g ?, econd Resident 
leave foi one month, undo aiticle o«A va ? ^ pi lvilege 
Regulations, with effect fiom the 24th 6 tLr 4 16 SVJf 11 Serv, « 6 
subsequent d„, „„ „ hlch J „“«& Z “* 


» o Meh“£,,'i'' s W nee 

- 1 ’ 1 

Wn-.'£C ">“™ *» WrgWl' 0 C ffi ”e,^‘Si 


J B 0 p E (Lo S 5™‘? f B J >I (oSh K ) 0 *”- ,i ’' A ’ » "■ c i (En e ) 
Sanitary ComtmssioneT, Raishahi P. rM PP £ l: nted , to ba Deputy 

*%£" B J or o% 0 ' w,th eSe * 
Commissioner sanctioned a ,E P ° lntm ! nts as Deputy 
new Sanitary scheme foi India d acc ordance with the 

L P a Wlc (D M P S H ffi o C f 0 the ' ro® , g A' a ? t ted th e Diploma 

London, on January 3D ’ Royil1 Collegtof Physicians 

SSSfr Cap ‘- »S P &,e B „a„fr! 

3ppoin^^<^ lce ^y 1 s , on retmn from leave .s 

Rangoon, HospiUl* 

»f JSi g Cm 'i 
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Major Selbj ,FRCS,doo, iMfc.Pi incipal and Professoi 
of bmgerj , Majoi Spmson, \ID, mup, Piofessoi of 
Medicine, Lienteinnt Colonel G T Birdwood, mb, 
Professor of Obstetrics , Majoi H J Wilton, md fru, 
D T « , Piofe«soi of Hal hol< gj , Captain A E J Listei, M l) , 
F r o & , Piofessoi of Physiology, and bahebzada bauluzzulfei 
Khan, M b , Profes 3 oi of Anatomy 


^/nson, Bmeillj, nee Captain W P, G 


MlLITART ASSISTANT SURGEON E G 
I S M n , whose sei vices Ime been placed i 
of this Government to be in charge of the 
Engineeung college dispensny, Rooikee 


dent, Centi 
Williams, I 


A Mat ii n\s 
it the disposal 
'■Thomason Civil 


UNDER Ai tides 233 (i), 260 303 (n) and 308 (5) of the Ciul 
Sen ice Regulations, and Rules 2 md 6 of the btudj Le ive 
Rules, privilege leave foi (wo months and si\ davs combined 
with furlough for one yeai nine months and 22 dajs, and 
stndj leave foi ten months, is gi mted to Captain T O 
Rutheifooid, IMS, Civil Sui geon, Bihspui , w ith effect fi om 
the orh Maicli 1913, or the subsequent date on which he may 
mail himself of it 


The following changes in Bengal me due in March and 
April — 

CoLONtL G P A Harris osi, prop, ims, takes 8 
months’ leave f i oni Rtli April 

LIEUTENANT COLONl L J T CaI A TRT, IMS MB.MROP, 
Piincipil of the Medical College, Calcutta, tikes 8 nionths’ 
leave md Lieutenant Colonel Benett De no, M R o P , I M s , 
acts is Principal 

Major I) McCay, mb, mrcp, acts foi Lieutnant 
Colonel Deare, as Piofessoi of Matena Medica and as Second 
Physician 

Captain Shorten, ims, acts foi Majoi McCay as Pio 
fessoi of Phjsiologj 


UOLONEL b UROW NINO SMITH, IMS, ads as 

Sanituy Commissumei, Punjab, vice Lieutenant Colonel E 
Willlcinson, frcs, gone on leave 101 

CaptainN M Wilson i m s , w is appointed Ciul Suiceon 
of Muzuffeignili fiom llth bcbruaiy Re0M 


Captain H Hallilay, ims 
S utgeon on 9th Eebruaij 


joined Lyallptn as Civd 


Major A W Tore frcs (I), bph, ims, is enntod 
fiom the 1st Maicli 1911, or the subsequent date of relief 
such pinilege leave of absence as in .j ho due to him on tint 
date in combination with fm lough foi such period as mav 
bung the combined penod of absence up to nino months 1 


Major R W Anthonv, m b , c m (10dm ) frcs (E ) 
IMS, is gi anted fiom the 25th March 1913, oi the subse 
quent d ite of lelief, such pi mlego leave of absence as mav 
be duo to him on that date in combination with furlough 
foi such penod as may bung the combined penod of absence 
up to eight months 


Major McCilchrtst, t m s , will be put upon the special 
dnrv to mquiie into the Phaimacology of the Cinchona 
produots, 


The Hon’ble Surgeon Gen eral Sir C P Lukis, kosi, 
MD, trcs IMS, Mirectoi Geneirtl Indian Medical 
beivict is gianted pinilege leave foi three nionths under 
ai tides 216 md 269, Civil Service Regulations, combined with 
leave on pnvate itfmi s for fom nionths under puagiaph 22 o 
Ai my Regulations, India, \ olnint, II, with effect from the 
10th Apnl 19 1 3 


His Excellency the Governoi in Council is pleased to 
appoint Captain J Sm illey, MB IMS on letum fiom 
leave, to act as Civil Suigeon, ICaivvar vice Captain J L 
Lunham, M B , BCh (R U I ) IMS, pioceeding on leave 


His Excellency the Governoi in Council is pleased to 
appoint dipt nn B High im, M B , B s (Lon) I M s , to act as 
Chemical Analysei to Govei nment af Bombay and Professor 
of (Jiennstij, Grant Medical College, Bomb iv, dining the 
absence on deputation of Majoi W H Dickinson, mb, 
b ch (Edin ) i M S , oi pending fm thei oideis 


The services of Captain H C Brown, M b , I m fa , Ofhcnt 
ing Assistant Unecioi Centi al Research Institute, Kasauli 
aie placed temporiuly at the disposal of the Govei nment of 
the United Provinces 


Jlottcc. 


The following acceleiated piomotion is made, subject to 
His (VI ijesty’s ippi oval — 

Captain to be Majoi , I M S , with effect from 27th Decembei 
1912 — Geoige Fovvlei 

With iefeience to the Notifications quoted m the margin 
the piomotion to the piesent lank of 
Majoi William Lapsley, M B , pub 
lislied ill Army Depaitment Notifaci 
tion No 65), dated the 5th Julj 1912, 
is anted ited fiom tlie ‘28th June 19 2. 
to the 28ih December 1911 This 
meins Majoi Lapsley lias got accele 
iated piomotion 


Aimy Depaitmem 
Notificition No -si, 
date I the 7th vpnl 19 il 
Army L>ep rtment 
Not ficaliou No 62’, 
d uea the z9th Septem 
her 1911 


Scientific Ai tides and Notes of intei cst to the Piofession 
in India aie solicited Conti lbutoi s of Ongmal Articles will 
receive 25 Reprints gratiB, if lequested 

Communications on Editonal Mattel s, Articles, Letters 
and Books for Review should be addiessed to The Editors, 
The Imhan Medical Gazette, cjo Messi s Thackei, Spink L 
Co , Calcutta 

Communications for the Pubhsheis lelating to Subscrip 
tions, Advei tisements and Repunts should be addiessed to 
The Publishers, Messi s Thacker, spink & Co , Calcutta 

Annual Subsci iphons to "The Indian Medical Gazelle,” 
Rs \ 2, including postage, m India Rs 14, including postage, 
abi oad 


Lifutenant Colonel Charles Hardwick Loum 
Meter, m d , Indian Medic d Son ice, Bombay, is peunitted 
to letue fiom the soivice subject to His Majesty’s approval 
with effect fiom the 5th Match 1 913 


Lieutenant Colonel John Macfarlane Ctdell, til, 
Indian Medical Sei vice, Bengal is penmttod to letue fiom 
theseiuce, subject to His Majesty’s appioval, with effect 
fiom the 5th Maicli 1913 


Lieutenant Colonel MeyeR, enteied the service on 3lst 
Maicli 1881 md has been emplojed chiitly in the Bombay 
Medical Cullege of which he was Pi incipal 

Lieuten v nt Colonel Cvdell enteied the serviceon 1st 
Octobei 1885 and has been emplojed mainly as a Civil 
Suigeon, U P 

Dr E H Hankin chemical exannnei, government 
analy-t and bicteuologist foi the United Piovinces and the 
Centi il Provinces, is deputed to attend a cuuise of Instiuc 
tion in seiological work in Calcutti 

CaPTvIN V B Nesfifld, IMS, Officiating Civil Suigeon, 
Bipior, to officiate as chemical exannnei govei nment analyst 
and bacteuologist foi the United Piovinces and tlicCential 
Pi ounces, i ice Di E H Hinlun 

Captain A W Howlett, i m s Officiating Civ il Suigeon 
Of Mussooue, on being leheved, to officiate as Bupennten 


BOOKS, REPOKIS, &c , RECEIVED — 

Heislci s Amitomj Agents, Buttei north A Co , Calcutta 
H Nognciu s&erum Diagnosis and S\ plulK Leppmoott Co Agents 
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THE SERO-DIAGNOSIS OF SYPHILIS 

Bi W. D SUTHERLAND, m d , 

Lt Col , 111 s 

In the following lfisumd the standpoint taken up is 
that of all the explanations of the facta of immunity 
that have been offered, that of Ehilich is the most 
helpful, because it is the best grounded, and could 
to moiiow be translated into the new language weie the 
terms of chemistiy to be changed m consequence of a 
leconstructionj of chemical nomenclature being neces 
sitated by new knowledge 

The sero diagnosis of syphilis, as earned out by the 
method devised by Wassermann, Neisser and Bruek 
or any modification of then method, is based upon the 
fundamental fact that for specific hremoljsis to take 
place theie must be piesent intact complement 

We know that if a senes of labbits be given mtia- 
venous injections of washed sheep’s erytlnocites at 
suitable intervals, we shall, ftom most of them obtain* a 
seium which is hcemolytic for sheep’s erythrocytes 
will dissohe these when brought into contact with them 
Z°n ?° 1 T!’ 18 tomolytie anfciseroni if it be heated to 
56 C for half an horn will lose its power of dissolving 
the erythiocUes, because Us complement has been des 

h m h i eat,lt T 11, , h ° Wevei > re fi ;un lts Tiowei 
if to it be added some fresh guinea-pigs’ seium. The 

complement of the guinea pigs’ seium supplies the 
want caused by the heating piocess— leactivates the 
inactivated antiserum, whose hie.nolytic antibody for 
the erythrocytes has remained unimpaired, but is powei 
less to cause namiolys.s by itself-bemg the S e 

tte ““p 1 ™'" 1 » 

If we incubate at 37’C for an hour (1) fresh o-uinea 
pigs’ seium, and (2) egg albumin, and then add "to t lm 
mixtuie some of om inact.vated anti ov.ne-ervthrocvte 
labbit seium and some of a 5°/ susnens.rm It » / j 
sheep’s erythrocytes in salt s^ition we shall 

irtr iss^jss x ‘r- 

we shall have no hremolysis the presence V^ 1 ***** 

s ££ ’ss 

the consequence being that theie is none'lef^f" BrUm ’ 
reactuate the inactivated lnjmoh tic antic / lee 
plete its amboceptoi, in othei w 0 nl s nfclserum -to com- 

T*. .1 


were piesent the serum of a syphilitic patient and a 
watery extract of the livei of a syphilitic foetus These 
observers naturally concluded that m the syphilitic 
serum there is present an antibody for the treponema 
pallidum, of which countless numbers are piesent in 
the liver of a syphilitic foetus, and that the reaction 
wa9 as specific in this case as m those in which a 
substance and its specific antiseium are present 
But later it was found that the reaction occurs when 
instead of syphilitic foetal liver, the heart-muscle of 
man, guinea pig 01 ox is used— the extract being an 
alcoholic one and then it was shown by Sachs and 
Rondom (3) that an alcoholic solution of oleic acid 
u ith oleate of soda had the same power of reacting with 
syphilitic serum and causing complement fixation 
The reaction was theiefore held to be not specific but 
characteristic Howevei it is now known that it is 
specific in so fai that it is the mid-piece alone of the 
complement that it is fixed (4) (5) (6) 

Long ago Ferrata (7) and Biand (8) pointed out 
that for specific hcemolysis to occur both mid -and end- 
piece must be present, and act in concert the mid- 
piece serving as the link whereby the end-piece 13 
enabled to act, thus — 

till — End piece 1 

pi ,, , [Complement 

lyJ —Mid-piece J 

| —Amboceptor 


* * ■ ■ >IO 

i) this case the complement Ins ,, 

the interaction of a substance wiH ,.!■ beco “ e fix ed by 
and therefore this foirn of fixation f P uf lfic anfclser «m, 
is called speciBc Had w e fixed ill 16 c ° m P le ment 
adding to it some fresh h nrenaied ? C0UJ Plement by 
fixation would h.ue been non spec! c*?™ SU I phate the 
»t is the nud p W e alone of Tn , s P ec, fic fixation 
R«d, whereas in non specific tllafc 18 

l Bo,det fi IUj OD Gm i B ra" l JSS' ! “,5 ™ 6t » l obsereed 
utilised bv Neisser S Sift® Phenomenon was 

°W,!se PeCt ^ hJoSamf 


(ffVErythi ocyte 

The interaction of the lipoids of the heart-muscle 
extract with the lipotropic substance which is present 
in syphilitic seium in much greater amount than m 
healthy seium (if indeed it be present at all m the 
latter) causes a precipitate to form, and it is this preci- 
pitate which fixes the mid piece of the complement 
Perhaps the diagiams shown on page 170 will make 
these points somewhat clearer I have modified those 
given by Noguchi in his book (9) 086 

ieqmi°e r - t0 ° Ut ^ ^ a98e ™ an “ faction we 

1 Lipoid extract 

2 Patient’s serum 

3 Known syphilitic serum, as a control 

4 Known healthy serum, as a control 

5 Complement— guinea-pig’s serum 

.abb,*2:" pt0r ~ ,,,act ' rat ' d antl -ovine-erytbroeyle 

7 Sheep’s erythrocyte suspension as indicator 
skk°n atta'.’t £? fi 2t 

a quantity as possible of ti.T ensure that as large 
the heait musde 1 taken n d amid °-P>os P hat,des of 

album, „ 0U8 uubiS, bitt al * J b t« 
the flask may be filteied on ft! , c °ntents of 

f °«rth day, the 

these alcoholic heait mnsdS < *? t As a rule 

their power after 8-10 days but U f ° U ? d fco Iose 
one of my extracts had retimed pS J p 6 found fcha <> 
months, when kept m the cild in nf !i P T er for two 
prefcis that the alcohol-soluble l noul No S™hx 
then acetone soluble nart and ° s , deprived of 
-The clear a»,d „ ZUki&K’ 
electric fan, and the residue taken d 1711693 uad ^ t he 

ether extract is allowed to Jand u ther Tlle 

evaporated almost to dryness Of whaf emght and *en 

" BKed ^ 10 ™lumeXViatL r r a MZ 
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wallowed to Mind until full piccijntition lma occmred 
and the supernatant fluid is then decanted, leaunjr the 
acetone insoluble lipoids Of this 3 pm is taken ,,„ 
b) I ce of etliei, and to this solution f ee Jf , noth 1 
alcohol is added to make the stock solution Toi the 
actual icaction of the alcoholic extinct 1 p.ut is .added 
to 4 pai ts of salt .solution , of the Noguchi extract 
solution 1 part is added to 9 pails of salt solution 
In both cases an emulsion of lipoids is obtained, and the 
more tm bid tins is the bettei 

2 Patient? serum — 1 his may be obtained oj tahnm 
up the blood fiom a pin puck on the finger m a W light’s 
tube But tins method yields \erj little seium and is 
not loss painful to the patient, while moie lihsome to 
the physician than the method vvheieby 10 or20cc of 
blood are taken fiom an arm vein, after caieful steri 
lisation of the skin by means of a pledget of cotton 
wool soaked m ether, and of the sjimge and needle 
by their being left m 1—20 caibolic solution foi at least, 
half an hour We are thus .able to obtain a large 
quantity of serum, of -which some will be used foi the 
reaction and the lest maj be stoied a3 a control ^s 
as soon as the serum has separated fiom the clot in the 
stenle Etlenmeyer flask into -which it is thrown fiom 
the syringe, it is heated to 56°U for half nn lioni 
to inactivate it Thus we may avoid all these false 
reactions which, as Sachs and Altmnnn (17) Boas, 
(18) Dean, G9' Isabolinsky, (70) and also Thomsen’ 
(20) insist, are easily enough obtained if actue patient’s 
serum be used 

3 Known syphilitic sei um — 

4 Known healthy sei um — These are obtained from 
blood taken as above detailed from the aim vein, and 
must be inactivated 


6 Complement — At least two guinea pigs should he 
bled fiom the femoial aitery and the blood collected in 
a sterile Erlenmeyer flask, in which aie some pieces of 
sterilised wire or nne gauze The blood is shaken up 
until all its fibrin has been taken up by the wire-gauze, 
and the defibi mated blood is then centrifugalmed 
The supernatant serum is then pipetted off and kept 
protected from light until the moment of its being 
added to the contents of the tubes foi light, especialh 
the blight light of the ti opics, is very inimical to com 
plement 

6 Amboceptor — This is obtained by inactivating the 
sei urn of a rabbit that has been tieated bj means of 
injections of washed sheep’s eij tlirocytes The cry 
throcjtes must be “ washed,” in order that no sheep’s 
serum be intionuced into the i.abbit’s oiganism, foi 
otherwise we should have precipilins foi med as well as 
the haemolytic amboceptor and these precipitms might 
li teifere with the trustwoi tlnness of onr resulls if 
for our indicatoi of hcemoljsis w T e weie to use a snspen 
sion of badly washed or unwashed erjtlnocjtes 

The blood of the sheep is taken from the jugulai vein, 
defibrinated, and centnfugalised The tube contents 
are then noted, a rnaik being made at the topmost 

level of the supernatant sei am, which is then pipetted 

off The tube being then filled up to the mark with 
0 85% salt solution its contents ai e shaken, and again 
centnfugalised Jbe supernatant fluid is ponied ofl, 
and the process of filling up with salt solntion, sinking 
up and centrifugal nation twice lepeated The erj 
throcj tes are thus entirely freed from serum The tubes 
being foi the last time filled to the mark with salt 
solution, then contents are shaken and the lesilting 
suspension of erythiocytes injected mto the mar 
ginal vein of the rabbits ears — m doses of 2 c c The in 
jections aie lepeated on the 4th and Sthdajs, and on the 
23id day the rabbits aie bled and then serum (lt nue( 
as to its hremolytic pow'et, aftei being heated to oo o 
for half an hour 

Tins titration is all tmpoi lant .as thereby we are able 
to fix the haemolytic unit of each particular rah n s 
seium, and thus to utilise that serum to the test; 
advantage so long as it lasts 
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Ihe piotocol of titiation of haemolytic powoi of a 
serum is as follows — 


Hromoly tic 
m , Amboceptor 
iub0 1 10 salt 
solution 

Indicatoi 

Complement 

1 1 cc 

5% 

Fiesh guinea 


suspension 

pig’s seium 

2 75 

1 cc in 

1 10 salt 


each tube 

solution 

3 5 

4 25 

o 15 

b 1 

7 1-100 75 

8 5 

9 25 

10 15 

: 

8 ce in 
each tube 

i 

i 

11 0 
Volume made up 
tolcc ssitlisalt 
solution, ssliere 
necessarj 


i 


Incubation at 
37“ C foi tuo 
liouis 


If, foi instance, me find t hat complete haemolysis has 
taken place in tubei 1 — 7, while in tube 8 the h emolysis 

of r° k ",T fchat the least !>™oly tic dose 

of tills particulai rabbits seium lies between 75 cc 

and '5 cc of a 1 100 dilution, / <? , between 0075 and 
006 cc being 00625 cc ulueh is oui hemolytic unit 
foi this lueinoh tic antiserum Two units- 0125 cc — 
wbf 1 f < l ul, f ed fo1 t , 1 ‘® Wassennann reaction, and no 

of H ,at ! 0 " W,U be needed « long as oui supply 

of tins paiticulai antiseium lasts ^ 

r 7 ht&catoi -Of uashed sheep’s eiytlnocytes a 

.nut o7"[,r, 17™", 'lir, 11 ”'"'' 0 '' “ 

ft-poli fc , notnalI y required I may note here that 
fresh complement must be piepared even day and 

on k» Uen “ be >"6 l: ’l» 

Ihe piotocol of the leaction will bo this — 


Tubo 


Lipoid 

Extract 

A 

1 5 


75 cc 


0 


&eues A |Seucs B 


uerios C 


' — ' 

a 

&4 


■gWr 

o, , 

l >> 

I W ' 


t cc 111 
eacli 
tube 


1 cc in 
each 
tube 


a 

1 cc in 
each 
tube 


Cotnple 
meat 
1 10 


1 cc in 
e\eiy 
tube 


I 


Incubate 
at 37°C 
foi one 
bom 


Mailoupnheic 
necessaij taj 
1 , cc M i til! 
salt solution I 

,?rl,ato ‘ 

? IS 


» marked, oi comnlete , i'*!’ 7, " e s,la11 find 


have used 


tlieie 
tubes 
In U.e 


>" «”»°m ?,o ' *, « ” I,le “"»> -*« 


As will be seen the uhole piocess of obtaining the 
Wassei niann leaction is a tedious one and can only be 
earned out in a well equipped laborntoi y by a tinmed 
obseiver, if tiustwoithy mfoimation is to be denved 
fiom it Foi tins reason seveinl modifications of the 
technique have been introduced, but although some of 
these have enjoyed favour at (he hands of deiniatologists 
and otheis, only one, in my opinion, is likely to continue 
to be earned out 

The celebiated Nogucln(lO) tried to work out a 
technique uhich might be followed by any geneial 
practitionei, even in countiy practice His idea was 
to place both the complement and the amboceptor (in 
this case an anti human erythrocyte labbit senna) dried 
on slips of blotting papei The countiy doctoi was 
then to put into a test tube some salt solution, drop 
into this the complement slip, &c , &c , — using his own 
erythrocytes as the indicator of liremolysis, and his 
waistcoat pocket as the ineubatoi However from his 
latest woi k (9) I gather that Noguchi sees that in tins 
mnttei Ins zeal to help the general piaetitioner had 
somewhat outrun his discietion 1 feel sine that only 
failme could result fiom application of the above detailed 
technique, and I cannot understand how v Thingem 
came to woik out his modificabionfll) m which the 
patient’s blool supplies both the seium to be tested and 
the eiy tin ocy tes of the indicator JBauei (12) trusts to the 
piesence m the patient’s seium of a natural hmmolytie 
ftmboeeptoi for sheep’s eiythrocytes, as do Hecht(13) 
and FlemingtH) Even weie it not the case that, as 
Bassett Snnth(n) has shown, this natural ambocejitoi 
is entnely absent in 10% of cases, it is cleai that as its 
amount cannot be estimated by Bauei’s oi these othei 
obseneis’ technique in those cases in which it is present 
then modifications are unsound Foi, as Hoehne(lG) 
well says, one does not need to be a profound mathema- 
tician to see that a method which admits of two or 
three unknown factois is not more simple than that 
winch admits of only one Besides as will be obvious 
foi Bauei’s, Hecht’s and Fleming’s methods the 
patient’s seium must contain complement, ze, it must 
be quite fiesh This is a drawback, exen weie it not 
a fact tint— as pi eviously mentioned— patient’s sei um if 
notmactivated gnes false lesults even when the original 
technique is rained out For this last leason the 
modification earned out by Margarete Stein (22) is not 
to lie lecommended although she sets great stoie by it 
Tschernugnbow (23) uses guinea-pig’s eiythioeytes as 
the indicatoi, and ti lists to the presence in the patient's 
serum of a natuial amboceptoi foi these Detre and 
1 l ezowski are said to use horse’s eiy throcy tes as 
indicator and an amboceptoi foi these obtained from 
a treated labbit Carl Browning has, T believe proposed 
tint 0 X 8 e ly thioey tes be used as indicatoi, since he has 
found that the natuial amboceptor foi these present m 
human seium is in veiy small amount Doubtless in 
Euiope his suction will be leadily adopted as his 
careful woik is well-known , but out here there a e 
peculuu cucumstances which pieclude ox blood being 

means 3 of f t0 fche le9ults Gained by 

means of the various modifications of the omnnol 

"By 

seium , (3) the emulsion mixed with pa ie , Dfc<? 

se,l,m > (4) the emulsion mixed mtflT? Sy , ph,bt,c 
seium The fields of /is „ j /, known healthy 

b'nig disciete— as do the eiUhioc f h ° W tb f b P os °raes 
prepnation, whereas m (2) and %‘s Hi ,D a fresh blo °d 
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confirmatory of Jacobsthal’s findings have leached me , 
but I feel sure that woik done by lnm will be found to 
stand the tests of time and experience 

B The Butync Acicl test of Noguchi was devised to 
show the increased globulin content of the serum and 
cerebro spinal fluid which obtains in syphilis It also 
occurs in certain acute diseases of the meninges , but 
these may easily be excluded by the history of the case 

0 The Lueltn test — Noguchi claims to have succeeded 
in cultivating the tieponema palhdium, and to have 
obtained from it material which he uses after the 
manner in which tuberculin is used in obaimnw v 
Pirquet’s reaction So far no confirmation has appealed 
of his findings, of which he has published some beautiful 
plates, Appaiently he obtains the best results in cases 
of tertiaiy syphilis 

D The Lecithin test devised by Porges and Meiers — 
A 1 — 100 suspension of lecithin in salt solution gives a 
marked piecipitate when it is incubated foi 24 houis 
at 37° with the seium of a syphilitic case 

E The Sodium- Glyeocholate test was devised by 
Elias, Neubauei, Porges and Salomon — A freshly 
prepared 1 — 100 solution of sodium-glycocholate is 
mixed with the patient’s seium, and the tubes kept at 
room tempeiatuie The precipitate obtained is 
compared with that obtained from the nnxtme of the 
solution with known healthy and known syphilitic sera 

D and E — I have mentioned foi the sake of complete- 
ness They are not much, if at all, used now 

The reaction of complement fixation is modified to 
a certain extent by treatment, in fact it gives us 
valuable information as to wliethei the infection by the 
treponema pallianim is yielding to appiopnate treat- 
ment It is always helpful to the seiologist to know 
the history of the patient whose serum he is called 
upon to examine — as to the previous treatment of the 
case, its method and duiation Thus he is able to 
estimate the cause of a slight inhibition of haemolysis 

Treatment by mercurial preparations does not of 
itself cause the reaction to become less, foi as Ritz 
(24a) has shown, it is only when theie is piesent 
in mfroafar gi eater quantity of corrosive sublimate 
than could ever be present m vivo that the leaction is 
markedly intei fered with The mercury influences the 
treponema, and thus indirectly the lipotropic content 
of the patient’s seium 

It has been said that malarial infection causes false 
lesults to be obtained by the Wassermann reaction (25) 
(26) (27) On this furthei observation is lequired 
Obviously the question is a most important one I 
would suggest that those who desire to aid m its solu 
tion should note regarding the sera sent whethei the 
infection is acute or chronic, whether quinine has been 
taken at any time during the infection, and whethei 
at the time of taking the patient’s blood malarial 
parasites are found to be present 

As is well known, another treponema-caused disease— 
frambcesia gives the reaction , but heie theie does 
not seem to be much scope foi eiroi on the part of the 
physician Those strikingly false results which were 
early reported to have been obtained in cases of scar 
latma, etc , may easily be avoided if the patient's serum 
be inactivated before the test is applied 
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LIFE ASSURANCE IN INDIA 


By ADRA1N CADDY, r.n.c s , 
Calcutta 


Mn President and Gfntlemen,* — Mj bi other Dr 
Arnold Caddy and I have been considering foi some 
time whether some interesting information might not 
be extracted fiom our recoids of insurance cases 
examined by us 

Our records were commenced by Dr Coulter and my 
bi other in tlieyeai 1892, and since Dr Coulter’s retire 
ment in 1904, 1 have been assisting in their compilation 
also, thus foi the last 19 years they have been built up 
undei the same plan, and although three persons have 
been instrumental in their keeping, it is as though one 
person had been in charge of them tlnougliout 

In eveiy case that we have examined ourselves, we 
have noted the candidate’s name, the company, the age, 
the race, with natives, their religion, the height, the 
weight, the chest and the abdominal gnth, andhaie 
made a brief comment as to cause of lejection or loading, 
if any existed , likewise the presence of hydrocele and 
the consumption of opium oi bhang have always 
been noted 

In those cases where we nave revised the papers of 
other examiners, we likewise noted the name of the 
candidates, the lace, the age, the religion, the cause of 
rejection or loading, together with cases of opium oi 
bhang consumption and Lydiocele as befoie 

Up to the end of 1910, we had revised the papers of 
5,179 cases, and had examined personally 6,276 cases, 
making in all 11,455 cases 

We classified them into three classes — 

1 Fan average lives requmng no extra,! and assur 

able at ordinary lates 

2 Lives lequinng some extia, such as an addition 
in years to the age, or that could be taken under an 
endowment scheme 

3 Lives so bad as to be declined outright 

As regards then places of origin, we classified them 

as below — 


Revisions 


Europeans (bred at home) 

Europeans (bred in India) 

Euiasians 
Men from Bengal 
„ „ Deccan 

„ „ Punjab 

„ „ Gujarat 

„ „ Central Provinces 

„ „ Paisis 

„ Armenians •- 

}> „ Asiatics (Piovmce not as 

certained) 


1,065 

166 

213 

1,313 

1,266 

322 

268 

44 

161 

25 

340 


* Sj nopsis of a paper read at the Asiatic Society of Bengal 
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Examinations 

Europeans (bred at home) 1,799 

Europeans (bred in India) ... 335 

Eurasians 317 

Men from Bengal , 3,483 

„ „ Deccan .. 25 

„ „ Punjab 31 

„ „ Gujarat . 22 

„ „ Cenfcial Provinces 54 

„ „ Parsis 39 

„ „ Armenians .. ... 80 

„ „ Asiatics (Province uncei tain) 91 

This classification divides India into large areas as 
tegards natives and also differentiates some of the races 
living there 

In this classification the phrase “country bied 
Euiopean” frequently occuis , this means a European 
who has lived most of his life in India and has not been 
Home for his education for a penod of seveial years 
If a man before the age of 20 has spent over 12 yeais 
of his life in India, lie would be described as a ‘country 
bred’ European , similarly in the case of a man boin in 
India, who was sent Home at four or five years of age, 
was educated at Home and has then returned to India 
possibly to join one of the public services, at the a"e 
of 18, 20 or 22, one would not describe him as a ‘ country 
bred ’ European, but call him a Home bred one , these 
two aie extieme cases used to illustrate the distinction 
between them 

One sees also that with ‘country bred’ Europeans 
there is a possibility of a mixture of Asiatic blood but 
not sufficient to be noticeable , we think that in a mix- 
ture of ^ of Asiatic blood is just noticeable 
Euiasians are persons with well marked Oriental 
admixture varying fiom those almost European to those 
almost Asiatic , the term ‘ Anglo Indian’ lecently m 

Eurasian.! m bhe Censu ,^ ® eturns - is unfortunate, all 
Eurasians are now called Anglo Indians, but laise 

i;s« e b z: ntry bred ’ Euiopeans cau tbemseiv - 

The races of India divide themselves into two great 

' £ r “ , ' tl,e ” or »» b mon °J» k. 

g ons of the Himalayas and the men of the plains the 
h.l men do not concern us much as they L not an 

the plams C men M bemg m ° re uncml,zed than 

even then they aie vermiJ,, ,? t lere eat moie meat ) but 
peans The Joint 2 f c ^pared to Emo 
the races m ^ Zl't to ^phasnre, 18 that 

legards their method of lift. n, m ° re 4 lomo ° eneous as 

a»l the. „ m» X S, 4 ™ Ihmk 

oS^y “ d a ° ^ bSw^T^r^j 

«S ts p xx rbSist'r “ a., tropic, 

fffiU SSoK'd L,f, T 4 »hS”ed 

tte motway ,s »», ly a8 
3 cars,” and then aJam <• i n ? e as 1,1 subsequent 

residence ,u I, £ E’ dunn S t[ ‘e first few 

net™, to 5 f,“7„ 3* ,r , m °; e Wel r *> Some 

quently and as assurances are K.” d '.f ases subse 
a ™ an R°ea out to the countrv f ^ uentJ 7 effected when 
' a t.on is often 000“^? with M, P « nod of «cl.£fa. 

lleaV *' 


Then, again, on page 26, he writes — 

“ The effect of selection on European mortality in 
India is not apparent, the mortality rates of the first five 
yeais of assurance being approximately the same as those 
ruling foi lives of the same age which have been insured 
for longer periods This may, peihaps, be accounted 
for by the fact that the trying period of acclimatisation 
is frequently concurrent with the first five years of 
assurance ” 

“ The most eligible class of natives are assurable at 
the same rates as Europeans in India, provided their 
age at entiy does not exceed forty ” 

This papei is the best and the latest that we know of 
on the subject , and we cannot understand how it 
escaped the notice of Mr Cantlie who has read a paper 
before this Society on Tiopieal risks, and who wrote 
recently m the Journal of Tropical Medioine and 
Hygiene (February 1911) “that there were no statistics 
available as to the value of life in the Tropics ” 

Quoting Mr Wmtei again, (page 8) — 

" Up to the age of 45 the mortality of Asiatics is more 
favourable than that of Euiopeans, and the effect of 
selection is much more evident in the former race ” 

“The Eurasian experience is perhaps too small to 
base any definite conclusions upon, but it Will be noticed 
that the mortality of this race is lighter in the first five 
years than in the case of Europeans and Asiatics, and 
heavier aftei the fiist five years " 

This is perhaps explained by the fact the Eurasians 
and country-born Europeans have been found to suffer 
from enteric fevei much more commonly m childhood, 
tham is the case at Home (vide Major Leonard Hogera, 
Indian Medical Gazette, 1908) • that is to say, before the 
insurance age is reached , the view used to be held that 
natives and Eurasians weie immune to enteric fever, 
but this has been shewn by Rogeis to be due to their 
disease h 0 ™ TOually atfcacked m childhood by this 

Height and weight —The first thing that we set our- 
selves to do, was to see that we had sufficient figures 
available to construct a table of Heights and Weights 
for any of the native races b 0 gQCS 

Looking through our records we found that we had 
examined 1,799 Europeans and 3,480 Bengalis , m the 
case of other native races we had examined less than 100 
of each race, and of Eurasians and country-born Euro 
P w! f e n V ? eD t i hl6e aild four hundred of each 
racV fill' X n de5 \}° atUm P fc to construct a table with 

SSty°o h f er nSis EUr ° Pean8 and EeHgallS 

recorded ,n these cum, wc o»b 3J J ? H,!*? “ 
examined by us personally 7 A d b the case3 

an arbitrary one for nativeo*** &t ™ d * rd > ™ d w purely 

the “ atlv « 

expei lence has shewn us so fai f-w f V ie ■ Euro P ean . aud 
(«* Winter, ^ «“ 

fuller tables for Euiopeans bad lT<f know, , fckat ’ “any and 
ranch but never befoi? for Worked 0, >t before, 

this table also we included afl m P ? eaiJS “ Indla > and m 

The E u ro peanfabl evro have^tfuei?^ by Us 
and it corresponds veiy closely w?H, TT Tv S r aphically, 
tbe 11 regularities m ft arTLTi HutchiaBon’B table, 
number of cases recorded d ' the reIatl Yely small . 

concerns itself ^n^nffia 63, gen * ,fch 11 wll ° m tLns table only 
known as the public school ^las^lf H * ° Dg ^ t0 whnt 13 
servants, military officers and » Sl l C 7 as Government 
firms, and a smallei number nnn- S1 ^ ants ln mercantile 

ana tek0 part ip ~d 
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of then occupation h.i\e to do nioie hoise ruling Limn 
falls to the lot of the man at home 

Om tabic shows that below fi ft 0 ins the areiage 
European weight is above noimal, ancl o\ei 5 ft Gins 
the avei age weight is less than noi mal, tompaung it to 
Hutchinson’s table, peihaps this may be ascubetl to the 
influence of medical selection befoie auival in India, as 
the majority of men coming East, aie medieallj e Minim 
ed befoie tliej start, oi it may be put down to the moie 
actno and open an life enjoyed in India , cxeicise im 
pioving the physique of the poisons undei weight ami 
tending to duiiunsh obesity m the stout 

Om table of the Bengali lace adnnttedh suipusedus, 
theie is a view vciy commonly held, that native laces, 
height foi height, aie generally lightei than Emopoans , 
peihaps the wish is faitliei to the thought among msiii- 
anco managers in the East, as so many natives aio 
lojoctod forinfenoi physique 

It has been staled that the native bony fi ame is lightei 
than the Euiopean one, but oul table shews nothing of 
the kind, the averago native weight couesponds veiy 
closely to the European standaid when one thinks of it 
there is no leason why a native of height 5 ft 4 ins say, 
should weigh any difloient to an Euiopean of the same 
height, and oui tables boai this out The native is \eiy 
slightly lightei th«n the Euiopean, but not as much as 
had been thought , the aveinge native weight cones 
ponds veiy closely to Robertson's table up to 5 ft 0 ins 
and after that tho w'eight is less than Robortsou’s table, 
we know that Robei tson’s table ovei estimates the 
weight ovei 5 ft Gins, mid utidci estimates it below 
this figure , Robei tson’s table is the one that we use most 
commonly m India, we do not know why, possibly 
because it is knuloi to the shoitoi poisons, a popular 
view being that tho aveiago height of natives is less 
than that of Europeans, a view which w'c shall shew 
lalei to be a coirect one 

We append Hutchinson’s, Robei tson’s and oui own 
Euiopean and Bongali Ublos in tabuliu fouu and in ad- 
dition w'o mention the number of cases foi each inch 
of height that oui figmes aio based on 


We aho woikod out the height of the Europeans ca- 
mmed by us, in all 1,760 cases and found that the 
a\ oi age came to G7 95 inches ’ v 

Theie is thus a dilleiencc of o\ei two inches in fa\om 
of tho Europeans 

Compiling these figures with the tables consti noted 
at Home, we find tho following table quoted in Steien 
son and Sim ley Murphy’s wmik on Hjgiono (Report of 
tho Anthiopometiicftl Committee of the Biitmh A»soein 
lion, 1883) 

Relative height of English adults of the ages fiom 23 
to 30 jeais under difieient social and physical conditions 
of life 

Aierngc height 

Uppei and professional classes GO 14 inches 
Commeicial classes 07 05 , 

Agricultural, Mining and SeafanngGT 51 „ 
Aitisans G6GI „ 

Factory and sedentaiy occupations G5 02 „ 

These tables show that the European in India ib of 
the aveiago statme, consideiing the classes that ho is 
reel ntted fioai 

The Bengali, on the othoi hand, has only the aveiago 
height of that of the sedentaiy woikeis at Home, that is 
to say lie compaies w ith only those of the pooicst phy 
si quo m the Old Countiy 

Notwithstanding tins the instiled Bengali is always 
considered to he a select peison among tho whole lace, 
tho vast majority of natives in India being quite umn 
sin able owing to thou poverty and lllitoiacy 

We think, then, that wc may consider it piovcd that 
the Bengali is a shot lei man than tho Euiopean, and 
this beats out the doctrine commonly believed, that the 
closet one goes to the Equatoi, the shortei does the lace 
become 

Causes of i ejection among Ktuopcan and N'atue Races- 
Consideiing the cases that wo lnue examined our 
sehes, wo find that among the Euiopean (1,799 cases), 
we loaded 8 pei cent of the Jives and declined 6 pel 
cent , making a total of 14 pei cent 


Tablet, oj Heights and Weights * 


Country loin Emopcnns 


Eniasinns 

Bongnhs 


loaded 8 95%, dochnod 11 94%, total 20 89% 
„ 7 88%, „ 15 45%, „ 33 33 % 


8 fc%, 


10 53% 


0» II 


31 91% 


4 ft 

4 „ 

5 „ 

l :: 
I:: 

5 „ 

r. „ 

fi ,, 

f> „ 


10 ins 


a 

a 

u 

a 

.5 

o 

3 

W 


W 


Oun Turn's 


Iwiroponn 
(,1,750 oases ) 


,, 

o „ 


108 lbs 

110 lbs (2) 

113 „ 

1 „ 

108 lbs 

113 

0 „ (1) 

1)9 „ 

2 

T2G ,, 

110 ,, 

138 „ (17) 

12 3 „ 

3 

133 „ 

127 „ 

136 „ (43) 

125 „ 

4 „ 

i39 ;; 

131 „ 

144 „ (81) 

129 „ 

r > ,, 

142 „ 

137 „ 

144 „ (137) 

139 „ 

0 „ 

145 „ 

144 „ 

147 „ (293) 

142 „ 

7 „ 

148 „ 

150 „ 

147 „ (228) 

147 „ 

8 „ 

155 ,, 

157 „ 

155 „ (34 3) 

152 „ 

9 

102 „ 

101 „ 

151 „ (249 

159 „ 

10 „ 

109 „ 

172 „ 

404 „ (>81) 

1G3 „ 

11 „ 

171 , 

179 „ 

107 „ (144) 

173 „ 

0 „ 

179 „ 

187 

170 „ (G2) 

182 „ 



197 „ 

184 „ (44) 

150 „ 



203 „ 

181 „ (H) 

200 „ 

3 " 


211 „ 

194 „ (4) 


4 „ 


‘219 „ 

179 „ (1) 



Hongah 
(3 487 case, ) 


111 lbs 


C) 

(10) 

(SO) 

(157) 

(378) 

(4U) 

(525) 

(753) 

(508) 

(330) 

(240) 

( 120 ) 

(84) 

(17) 

(>) 

4) 


Tho numbois m biackots arc the actual nunibei of cases 
examined 

— # [This table of com so only lcfci to thobottoi class Bcug ills 
It is fai in excess of the formula foi men of tlio agricultural 
classes, which is about 5 ft =100 lb Oft 3=109 lb, etc — 
Ed , I MO 1 

Oui next investigation was to determine tlio aieingo 
height of Bengalis , we woikod out the aveinge in 3,487 
* cases examined bj us personally, and found that the 
average height was 65 83 inches 


and foi other laces tho figures aie fairly smuliu, but 
the uumbeis are not enough to deduce lesults from 


91)0 poicontagos aio based on 
Country bom Europeans 
Em ismns 
Bengalis 


tho following numbors — 
335 
317 
3,483 


cases 

esses 

casos 


It is not much use quoting the lesulls m the cases we 
have revised, as the poicontago of loading is much 
highei, owing to om receiving nil undue pi opoition of 

doubtful cases . , , . „ 

We have worked out tlio causes of loading and re 
lect ion among ail om cases , xvlienoveL a enso lequned 
an extra, wo have put down the most important cause 
foi loading, as foi instance, obesity, inferior physique, 

Gt< We classified the causes of loadings on lives undei the 
following plan — 

Inferior plixbique. 

Obesity 

Glycosuna 

Albuminuria 

Consumption 

Consumptive family lustoiy 


Bad family histoiy (offcmi m Indian 1 whs ’ ,n ""{ 
ncmbeis of a family have died of uncertain causes, and 
f sovoial lmvo died young wo think that nn 
isually called for) 

Syphilis 
Heal t diseases 
Snndij diseases 
Elephantiasis 
Alcoholism 
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The questions i elating to opium, bhang and hydro- 
cele, lie discuss la tei 

Fnstly, we will compaie Euiopeans and Bengalis, as 
in these races we ha\e laiger nunibeis to deal with than 
in any othei 

Cases we have examined only, peicentages loaded and 
declined added together 


Disease Euiopeans (1799) 

Bengalis (3483) 

Inferioi physique 

1 55 

per cent 

5 36 pei cent 

Obesity 

2 11 

JJ 

5 34 

Gly cosuna 

61 

tt 

3 24 

Albuminuria 

1 22 

>> 

1 98 

Consumption 
Consumptive family 

44 


91 

lnstoiy 

1 38 

*t 

77 

Bad family bistoiy 

5 

ft 

03 

Syphilis 

10 

t) 

34 

Heart disease 

1 05 


89 „ 

Sundiy diseases 

3 39 

ft 

4 96 

Elephantiasis 


22 .. 

Alcoholism 

72 

>> 

22 

This table i efleets 

the 

chief diffeiences between 


~ V.IKV/4L uniciuiuos uoiweeu 

Europeans and Natives, the Eurasian and countiy-boin 
Euiopean tables aie a blend of these two and as far as 
oui tigures go, there does not seem to be any stiikmo 
diffeieuce among othei Native races ' ’ 

Comparing the two most important causes of loading 
uz , infeiioi phys que and obesity , we note that a high 
peicentnge of loading occurs among Natives compaisd 
to Europeans 5 36 per cent of Bengalis are of mfenoi 
physique, and 5 34 pei cent me obese, while among 
Europeans the similai percentage is only 1 55 for m- 
fei lor ph> sique and 2 1 1 for the obese 

We considei infeiioi phi sique or obesity to be 207 
undei oi ovei the mean weight foi a particular height. ° 
I he lcaaon foi these laige percentages, is that pro- 
bably malaria and dy senteiy m youth and occasional 
famine account foi the infeiior physique and an ex- 
cessive cai bo liy diate diet and nisufhcient exercise among 
the well-to do account foi the obesity b 

The height and weight aie the most impoitant 
factois in estimating the value of a native life, they 
are acuuate while statements astopeisonal or family 
lnstoiy ate frequently inaccniate judging by the repo.ts 

1 hlf r *" t r e ™ mm . ers °n ihe same life when examined 
on ben il f of several companies 

n.Js h t?r,n Ile nf fc i m ° 8t im P ortRnt P 011lfc of interest is the 
off f i f 8 > among Euiopeans only 617 

3 24 tl e eC d,ffI am015g Bengal,S the pei centage is 
3 24 , the diffeience is veiy striking, apart from the 

laige cat bo hydrate diet consumed by natives no 
obvious ieas on foi tins g, eat diffeience can be detected 
Cases of glycosuria aie alwais regaided with cm™ 
suspicion and are geneially r declined g 

throe niomhs, and pJ’TSii!,, ‘ZTots t 

A,'^zr*rSir. P t'", f rL„t 

o a czzt7™ am ? 

histoiy m natnes ^ g a con8Uni pDve family 

expect m a lncewLfechdd^mn* 116 Wllafc 0ne would 

The figuies fo. AT lnage I s un »™real 
Euiopean ow S „ I wTV 10 lower than among 
fe\e, in fid™ 8 b ’ t0 the rant 3' of rheumatm 

Olo^nnl™, 51“" wall porcoptago of 
otv.lMdi coruplomt. »e expected to' S fi n S ll8lltsr erat,,e 
although well marked cases wonW ® m ° re conimo ffi 
examination ses wouId not come up f or 

alcohol f.gme , s nC m e a V 0 n lai / e b; total abstainers, the 
Europeans* ^ COns,derab1 ' ] es3 tliail 


Henna— A s regaids henna in natives, the question 
of a tiuss clause often auses , a native is examined, a 
hernia is found, it is recommended that he can be 
accepted if wealing an efficient tiuss, the agent then 
takes linn lound to the neaiest chemist, a truss is 
hi ought and fitted, the candidate appears again befoie 
the examinei, all is found well, and the candidate is 
accepted, having signed a truss clause agieemg to wear 
a truss , this may be worn for a few days and is then 
thrown away 

This, of comse, is a veiy different situation to the 
Emopean, who has worn a tiuss all Ins life, and ivho is 
likely to continue to do so , the native does not see the 
necessity for the tiuss and looks upon it as an irksome 
lestuction, he is not suriounded by efficient piacti- 
tioneis as is the Euiopean, but often comes m contact 
with quacks who aie desirous of curing lnm by medica- 
ments , hence often the truss clause is not woitli the 
papei it is wntten on. 

The question then auses whethei among natives living 
in native conditions, the tiuss clause should be abolished, 
and simply an extia of say £% on the sum assmed, be 
imposed foi leducible henna 
Ii reducible henna should be declined as at home 
Among natives living in European style such as bai- 
nsteis, who have been home, a tiuss clause might still 
be maintained without an extia, if the candidate had 
worn a tiuss for some years 

Hydiocelc — We have woiked out the rather interest- 
ing figmes in connection with hy diocele, these figuies 
shew what is the incidence of this complaint among the 
v.uious laces 

In all 11,465 cases have come befoie us up to the end 
of 191U, of these 6,276 have been personally examined 
by us, and 5,179 cases ive have levised aftei examination 
by othei s 

Revisions 



Total* 


j Number' 

Euiopeans (Home bied) 

1 

1,065 

Euiopeans (Indian hied) 

166 

Eui asians 

213 

Bengalis 

1 319 

Madrasis 

1,266 

Punjabis 

W9 

Gujeiatis 

26S 

Maiatlns 

44 

Parsis 

151 

Aimennns 

25 

Othei Asiatics 

140 

Total 

5,179 


Hydrocell 


Number' 


Percent 

ages 


1 

o 

21 

11 


38 


60 
92 
1 58 
86 

37 


58 


Examinations 


Euiopeans (Homeboin) 

Euiopeans (Indian born) 

Eui asians 

Bengalis 

Madrasis 

Punjabis 

Gujei atis 

Maiathis 

Paisis 

Armenians 

Othei Asiatics 

Total 


Total 

Numbers 


1,799 

335 

317 

3,483 

25 

31 

22 

5t 

39 

80 

91 

6,276 


Hydrocele 


Numbers 


4 
12 

5 
178 

2 

2 

1 

6 
1 
0 
9 


Percent 

ages 


213 


22 

3 57 
157 
510 
8 

6 44 

4 54 
11 1 
2 56 

0 

2 18 
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Some of the totals are too small foi statistical pur- 
poses, but as far as our own examinations are concerned, 
compaimg Europeans, India bred Euiopeans, Euiasians, 
and Bengalis, we may say that as the peicentage of 
Asiatic blood increases, so does the percentage of 
hy drocele 

The leason for this being supposed to be due to the 
fact that Bengalis weai a dhotie, or loin cloth very loose, 
where as many up country races aud especially the 
working classes, the loin cloth is woin tight, so as to 
bind up the scrotum and protect it fiorn injury 
Hence it was thought that having the scrotum hang- 
ing loose must tend to the causation of hydrocele , but 
taking the figures at our disposal theie does not seem 
any evidence to show that hydiocele'is less common 
among the up country races 

Among Europeans, the use of a sciotal suspensoiy 
bandage is much more common than at home, but we 
see by the figures that hydrocele among them- is very 
lare, m spite of the fact that the European is generally a 
uder of horses, and consequently much more likely to 
receive scrotal injmies from blows from the saddle , the 
Bengali is rarely a horse rider hence we must search for 
some other cause besides injury for clie aetiology of this 
complaint 

Comparing healthy and unhealthy lives among 
Bengalis, we find some difference in the percentage of 
liydiocele m the two classes 


Total Bengali Healthy lives Unhealthy 
Exannnxtian only lives only 


Hydrocele 
Total Nos. 


3 483 
5 10% 
178 


2,615 
4 25% 

111 


868 
_7 6% 
67 


We recommend now, that no extra be imposed on 
home bied Europeans for hydrocele , but for all otheis, 
whenever the girth of the scrotum is ovei 12 ins, we 
advise an extra, with’ a scrotum as big as this, and 
using a popular term, it is a scrotum the size of a 
cocoanut, we think that an extra is still required, as 
apart from the difficulty of the applicant being able 
to take sufficient exeicise to maintain healtfi, often some 
oedema of the scrotum is present, which may be due 
either to back pressure on the scrotal veins only, oi to 
commencing elephantiasis 

We may say that most companies in India, for 
hydrocele charge an extia of \ pei cent on the sum 
assured, when it is lequired 
This extra being lemoved when radical cuie has been 
performed 

Opium —-The question of the consumption of opium 
is one of especial interest to the Eastern examiner , in 
tempeiate climates the Euiopean opium consumer is 
not a person who usually applies for insuiance 

When a European takes to using opium, it veiy 
lapidly develops into a seuous vice, from winch theie 
is generally no breaking away 

With the Onental it is different, he takes opium in 
the same way that a European takes tobacco, that is to 
say, a small quantity of the drug is used daily, aud 
there is no desire to increase the dose , and after many 
years the man is still using the same amount of the 
drug 

In India, the confirmed opium wreck is a laie person 
to meet with, we think that he is much less common 
than the alcoholic wreck at Home 
Our experience shows that opium-taking is not a 
common thing in India among people of the insurance 
age (20 to 45) 

We think, that opium is moie frequently used by 
people during their declining years (45 and upwards) , 
but we have no statistical ex idence on this point, but 
this is a view veiy commonly held by medical men in 
India. 


Dealing with our own examinations only, we found 
no opium takers among countij born Europeans 0 i 
Eurasians 1 

Among 3 825 Asiatics examined by ns, 18 candidates 
admitted to taking opium , of these 3,483 weio 
Bengalis, with 17 cases, and 342 other Asiatics with 
one case 

Even allowing for numeious instances of suppiession 
of the truth, the figuies shew’ how rare the habit is m 
India in msuiing classes 

Of these 18 cases, 15 were declined outright, and two 
were loaded 

In dealing with opium cases, oui lule has been, to 
accept a case, if the applicant does not take more than 
a phai maecepial dose daily (we fix the limit at 4 or 5 
grains a day), and is otherwise perfectly unexceptionable, 
but as will be seen from our figures, it is rare for an 
opium taker to come up to the necessary standard, 
generally some othei flaw is found m his health 
The only statistical evidence that we know of, con 
cermng the supposed effects of the consumption of 
opium on mortality, is in a paper lead by Mi AW 
Tarn, F I A , Jow Inst Act, July 1899), he quotes the 
evidence of Mr Slater of the Oriental Life Co who 
investigated the first 779 death claims of the company , 
and found no death due to opium 

In the light of our own figuies, this is not a surprising 
lesult, if the taking of opium is so uncommon, one 
would not expect to find many deaths fiom its effects, 
and we would point out, that these causes of death w'ere 
being investigated by a layman , also we would expect 
opium to be put down as a cause of death on a death 
certificate, about as often as syphilis or alcoholism are 
put down on certificates in England which as we all 
know are very rarely mentioned in certificates, notwith 
standing tlieir frequency as a cause of death 

In India, opium is almost mvauably eaten, while in 
China it is smoked , opinions diffei as to which is the 
more injurious habit 

As regards smoking, a paper lias lecently appealed 
written by Mr S B Neill, r i A , Actuarv of the China 
Mutual Life Co , lie read his paper befoie the Opium 
Commission sitting at Shanghai in February, 1909 
His figures deal with 13,336 lives under observation, 
and 649 deaths 

This summary of his results is as follows — 

1 “That the moitahty experienced by opium 
smokeis is heavier than that expenenced by non opium 
smokeis 

2 “ That opium smoking is more injuiious in tiopical 
than in sub tropical or temperate climates 

3 “ That though it would be difficult to trace any 
particular death to opium smoking, yet it is probable 

that the digestive organs are pi imarily affected by the 

habit, and the smokeis become emaciated and lose 

weight” „ , 

Companies working in India, geneially have aques 
tion, as to whether an applicant takes opium , but the 
Companies in China, go into this much moie fully, and 
have seveial questions to be answered by opium 
Rmokeis, such as the duiation of the habit, and the 

quantity consumed , 

Mr Neill found, comparing the percentages of the 
causes of death, that deaths fiom diseases of the diges 
tive system were three times as common among smokeis 
as among non opium smoker® He found among appi 
cants at the time of examination, that the percentag 
of persons undei weight was twice as large amo g 
smokers as among non-smokeis (p m ha 

The report of the Opium Commission of 1895 yaitm 

mental y Papes, Vol 29) ,s rather vague in its finding^, 
it say s that estimates vary fiom 2% to 30% as > 

numbeis of the adult male population who take opium 

It says that excessive consumption occuis among 
Bajputs (Maiwaris) and Sikhs, and in y ® 

distucts such as Assam and Bengal (According 
figuies this last statement is not true of the Bengal 

insuring classes ) 
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The aveiage dose is stated to be 2 to 8 grains daily 
and cases up to 50 and 80 grams daily have been 
recorded 

The average penod of life at which the liabit 
commenced is from 30 to 40 years of age 
25% of the consumers used it excessively , that is to say, 
20 grains a day and moie 

The Commission had very few statistics available , 
their findings are chiefly based on the views of larious 
medical men practising m India at the time , piacti 
cally none of whom could produce any figures to support 
their statements. 

We do not wish to seem to belittle the findings of the 
Commission, it collected much valuable information 
concerning the giowth, preparation and sale of opium , 
but we think its medical views on such questions as the 
haimfulness of opium, will be considerably modified in 
the future 

The Commissioners rather took the view that opium 
eating in moderation was comparatively harmless 
Vincent Richards once examined the opium question 
in Balasoie, Orissa ( Encycloy But , Vol XX, p 136, 
11th Ed), he found that one in twelve orfouiteenof 
the population use opium , of 613 opium eateis examin 
ed by him, the average age that the habit was com- 
menced was 20 to 26 years for men, and 24 to 30 years foi 
women , of this number 143 had eaten opium for 10 to 
20 years, 62 for 20 to 30 years, and 38 for more than 30 
years 

The majority took it daily, morning and evening the 
dose varying f,om 2 to 46 grains daily, the average 
dose being 5 to 7 grains daily , the dose when large hid 
been increased from the beginning, when small there had 
usually been no increase at all 

The causes which usually led to an increase of dose 
being disease example, or a b-hef m its aphiodis.ac 
powers , the chief diseases for which it is taken being 

of blood 

Richards concludes that the excessive use of opium bp 

ve?y R rare CU a ° aSS6S ’ " h ° Rle the ch,ef consumers, is 

Moderate use, he found, causes no appi enable ill-effects 
except weakening of the reproductive powers L av 
age number of children ,n the fam.lies^of opium eaters* 
being 1 11 after eleven years of married life P ’ 

Tins last percentage is based on 125 married men 
averaging 30 years of age among a total of 613 omum- 

^l S i e f rained a’ fc i he aveIa S e dose of these mamed men 
being 14 grains daily, and the length of t.me that thev 
had been addicted to the habit being 12 years y 

1906Wt I ,s d ln?^ rniy n‘ eld Service filiations (Ed 
1906), it is laid down that up to 20 grains nei head nlr 

ztx, s 


more harmful m its eS than C0 « 8U ®ed, it is 

made out eots than fche Royal Commission 


77emp D,ug S —Indian hemp 
forms i„ India for the 


*»y“s in India for the mirnnw c ° f nsu . med m several 
either smoked as e»im mtoxication , it is 

of the fennle plant with its leMnoas^at flower mg ton 
resin is scraped off the leaves , 1 = 1 . n g ' , or ,f the 
also smoked, or an n.f Son ’ )a 11°^ as <*aras and 

winch is drunk and is k,mwn as bhang the Ieaves 

the qoesho^i^is^s 4 D 7lf e 8 o° mmiSE10n lnv estigated 
the moderate use of l/ P n‘ C ° mmiSB10n though tth a t 
result ^ but exce Jve uTnST "° a PP r «^ble evff 
tB comparatively exceptional 7 36 "W. but excess 


In excessive consumers the injury is not cleaily mark- 
ed, indii ectly they seem more liable to dysenteiy and 
bronchitis 

The average daily consumption is thought to be about 
45 grains aday, excessive consumption would be from 
180 to 360 grains dxilj' (p 388) 

This quantity Beems hard to believe when the phai 
macopceal preparations are borne m mind, and it raises 
the question whether there is not a considerable admix- 
tuie of foreign matenal such as cellulose in the drug as 
sold in the bazars 

The consumption of hemp causes a good deal of in- 
sanity , asylum statistics state that 30% of cases in asy- 
lums are due to hemp , the Commission held that these 
figuies were exaggeiated and thought that the percen- 
tage was nearer 7%, the exaggeration being due to the fact 
that non-medical men compute the figures (police officers, 
clerks), and that the medical officer of an asylum has to 
take the word of the patient’s friends about the use of 
hemp 

Theie are no pathognomonic signs of hemp insanity, 
the type is usually mama , it is usually of short duration , 
being maniacal in its type, this perhaps accounts for the 
number of cases in saylums. 

The Indian Immigiants Commission, 1885-7, stated 
that the Protectors of Emigrants called attention to the 
evil effects of hemp drugs on coolies causing mcieased 
sicknbss, mniiing amok and inability to work steadily 
Among our own insurance cases, our experience is the 
same as with opium, the consumption of hemp is very 
rarely admitted, in 3,735 native cases revised by us, 
there were five cases of hemp consumption, all the* 
cases being declined , among 3,825 examinations of 
natives, we found four cases of which three were 
declined, and one accepted with an extra , again ad- 
mitting that there is probably much suppressio ven , 
even then the consumption of hemp is comparatively 
small , we believe that the regular consumption of 
hemp is uncommon, but usually once or twice a year 
bhang is drunk at festival time by large numbers of 
natives, but the occasion occurring but rarely, it escapes 
then memoiy when the question is asked 
One sees from our figures, that the majority of hemn 
takers are declined and until further accurate mforma- 
tion is available, we recommend that these cases be 
judged very severely , we know that hemp produces 
a severe form of intoxication and frequently causes 
insanity , it is bard then to believe that the regular 
consumer is as long lived as the abstainer b 

It is possible that the reason foi so few cases comintr 

SZrSPtr^**"**** that eoropames 
Know that most examiners look askance at hemn risks 
and so do not send them for examination P ’ 

Nervous Weai and Tear in the Topics— There is a 

ldea fcl , lat , , lemdence m hot countnes renders 
Europeans more liable to nervous breakdown than in 
mperate climes , we do not know that any of the Gov 
ernment statistics concerning the Army of any of the 
Sernees a bew t his to be the "case , the Jdea is probably 
due to the alleged irascibility which is sunnosed tn 
overcome the white man after years m tSW 
described in popular literature 7 he EaSt ’ a8 

JffSica?oLf riCe / i£ he Secreta ?7 of the Association of 

and insanity (melancholia! vetnrrf 6 to Deura stbenia 

«“ P«oenC«“ « SAL ““ e Sm.T ° f 

separate cause, being muen under l me " fcl0 " e d as a 
percentage of retirements from mental tronk’l ^ >1S 

atthintefs?^ 1 " 8 

w - SSasSrsf sag* etst «— -« 

»m. pra d mg We0MSnd Ilie j ‘ , t n k d “' r a,s r s 
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often h\e lives of extreme luxuiy, am rounded by 
courtiers and poor relations only too anxious for then 
speedy demise, and except m a few cases there is no 
athletic spirit as in England, which can countaiact the 
effects of rich living , when they insure they do so for 
large sums and there is often difficulty in making a 
satisfactory medical examination owing to their dislike 
to visiting the examiner’s house 

Native female lives most companies will not insure 
on any terms, female life is not held in the same esteem 
as male life, and death, the result of inattention duung 
confinement, accounts for a high female mortality 

Only native females living undei European condi 
tions, such as the wives of Europeanised Natives are 
ever insured 

Marwaris, the banking and money-lending class, aie 
also indifferent U9ks, they live in crowded bazars, aie 
rather subject to syphilis, generally refuse to be vac 
cinated, and are prone to excess in opium and Indian 
hemp 

Petty shop keepers also aie indifferent lives, the same 
objections that apply to Marwaris, apply to them also, 
except that they are usually vaccinated. 

The best native risks aie Government seivants, 
because they have alieady been examined medically for 
Government service, and native cleiks in Eiuopean 
offices, a \ery common insuring class 

Natives who take to Euiopean wines 01 spiuts, are 
geneially indifferent lisks, often it leads to excess, and it 
involves the breaking of a very strict caste rule against 
the taking of alcohol 

India has, unfortunately in the past, been afflicted 
with the views of various medical authorities, who have 
resided there , these sayings have replaced accurate 
statistics, and have been copied in the text book, and 
time tends to show that many of these statements are 
mcoirect or at any rate only partially right , we quote 
such sayings as, “alcohol is necessary to the healthy 
existence of a European in the Tropics," “that he 
should always wear flannel,” “that the consumption of 
opium is harmless,” “ that typhoid fever is unknown in 
natives,” etc 

With much diffidence we quote our own experience 

1 "We think that the European does not acclimatise 
in the tropics , meaning by this, he is able to real 
healthy, strong children m India, that he is able to 
continue in the same state of health as he was m on 
arrival in the country 

2 Quite apart from the effects of tropical diseases, 
we think that the European gets debilitated by resi 
dence in the tropica and at least every four or five years 
requues a change to a temperate climate As regards 
Europeans, Calcutta is one of the most healthy cities 
in the East, the Europeans live in a well-drained part, 
and have every convenience of watei supply and electric 
fans, malaria and dysentery are uncommon , and it 
frequently occurs foi them to live periods of several 
years without any illness at all , yet m spite of this 
Government and mercantile offices have to give then 
staffs legular leave home to get full woik out of them 

3 The impoited European will come out to Calcutta, 
to a meicantiie office at the age of 21 or 22 and the 
usual commencing salary is £240 a year ; the country - 
bred European can only command half this salary and 
the Eurasian only a quarter approximately , did the 
country bred European and Eurasian possess tho same 
ability, mental and moral fibre and capacity for work, 
he, no doubt, would replace this expensive impoited 
European This incapacity, we think, is chiefly due to 
the debilitating effects of climate 

4 The children of Europeans, who have been sent 
home when four or five years old foi their education, 
(the customaiy age) are generally not so fine physically 
as their parents, owing to the debilitating influence on 
their constitutions of the tiopical climate at an important 
growing period of then lives 

6 We think it a mistake for paients who have lived 
ip India, to sene] their children when grown up, to that 


countiy to eain then lnehhood, this howe\ei, is \en 
commonly done, but we think that it leads to physical 
degeneration , much less so, of course, than m the case 
or countiy -bred Europeans and Eurasians 

6 The chief proof that the European does not 
acclimatise in the tropics, is Ins inability to withstand 
the tropical sun without any head coienng , aftei jcau 
of residence in hot climates, he is even more liable to 
sunstioke than on amval , this was proved years n^o 
in the army, when it w'as customary to weai European 
head diess m the cold weathei, this had to be gnen iip 
owing to the fiequency of sunstroke ° 

We would insist that these are only our opinions, they 
may be modified, they may be wiong, we hope that time 
will shew some of them to he conect, w-e mention them 
chiefly to provoke discussion 

In conclusion, summarising the \anous points of om 
papei, we think that we ha\e shewn that— 

1 The native of India is usually a shortei man than 
the Euiopean 

2 That height for height, the native weighs the sanm 
on an average as the Euiopean, there is no evidence to 
shew that his tissues aie any hglitei than those of a 
European * 

3 He is veiy subject to glycosuna, due piob.ibh 
to Ins caibo-hydrate diet 

4 He is subject to hydiocele the leason foi which 
is not evident 

5 Opium and hemp drugs are not commonly 
consumed by the insuring classes 

6 We think that it will be pioved in the futuie, 
that then onsumption is not so innocuous as has been 
believed 


A NOTE ON JUDICIAL HANGING 

IPi JOHN MU LA’ ANY, 

MAJOR, IMS, 

Supei inicndenl of the New Central Jail, Alipore 

The recent aiticle by Dr Wood-Jonesin The 
Lancet (Jan 4th, 1913), and the subsequentcoires- 
pondence, on the subject of judicial banging 
must remind many of us, heio m India, of one of 
the most unpleasant duties we aie called on to 
pei foi m 

That the subject has not leceived the attention 
it merits is evident Instantaneous death with- 
out gruesome accompaniments is, of course, the 
desned lesult The ideal to be attained is 
complete seveiance of the spinal coid by means 
of fiactuie dislocation, oi simple dislocation of 
the uppei cei vical spine 

The position of the knot and the length of diop 
aie, undoubtedly, the most impoitant factors in 
the production of these lesults, hut the thickness 
of the i ope and the physical peculiarities of the 
culprit deseive special consideiation 

Dr Wood-Jones’ paper is largely devoted to 
demonstiating the demerits of the subaural knot 
and the merits of the submental knot which 
“should now supeisede the subaural knot in om 
English judicial bangings ” The suboccipital 
knot, causing as it does meie strangulation, is 
lightly dismissed fiom discussion. Of the mens 
of the submental knot I have no expeiience, n 
I hardly think that experiments on a model can 
ment much attention Dr "Wood- Jones seems o 
think that the submental knot is in rogue m 

* The well to do Indian, not the peasant clus -En ,1 M.G 
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India He says “ it is used by 
upon whom the duty devolves in 
tions ” and the admirable lllustiation to 
aiticle is claimed to be due to the “ action of 
submental knot” 

The senes of five specimens on which Di 
Wood- Jones bases his obseivations appeal to 
have come from Buima '“In eveiy instance 
the knot was placed ‘ a little to the left of the chin, 5 
j e , was a submental knot, oi as neai submental 
as the cncumstances allowed” It is to be deploi- 
ed that moie explicit details aie not given, foi 
it is undoubted that the official knot m Buima, 
Bengal, and, I fancy, the whole of India is the 
subauial I quote below verbatim extiacts from 
Rule 997 of The Bengal Jail Code, and fiom 
Rule 82-1 of The Buima Jail Manual Theyaie 
piactically identical 

(4) “Put the lope lound the neck quite tight, 
the knot oi metal eye being just in fiont of and 
below the angle of the jaw, so as to inn up 
behind the ear when the man falls and leceives 
the ]eik Care must be taken to adjust the lope 
so that the pait with the metal eye shall pass 
in fiont of the tin oat The noose should be kept 
tight, as adjusted, by means of a stiff leathei 
washei on the i ope ” * * * * These instruc- 
tions aie too explicit to allow of any doubt of 
the snbauial natuie of the knot Moieovei, I 
doubt whether the knot would lemam submental 
even if it weie adjusted “a little to the left of 
the ohm 5 It would assuiedly become subauial, 
by slipping, at the moment of the jeik Speak- 
ing foi myself, I can say that eveiy execution 
I have supei intended has been earned out by 
means of the subauial knot At any late, it 
would be mtei estmg if further details of these 
executions weie published 

Turning now to the question of diop, the 
following table shows some remarkable varia- 
tions — 

Comparative Statement showing the drops in force 

m Bengal and Burma and those laid down by 

Lord Abei daie’s Committee 


Weight of culprit 


lbs 

9S 

100 

112 

120 

126 

140 

lot 

160 

1GS 

ISO 

1S2 

196 

210 

20S 

2)2 

260 

2s0 


England Drop 


ft in 
11 5 

10 0 


G 11 
G 
G 
0 


Burma Drop 


ft in 
} 10 G 

} 9 6 

} 9 0 

} 8 6 

} 8 0 


Bengal Drou 


ft in 
G G 

6 0 

5 G 


i ^ ^“S lls h drops are based 
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aie auived at. The Bengal scale is, howevei, so 

umfoimly successful, that theie is possibly some 
soope for lefoim heie 

The diametei of the lope must be a factor of 
gieat unpoitance Both Bengal and Buima use 
lopes of at least one inch m diametei ; I am un- 
aware what sized lope is m use in England 
The authorities theie aie extremely leticent in 
all matte is pei taming to executions, and when 
i ecently I was studying English pnson methods 
I was denied even the sight of a gallows If a 
lope of less than one inch m diameter is used in 
combination with a long drop, the giuesome 
details quoted by Colonel de Zouche Mai shall 
may, possibly, be explained 

The lope muse m Bengal has cei tarn pecu- 
liar lties which in piactice cause the drops used to 
be only appioximate. It is about IP 4" long 
and is piovided with 5 knots, at an aveiage 
distance apart of 6 inches, in the last 3^ feet 
The longest length of lope available from the knot 
clamp overhead is about 10 feet and the shoitest 
about 8 feet The length of iope lequned must 
be obtained from one or other of the five knots 
The diop required is obtained by means of a 
formula The lopes of Manilla fibre stieteh 
as much as 3 inches in use As legaids the 
physical condition, the Supei intendent is 
empowered to vary the diop at Ins discretion 

Now as to results Eveiy execution that I 
have supei intended has lesulted eithei m disloca- 
tion between the 2nd and 3rd ceivical veitebrse, oi 
m a fracture dislocation of the 2nd vertebra, the 
odontoid process remaining in situ In all cases 
the coid was severed and the neck muscles pulped 
if not actually divided I cannot say whether 
the base of the skull was fractuied, for 1 nevei 
thought to stnp off the dura mater In each 
case death must have been instantaneous, though 
the pulse at the wrist invariably continued beating 
foi some two minutes after the diop My own 
impression is that an even shoiter drop would be 
sufficient to cause death I think the eonstucting 
noose essentia], otbeiwise, in the impi obable event 
of the eoid not being divided, veiy temble results 
might ensue As it is, strangulation must snpei- 
vene even if the spine is not bioken I do not 
think for a moment that theie is the slightest 
chance of anything so unpleasant occmrmg, but 
theie is the bare possibility, and foi this leasou it 
is well to be on the safe side I cannot condemn 
the submental knot as I have no experience of it 
But it seems to me wrong m pnnciple The sub- 
aural knot would seem to " have moie powei 
against the lateral rigidity of the spine than the 
submental knot could have against its antero- 
postenoi flexibility The mtioduction * of the 
chin trough seems to me to add to the hoirors of 
a veiy gruesome job Fiom my experience of the 
snbaural knot, I cannot bring myself to think 
that sufficient evidence has been bi ought against 
^ Jp it possible that the specimens desenbed by 
Dr AVood-Jones weie in leahty the result not of 
the submental but of the snbaural knot ? 
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CAN CHOLELITHIASIS BE SUCCESSFULLY 
TREATED WITHOUT OPERAi'lON'i 
B\ T IT DELANY, M d , i n.c s t , 

WAJOH, I M S„ 

Civil Surgeon, Saran 

Although I am publishing the following note 
] do so with a certain amount of diffidence I 
fear the total number of cases I can quote in 
support of my facts are too few, though, of course, 
they must necessarily be so, as the disease, to 
the medical tieatment of which I propose to 
make this contribution, is not a common one m 
this country 

During a term of three years while Civil 
Surgeon of Shahabad, I treated a numbei of 
cases of amoebic hepatitis m the Police Hospital 
and Charitable Hospital, Airah Practically all 
of those cases recovered satisfactorily unde 1 tieat- 
ment by ipecacuanha In the course of my 
loutme duties at these hospitals I had to treat 
at the same time a ceitam number of cases 
of cholelithiasis, the cases being mostly intei - 
spersed among a much largei number of 
cases of hepatitis Dunng this time, while 
deploring the fact that cases of cholelithiasis 
mostly refuse operation m these parts, and 
generally have to be relieved of their immediate 
pain with opium or morphia, I cast lound me 
for some form of treatment that would hold out 
some hope of effecting moiethan mere temporary 
relief of pain I suppose I had some association 
of ideas induced by the circumstances nanated 
above, which led me to try the effect of ipecac- 
uanha on cases of gall-stones The cases so 
treated were at first patients m the Police 
Hospital, Airah, and they came at such long 
mteivals of time that I had forgotten my ex- 
penences of the last cases when others piesented 
themselves I had no idea that a time would 
come when it would be of interest to have kept 
notes of the cases In this way I legiet to 
lecoid that three years passed, during which I 
tieated, to the best of my recollection, four cases 
of gall-stones with ipecacuanha, the notes of 
which cases I have to confess I am unable to 
furnish Indeed, the results m each case were so 
uniformly good, that I held some doubt m my 
mind that perhaps these patients aftei all weie 
suffering fiom amoebic hepatitis and not chole- 
lithiasis , that in fact I had made a mistake m 
diagnosis m each case I joined my next ap- 
pointment early m April 1911, and about a 
month later a case came under my treatment that 
decided me to take careful observations m future 

Casa I — A low caste female, aged about 50 years of 
age, was admitted into the Chapra Charitable Hospital 
on the 9th May 1911, m a state of extreme emaciation, 
with a temperature of 102° F, enlaiged liver, intense 
jaundice, and continuous severe pain in the right 
hypocliondriuni that prevented rest and sleep The 
outline of the gall-bladder was distinctly visible through 


the attenuated abdominal wall as a pear-shaped ma«s 
that moved with lespiration, and extended to within 

a ii 1 M t J ,8tanC ^ of th0 umblhc " s On palpating the 
gab-bladder a distinct grating feel was elicited bv all 
three of us who examined the case Accoiduig to hei 
husband and heiself she fast got pain over two v ears 
before and then at intervals that have gradually 
diminished, she has suffered from attacks of extreme 
pain that weie relieved only by opium Only the moro 
recent attacks of pain have been accompanied or followed 
by jaundice The piesent illness began six months ago 
with one of the attacks that she had by that time 
become accustomed to The pain, howevei, practically 
never subsided though it had diminished in intensity 
from time to time Jaundice had been piesent about 
six months also She had partaken of very little food 
for some months, and was veiy restless with pain 
necessitating the use of morphia hypodeinneally She 
gave no lnstoiy of dy sentery for over 20 years 
It would have been quite impossible in her exhausted 
and emaciated condition to operate on her, e\en if she 
consented In addition to morphia hypodeimically alio 
was given pulv ipecacuanha gr 1 with pnlv ipecacuanha 
co gi 1 every four hours Tins Bhe retained fanly well, 
though there was vomiting at times The dose of pulv 
ipecac was gradually increased, so that by the 10th day 
she was taking 16 grs of pulv, ipecac, and 8 grs of 
pulv ipecac co within the 24 hours On May 22nd it 
was noted that the jaundice was much less, and pam 
considerably relieved On the 30th May it was noted 
that the enlargement of the gall-bladder had consul 
erably subsided On the 7th June the bowels 
(previously constipated with hard white stools) were 
acting apparently naturally with well coloured stools, 
and by tho 14th June (little over a month after 
starting treatment) the pain had ceased, the eyes weie 
scarcely bile-stained, and tho gall bladder could no 
longer be palpated By thiB time she was taking 24 grs 
pulv ipecac, and 8 grs pulv ipecac co in the 24 hours, 
in pills taken every two hours The progress of the case 
was steady after this towards recovery She soon got 
out of bed, took ordmaiy food, put on weight rapidly, 
and left the hospital on foot to go to her home close to 
the hospital on the 25th of June (one month and sixteen 
days after commencing tieatment) As she lives so 
close to the hospital I have been able to trace her, and 
learn that slie has been fieo of illness siuce she was 
treated, over one and a half years ago 

Case //—Constable B C N , age 24, was admitted to 
the Police Hospital, Chapra, on the 20th Februniy 1912, 
for “ hepatitis,” but was suffering from a typical attack 
of hepatic colic, this being Iiir fifth attack within a year 
In each of his pievious attacks he bad no fever, and was 
treated in the bazar for “dyspepsia” In his last two 
attacks be bad to take opium to relieve his pain He 
had had no dy sentery since Ins childhood 

He was now veiy r jaundiced, tho gall-bladder region 
was intensely tendei, but the gall-bladder was not felt, 
owing probably to rigidity of the abdominal muscles 

His stools were white, the mine was almost black with 

bile The pain was intense, and accompauied with some 
collapse, temp 97° F , with profuse sweating He was 
given pulv ipecac and pulv ipecac co as in the prev ious 
caBo He never vomited so that the doses of the medi 
ernes weie rapidly increased 

On the 28th February itj was noted that the abdominal 
rigidity had subsided, but the gall bladder was distinct 
ly tender on pressure Jaundice was less and tue 
stools were somewhat bile stained, the colour of t le 
urine being almost normal On the 19tli March t eie 
was no pain or tenderness over the gall-bladder, jaundw 
bad disappeared, the urine and stools were norma 

Tieatment was continued, and he was discharged cur 
on the 3rd April He has had no recurrence of ms 

illness , 

Case ///-Head-Constable K D T, age 38, was ad- 
mitted to hospital on the 15th June 1912, with ^ 

tic symptoms On 22nd J une he had a sudde 
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acute pain m the hepatic region, attended by collapse and 
profuse sweating, temperature 96 F pulse lunnmg, and 
great restlessness with moaning There was no jaundice, 
and no history of recent dysenteiy Pain had to be 
lelieved with morphia hypodermically with stimulants 
The pain passed off in two dajs, but was followed by 
jaundice Ipecacuanha was prescribed as in the othei 
cases, but on 29th June he had another -violent attack of 
pain that had to be relieved by moiphis Pam ceased 
in 24 hours but it was noted that jaundice, though it 
had almost disappeared after the first attack of pain, had 
again come on, and was intense The gall-bladder was 
very tender for some daj s On the 29th June lie had 
yet another attack of violent pain as bad as befoie, that 
had to be lelieved with morphia Believing that this 
patient had all along been taking ipecacuanha I began 
to doubt the efficacy of the diug, but warned my assist- 
ant that the patient might possibly be rejecting it, 
and I had the patient watched My assistant set a 
watch on the patient, and disco veied that, instead of 
taking the medicine, he secreted the pills 1 oiled in paper 
under his mattress Twenty one pills m all weie found 
hidden m various places I reproved him for his conduct, 
m explanation of which he stated that the medicine 
caused him “ heat in the stomach ” and nausea, and he 
did not like to take it Smallei doses of ipecacuanha 
were prescnbed, and administered personally by my 
assistant, with the result that the patient lapidlv 
recovered, and was free of jaundice, and pain by the 25th 
J uly He was discharged cured on the 27tli August, and 
has been fiee of symptoms up to date 

C f R ’ age , 23 ’ Nativ e Christian, a relative 
of the Lady Doctor heie, had been suffering from typical 
attacks of hepatic colic for one and a-half years^He 
had at least thirty attacks of colic before his piesent 
illness, and during each attack had to be relieved with 
opium oi morphia, each attack varying in duration 
from a few hours to a few daj s Each attack Was typma 
in the intensity and site of pain, the latter attacks 
being accompanied with intense jaundice There was no 
history of lecent djsentery Latterly when . attacked 

Si 1 " Z.S5, r “T 1 ' v, iled 2” ‘“p'St 

HmJ „ , morphla wa & invariably administered At the 
time of lus present illness he was emnlovcd 
Calcutta in a business firm as a clerk am/ a ffp r 
some weeks’ illness m lus lodgmtrs he LL * 
one of the large hospitals m tEKuV It K™ t0 
decided aftei .even days' observation tSpome on lum* 

pel mission, and ms biougU to Chan!."*!, 0 ”'” ''“f 0 ” 1 
bytbe Lady Doctoi v,„ S f, *d° ^ 

On arrival heieon the 27th Julv imi 
very emaciated state n,„i,i um V 91, iDe wasma 
with pain and with n ! gI,Iy ^undiced, doubled up 
102 o P and 104°F The'Ev^n^l??, Varying between 
the gall bladder enlarged to the s.ze lf iT® enlar S ed > 
below the costal arch, and he was marked ll 86 ° ra,,g ! 
and exhausted The Ladv Dnni? , marked, y emaciated 
intended the treatm^f the ca se I f 8Uper : 

and undertook, under m> superv,sion Ij* 0 ™ ™ entl ™ed 
"ith ipecacuanha, with the help Ih h A e patient 

Surgeon The patient stood larne Li ? Ass,staiifc 

T el1 fr °m the beginning I 8a f hi? ° f Tecacuanha 
August, and immediatel? notild „ a ? a \ n on the 8th 
better m h,s appearance and in 8 chan 5 e for the 
Pbjsical signs He was’ rnmh l i P ? ment 111 a11 the 

had 5b»v“99 5 TT’ T 1 th ‘ 

Z, e ti ;- n: 5 h f « d >r ■» if. X ” S‘ 

mors, ' "™‘ e m d e ^»«.jnd middays 

and ph) 8 ical signs was apnar^t ^ the a J m Ptoms 
much diminished, the pam hid ?? aT? J au ndice had 


disappeared, he ate well and slept well, and was alfco- 
gethei a different man to what he W’as when first I saw 
him He continued the treatment for five months in all, 
with occasional sets back in bis condition, and at the end 
of that time was completely restored to health He 
now weighed 9st 6lbs , an increase of almost three 
stones since the fust weighment I have frequent]) seen 
him since his recovery, he is in robust health, and is 
earning his living as a cleik once more I cannot 
refrain fiom stating that this man’s recovery was 
believed to be impossible by ev eryone who saw him on 
hisanival here 

Case V — This patient died, but his case, I consider, 
affoids negative pioof of the utility of ipecacuanha m 
cholelithiasis, and exemplifies a type of patient one may 
come across 

Constable B B L , aged 33 years, was admitted into 
the Police Hospital, Chapra, on the 11th July 1912, with 
typical symptoms of gall-stone colic He had had many 
previous attacks, the piesent illness dating from the 
15th June He was very jaundiced, had an enlarged 
gallbladder, and tempeiatuie of 102 F He was given 
ipecacuanha like the other patients, bub vomited it 
incessantly from the outset No matter in what form, 
or m what combinations, he vomited incessantly, if 
given even small doses of ipecacuanha All attempts 
to administer the diug had to be given up, and the 
patient refusing operation died with symptoms of 
septicaemia on the 13th September 

As to the doses of ipecacuanha prescribed m 
those cases, they would not be considered great 
by practitioners m the tropics who are accustomed 
to using the drug m dysentery, liver abscess, and 
hepatitis The drug is vomited at first m most 
cases, but this can usually be arrested by combine 
mg it with some preparation of opium, though 
cases will be met with, as m case V quoted above, 
m which the susceptibility is uncontrollable. In 
such cases I would, in future, try the effect of 
emetine as recommended by Rogeis by the hypo- 
dermic method 

I am publishing this note as a mere statement 
of facts, without offering any theory of the 
action of ipecacuanha m cholelithiasis I have, 
it is true, a theory based on the antiseptic action 
of the drug on the bile, but my object m 
publishing this note is to endeavour to induce 
my professional confreres to try the treatment 
which is perfectly harmless m suitable cases, 
especially m the case of those who are unfit for or 
leluse the operative treatment If I succeed 

m doing this, I feel I shall have attained the 
object of this note 
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NOTES ON 100 CONSECUTIVE LAPARO- 
TOMIES PERFORMED FOR PYO-SALPINX 
IN THE CIVIL GENERAL HOSPITAL 
RANGOON UAJj > 

By 0 BAREST, 
major, IMS 

h J5® attachfjd * lst shows the results of one 
hundred consecutive abdominal operations for 
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pyo-salpmx performed on patients under my 
charge during a period of two yeais 

Such conclusions, howevei, as I have ventured 
to diaw are founded on a considerably largei 
numbei of such operations peifoimed m previous 
years, of which I have not now the notes, and 
on the observation of cases occurring m othei 
surgeons’ practice at the Rangoon General 
Hospital 

I publish these results because I believe cases 
of pyo-salpmx aie exceptionally common m the 
seaport towns of Burma, owing to the prevalence 
of veneieal disease possibly more so than m 
other similarly situated towns m India It 
seems likely therefore the Rangoon Geneial 
Hospital may have an experience that will be 
useful to other institutions m towns wheie pyo- 
salpmx may he less commonly met with 

The vast majority of the cases were due to 
gonococcic infection, the remainder weie due 
to infection of a puerpeial nature chiefly ansmg 
from aboition A bacteriological examination 
was made m those cases m which it was found 
possible to enucleate the pus distended Fallopian 
tube entile, so that the specimen could be sent 
direct to the laboratory without fear of accidental 
contamination 

Fifty-six specimens were thus examined, of 
which thirty-two were pionounced sterile In 
fifteen cases gonococci were stated to he piesent 
and m fom cases cocci lesembling gonococci As 
the diagnosis rested chiefly on the microscopical 
appearance of the organism and cultivation 
expeiiments were not carried out except in two 
cases, I think, the actual presence of virulent 
gonococci m such a large number of specimens 
is doubtful 

Eighty per cent of the patients opeiated on 
were between the ages of 20 and 30 , this appears 
young, but it must be remembered the vast 
majority were Natives of India and Burma, who 
commence sexual life at an eaily age The 
youngest patient was aged 16 years and the 
eldest 49 yeais 

In sixty-nme cases, the Fallopian tubes weie so 
disorganized that both had to be removed, showing 
how often uterine infection spreads to both tubes, 
and in doing so produces steuhty more especially 
as of the thirty-one cases m which only one 
Fallopian was removed, it was m many cases 
extremely doubtful if the tube left untouched was 
patent 

Fiom a suigical point of view, the natuie of 
the infection which produces the pyo-salpmx is 
of the gieatest importance, for in the majority 
of the cases due to gonorrhoeal infection the pus 
becomes sterile, and to this fact is due the success 
of operatne measures on the Fallopian tubes 
How long the bactencidal powei of the tissues 
takes to pioduce death or effective attenuation of 
gonococci within the Fallopian tubes is uncertain , 


Clark and Moms place it as usually horn 2—4 
months In two cases m the abo\e senes 
gonococci weie cultnated aftei what was probabl) 
a considerably longer penod, i e , 6—8 months, 
but the fact lemams that collections of pus due 
to gonorrhoea may as a uile he safely operated on 
without feai of infecting the general pentoneal 
cavity 

When a pyo-salpmx, howevei, is due to 
pueiperal infection the story is quite diffeient , 
the pyogenic organisms associated with these 
cases retain their virulence foi long penods and 
the danger of infecting the geneial pentoneal 
cavity must be constantly kept m mmd, moie 
especially if in opeiatmg a collection of pus is 
ruptuied 

Six cases out of the 100 operated on died, foui 
of peritonitis and two of pulmonary embolism 
I believe this percentage of mortality is about 
the aveiage of most operators The cases were 
taken consecutively, and theie w r as no selection 
of cases, almost all the cases weie complicated 
by numerous and dense adhesions, for natne 
women do not as a rule seek surgical lelief foi 
then ailments unless the pam is real and of long 
standing, or if of lecent ongm unless the pam is 
veiy acute The majority of the patients came 
for lelief fiom pam of long-standmg which had 
quite incapacitated them from following then 
occupations and household duties 

The tieatment of pyo-salpmx amongst natne 
females is almost entnely operative It is an 
undoubted fact that a large number of acute and 
a considerable proportion of chronic cases of pyo- 
salpmx may be cuied by complete rest combined 
with suitable minor tieatment In the Rangoon 
Geneial Hospital it is chiefly chionic cases that 
we have to deal with , to effect a cui e m such 
cases very prolonged lest is necessaiy and this 
is what the native patients will not consent to , 
as soon as the immediate pam of hei ailment is 
better, she insists on leaMng hospital If then 
as is probable the pam leturns, she blames oui 
treatment as useless and turns to native remedies, 
or possibly i etui ns to hospital at a latei period 
with hei disease fai advanced and hei constitu- 
tion undermined This leluctance and often 
inability to stay in hospital -for a long penod 
induces us theiefore to advise operation mole 
freely than would be the custom m English 
hospitals The native patient lequires a cure 
and one m the shortest possible time, anc 
she also demands that any opeiation earned out 
must be complete and peifoimed once and foi a 
With Wiese points m new, wlienevei possible, 
believe it is best to enucleate the pus-distende 
tubes by abdominal section, especially as natne 
patients aie also mtoleiaut of the long conva es 
cence and lepeated painful diessmgs which accom- 
pany the alternative method of vaginal drainage 
Still gieat care must be taken m deciding " a 
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cases are really suitable foi extirpation by the 
abdominal loute , with increasing experience 
many collections of pus which at fiist sight appear 
impossible of safe lemoval will be found by caie- 
ful and cautious work to be capable of complete 
enucleation On the other hand, I am certain 
that the large majonties of fatalities which have 
occurred m my own and m otkei suigeons’ piactice, 
I have had the benefit of observing, have been 
due to attempting to remove abdominally a pyo- 
salpinx that should have been dealt with by 
vaginal drainage only It is often not easy to 
recognize by vaginal examination what cases are 
unsuitable for abdominal operation, but experience 
enables one to gam an impression of the pelvic 
conditions which is leal though difficult to 
describe Roughly, m cases suitable foi vaginal 
drainage, only the 1 oof of the vagina will be found 
haid and resistant with the feeling that it is 
incorporated into the peine mass , the mass 
itself hanng little 01 peihaps no mobility on 
bimanual examination The uteius also will be 
fixed and its outline obscuied Rectal examina- 
tion (which should never be omitted) will confirm 
the abovementioned conditions and will also 
often disclose a ling of induration extending 
backwards lound the rectum which is of great 
diagnostic importance 

Even after deciding that an abdominal opeiation 
affords a good prospect of successful enucleation 
or the pyo-salpmx, direct examination of the 
pelvic conditions thiough the abdominal incision 
mayieveal such matting and adhesions as to 
lendei the completion of the operation a matter 

0 great danger In cases such as these, theie 

b 7° heSlt T tl0n 111 closill S the abdominal 
ound and proceeding to diain the pus collection 
Jjr the vagmal route Incoming to this conclu- 
adhesions to the intestines, uteius oi bladder 

tIlose do - 

i“h a m the full ^ e dea n it 

1 th , the full sight of the opeiator, but it is 

deep down out of sight at the side of the pelv 
that laceiation of the internal iliac vein oi metm 
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deteimming points m favorn of abandoning the 
abdominal route and proceeding to deal with the 
case by vaginal drainage only If then aftei 
abdominal section the pyo-salpmx is found large 
and fiimly adherent to the lateral wall of the 
pelvis, it will be wisest to abandon an attempt 
to enucleate the collection of pus abdominally 
and closing the abdomen to proceed by the 
safer but perhaps less satisfactory vaginal 
route. 

I would mention that dining the period these 
100 abdominal operations for pyo-salpmx weie 
peiformed, twenty-six cases were dealt with by 
vaginal drainage only 

The difficulties met with rn operating vary of 
course enoimously, as met with at the Rangoon 
General Hospital complicated cases aie the lule 
Most of the patients aie Natives or Eurasians, 
these classes of patients are fearful of opeiative 
measmes, and as a rule do not consent to surgical 
interference unless the pain is seveie or of long- 
standing 

The most essential point m opeiatmg is by a 
sufficiently long abdominal incision (4 — 5 inches) 
and by the Tredelenburg position to obtain a 
thorough view of the parts to be opeiated on 
All adhesions must as far as possible be sepaiated 
m full view and any teais to important organs 
dealt with at once If these precautions are 
observed, the operations lose most of then dangeis 
and teais of such organs as the intestines and 
bladdei may be safely got over The danger lies 
m separating adhesions m the dark and being 
unaware of what damage has been unknowingly 
done It is foi this reason that I look on a pyo- 
salpmx adherent deep down to the lateral wall of 
the pelvis with much apprehension It is nearly 
impossible to get a good view of the paits when 
sepai atmg adhesions and the ureter may un- 
willingly be wounded with disastious results 
Such cases as these require the gieatest caution 
and a most thorough examination of the parts 
when the pyo-salpmx has been enucleated In 
difficult cases I find the landmark to be fiist 
searched foi and identified m the fundus of the 
uterus, and I would warn operators from proceed- 
ing with an operation till this landmark has been 
satisfactorily recognized, not always a proceeding 
as easy as it sounds Next, I would suggest the 
identification of the round ligaments and then 
the mfundibulo-pelvic ligaments When once 
these parts have been recognized, the altered 
geogiaphy of the pelvic contents can generally 
be understood and the operation earned out m 1 
systematic and oiderly mannei Working hap- 
hazard without a definite idea of the true rlation 

It 1 I s n o?Ct2, f0r d 7 ble WO^lpinx, I believe, 
good piactice to remove the uteius 
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also In many of these eases the uterus is dis- 
placed and fixed out of its noimal position by firm 
adhesions, the separation of which leave raw 
patches on the surface of this organ which aie 
incapable of being lecovered with peritoneum, 
the uterus is therefore likely to become adherent 
again to the pelvic contents, and since the un- 
avoidable mutilation of the broad ligaments has 
deprived it of its natural supports The fundus 
is very liable to drop backwaids and become ad- 
herent low down m Douglas’ pouch , should this 
happen, the operation as judged by its ultimate 
lesults is likely to be a failure 

Again, when once both tubes are lemoved, the 
uterus remains a useless oigan and frequently a 
chronically infected one, giving use to much 
trouble and discomfort Its removal, on the other 
hand, renders the opeiation complete, and it has 
been my experience completely rids the patient 
of all further trouble. Menstruation, of course, 
ceases, and this to a native mind is a veiy 
important and legiettable factor, but is leally a 
small price to pay for future immunity fioin 
severe dysmenorrhcea and othei pelvic trouble. , 

It is important, however, to decide from the 
commencement of the operation if the uterus is i 
to be removed 01 not, and then to pioceed on the 1 
ordinary set lines foi this piocedure By thus 
early making up one’s mind the operation is often 
rendered much easiei, especially when adhesions 
are numerous and film The operation should be 
commenced on the least affected and adherent 
tube, working along beneath the pyo-salpmx to 
the cervix of the uteius Aftei securing the 
uterine artery the cervix is cut acioss and the 
uterine arteiy of the opposite side then made 
safe. The task of dealing with the remaining 
pyo-salpmx will now be found gieatly simplified 
and the collection of pus can often be shelled out 
between the layeis of the broad ligament with 
astonishing ease. 

As regards the ovanes, whenevei possible they 
should be preseived It may be possible to save 
only one or even only a piece of one, but any 
portion of ovarian tissue pieserved is of great 
importance to the patient, and both ovaries should 
nevei be lemoved except m cases wheie they 
are so completely disorganized as to be a danger 
to the patient 

I believe the moie ovanan tissue that can be 
left, the greater will be the subsequent comfort 
to a patient who has not reached the menopause, 
but m thus conserving these organs a careful 
study of their condition at the end of an opera- 
tion must be made It is no good preserving 
an ovary whose blood supply has been hopelessly 
damaged, and this is an impoitant point to keep 
in mind at the commencement of an operation 
when fixing the ligatures prepmatorv to the 
lemovnl of a pj o-^nlpmx 


The position of the ovary at the end of an 
operation must also be carefully consideied, and 
if necessary, it must be fixed by sutures as nearly 
as possible m its normal position If this pie- 
caution be omitted, the ovaiy may piolapse into 
Douglas’ pouch and become adherent, and thus 
gi\e rise to so much trouble as to destroy the 
benefit of the opeiation In short, before closing 
the abdomen the altered position of the various 
pelvic organs must be caiefully studied and e\ ery 
effort made by the necessary sutures to leplace 
them m their noimal position 

In nineteen eases hysteiectomy was combined 
with removal of both tubes , one death occurred 
from pulmonaiy embolism It has been lately 
pointed out by Sir John Bland Sutton that 
pulmonary embolism is especially likely to occur 
after hysterectomy on an infected uterus, and I am 
of opinion that it is best not to combine this pro- 
ceeding in opeiatmg for pyo-salpmx of puerpeial 
origin If necessary a ventro-fixation can be 
carried out provided great care is taken m 
passing the supporting sutures that they do not 
enter the uterine cavity 

Opeiations for pyo-salpmx should not be 
undertaken m the acute stage unless there is 
some very urgent reason for so doing Best 
and treatment will often get a patient well 
without an opeiation, oi at any rate by allow- 
ing time for the virulence of the infection to 
subside, dimmish the dangers of operating 
enormously. 

As previously stated, it is almost impossible 
to persuade a native patient to stay long enough 
m bed to become cured of a pyo-salpmx, but it 
is possible to insist on complete rest till the acute 
symptoms have passed off, and this should be done 
in every case 

If, however, operation in the acute stage 
becomes impel ative, I believp the wisest plan is 
to do as little as possible that is, the tubes must 
be enucleated with the least possible disturbance 
of adhesions and a drainage tube left in the 
pelvis No such operation as removal of the 
uterus should be attempted It must be recog- 
nized the diseased parts aie in a highly infective 
state, and the gieatest care taken m effectually 
packing off the rest of the abdominal canty at 
the time of the operation 

As legaids the after-tieatment of these 
cases, the patient is invariably placed m the 
Fowler position for the fiist 36 horns subsequen 
to the operation anrl to do this satisfactory a 
special jointed bed fiame is necessary Saline 
enemas of 1 pint each are given every 4 our» 
foi the same pei lod, if there is much shod, ia 
an ounce of brandy is added to each enema 
The amount of urine passed is caiefully measure ^ 
and elicited and the puke and temperature an 
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taken every four hours and charted on a combined 
chart I would much lecommend the combined 
charts showing the pulse euive, as well as the 
temperature curve m serious cases, the pulse late 
can be taken every horn and its variations can 
be seen at a glance It is the smest way of 
drawing attention to that \eiy chaiactenfitic 
precursoi of peritonitis a steadily using pulse 
rate Morphia is as a inle withheld, Aspmn 
giams 10 being given to allay pain, this drug m 
the laige majority of cases is all that is neces- 
sity Moiphia hypodeimic injection gram 1/6 
is occasionally used, and m suitable eases is 
of the greatest benefit Some patients, natives 
especially, are very lestless and hysterical aftei 
abdominal opeiation, and in these cases morphia 
m small doses acts well I have found patients 
who weie incapable of letammg saline enemas 
cjuiet down and letam them in a most giatifymg 
mannei after the administration of 1/6 of a giam 
of moiphia hypodeimically 

As long as the saline enemas me letamed, the 
patients do as a mle well , m serious eases where 
no enemas can be letamed, good results have 
been obtained by subcutaneous injections of 
>ahne into the cellulai tissue m the flanks oi 
undei the breast, 3 4 pints being slow ly run m 

A puigative is as a mle given 48 houis aftei the 
operation [ have nevei seen any haim fiom 
omg so, and if there is any distension I give a 
purgative earliei Should symptoms of ap- 
proaching general pentomtis occur, theie must 
be no delay m opening up the wound aftei a 
lapid search for the cause placing diamage tubes 
in the flanks and pelvis 

Finally it is necessaiy to deal with the fatal 
cases at length Disappointing a« they are to 
the surgeon, they afford an object lesson and a 
means of learning what mistakes to avoid, if 
possible, in future The fust case No 33 is ’ an 

"'37 utldesirablllt y of operating when 
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i tubes removed stieptococci m short chains were 
i isolated 

e In my opinion the mistake made was m re- 
e moving the tubes , adhesions were bioken down 
l and the geneial peritoneal cavity received a dose 
f of stieptococci too large foi its powers to deal 
i with In a similar case, I would recommend 
; simple drainage of the abdominal cavity, the 
i Fowlei position and three hourly saline enemas, 
i the patient would have a good chance of recoveiy 
■ and the diseased tubes could be dealt with 
i latei 

i The next two fatal eases No 45 and 46 are of 
the nature of a surgical catastrophe Three 
lapaiotomies weie down foi that morning’s 
operations, all pj o-salpmx In two cases, the 

cause of the pyo-sa]pm\ was thought to be 
gonoiihoea, in the third, the tube infection could 
be tiaced to an abortion two months previously 
Owing to some misunderstanding, the lattei case 
was fiist anesthetized and so opeiated on first 
It was a difficult case and one of pyo-salpmx 
was mptuied m its removal The patient re- 
covered aftei a long and stormy convalescence 
The two following cases piesented no special 
difficulties Both the pyo-salpmx cases were of 
long standing, and there seemed no reason why 
the patients should not have done w'ell Nevei the- 
less they both developed general peritonitis and 
died withm two days of the opeiation I have 
no doubt in my own mind both these cases were 
infected from the first case, how I cannot say 
with ceitamty piobably fiom the operator’s hands 
as unfoi tunately the supply of India-rubbei 
gloves had um short, an expected supply had 
been delayed and none weie obtainable locally 
The possibility of infection was fully recognized 
both by my assistant and myself, and our hands 
underwent a most piolonged cleaning between 
each operation These fatalities emphasize the 
extreme mfectivity of a pyo-salpmx following 
on a recent abortion and the necessity of the 
use of India-rubber gloves They also demon- 
strate the necessity when planning a morning’s 
opeiations of taking the least infective cases first 
had this been done, I believe the lives of both 
these women would have been saved 

The fomth fatality No 48 was due to a wound 
of the nretei which was not leeogmzed when 
opeiatmg The patient lived foi six days and 
developed general peritonitis, but the symptoms 
came on so gradually and at fiist weie so 

the true importance of them was nnf „ , 5 

est, mated On the forth "rami e S 
were placed m the flanks and pelvis hnt ifl Z 
'ate Post mortem — the left „refer Jl Z ^ 
perfoiated by a small incised wound The Un 
tion had been a difficult one tbr> n i 0pera ~ 
the left side was a Ceone 4d tST S “' Pm * 
the layeis of the broad ligament ..i 7 se P“ ,a te<] 
Xheient-to the ^l^ 
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reraembei some of tlie adhesions weie divided with 
scissors, and m doing this no doubt the uietei 
had been wounded It is m cases of this natuie 
that very great care is necessary, and I look on 
adhesions to the lateial wall of the pelvis along 
the course of the uretei as the most dangeious 
and difficult of all met with m these opeiations 
to deal with As is my custom m all abdominal 
operations the patient was placed foi the first 36 
hours in the Fowler position with saline enemas 
foui-hourly, and it is to this tieatment I attubute 
the slow onset of peritonitis Had the opening 
in the meter been smaller, it is possible she 
might have recovered, foi, m a similai case 
No 81, the same accident must have occuiied 
This patient developed pelvic peritonitis aftei I 
opeiation followed by a laige swelling m the left 
iliac fossa which on being opened later pioved 
to be an unnaiy abscess , a urinary sinus 
resulted which gradually closed aftei piolonged 
diamage 

The fifth and sixth cases lllustiate the dangei 
of pulmonary embolism following opeiations for 
pyo-salpmx, especially when the infection is of 
pueiperal ongm Both patients died suddenly on 
the third day aftei the operation having up to 
that time piogiessed favouiably without symptoms 
of peritonitis In both cases also the pyo-salpmx 
was of puerperal ongm 

These cases of death from pulmonaiy embolism 
are of great importance m consideration of the 
question of removal of the utei us when operating 
foi double pyo-salpmx Sn John Bland Sutton 
has recently written an aiticle m the Bi ihsh 
Medical Journal that has such an important beat- 
ing on this subject that I feel I cannot do bettei 
than quote largely from it Sn John Bland 
Sutton clinically divides utenne infection into 
two groups, pueipeial and non-pueiperal In the 
former group the streptococcus is the dominant 
organism and m the lattei the gonococcus 
“ Both oiganisms cause destructive changes in 
the tubal tissues, but die out, and there is latei 
nothing m the lesions which enables one to say 
whether the tiouble began as a puerpeial oi a 
hon-puerperal infection ” This bactericidal powei 
of the tissues explains the success which attends 
surgical entei prises on the Fallopian tubes and 
the uterus when they are damaged by chiomc 
infection Sir John Bland Sutton felt it neces- 
sary to again enquire into the jnicro-oiganism of 
the uteius m order to seek an explanation foi the 
extraordinary frequency with which pulmonaiy 
embolism occurs after hysterectomy foi fibioids 
and for cancer whilst it is unknown to him aftei 
opeiations performed for lesions due to the 
gonococcus 

1 As a result of investigations he finds that 
anlongst nulhparous spinsters with fibroids the 
uteriue cavity and cervical canal are sterile l 


piactieally all cases, whilst m mamed women 
wffio ha\e had clnldien and m whom the mouth 
of the womb is patulous staphylococcus, bacillus 
coli, and Doderlem’s bacillus occur 

The aiticle goes on to point out that dumm 
ttm peifoimance of hystei ectomy a septic uteiine 
cavity may cause thiombosis eithei of the 
ovanan and iliac veins by direct infection of the 
sutnies secunng the uterine stump oi the cut end 
of the vagina, oi of the femoial vein liidnfectly 
through buned sutuies m the abdominal wall 
In this lattei case the septic stump of the uterils 
infects the suigeon’s gloves and tlnough them 
the buned sutuies used m closing the abdominal 
wound From these sutuies thus mfectecl thiom- 
bosis is sloudy piopagated along the epigastnc 
veins to the femoial arteiy Once thiombosis of 
the laigei veins has occuned, pulmonaiy em- 
bolism is an alai ruing possibility and may occiu 
any time hum within an horn of the opeiation 
omvaid to the thntieth day 

The deductions, diawm m this excellent aiticle 
as true foi hystei ectomies peifoimed foi sub- 
mucous fibioids, apply also, I belieie, with still 
greatei foice foi hystei ectomies perfoimed as 
pait of the opeiation foi lemoval of double pyo- 
salpmx m all cases in which the uterus lemains 
infected How often the uteius is infected in 
such cases it is difficult to say But expenence 
has taught me to look with gieat suspicion on all 
uten in winch the ongm of the pyo-salpinx can 
be tiaced to puerperu 1 causes, and I believe m 
' such cases hystei ectomy should -not foim part of 
the opeiation perfoimed foi the Gure of the 
condition The appearance of the uterus as seen 
at the time of the operation affoids, I think, a 
rough clinical test In the majonty of cases of 
pyo-salpmx due to gonococcic infection, the 
uteius is fiim and not maikedly enlarged, but m 
cases due to stieptococcic or some such allied 
infection the uterine tissue is flabby and the 
uteius itself consideiably enlarged , if these 
lattei conditions are present, the oigan is best left 
untouched In case No 87 this enlaiged and 
flabby condition of the uterus was very maiked , 
I remarked on it at the tune and debated as to 
the wiseness of removing the organ I did 
lemove it and pulmonary^ embolism lesulted, 
with fuithei expenence I should have left i 
alone 

Hysterectomy, as part of an opeiation foi 
removal of double pyo-salpmx, is often a use u 
and beneficial measuie, it yields moie perec^ 
results and often rendeis the operation mom easj 
to perform If the pyo-salpmx is of pneipera 
origin, hystei ectomy gieatly mci eases the dange^ 
of the opeiation , on the otliei hand, if t ie P)° 
salpinx can be tiaced to gononhceal infection 
only, I have not found this proceeding ios 
creased the opeiative dangers at all, 
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The aftei-iesults of these operations have been 
satisfactory It is veiy difficult to keep m touch 
with native patients aftei they once leave 
hospital, but all the patients weie told to lepoit 
themselves monthly after leaving the hospital, 
and a considerable piopoi tion have done so 

Dysmenonhcea seems to be the most likely 
tiouble to remain uncuied One patient suffered 
so seveiely that I le-opened the abdomen and 
pei formed hysterectomy The uteius was found 


retioveited and adheient m Douglas’ pouch, she 
was cuied of all tiouble and discomfort by its 
1 emoval 

Those cases m which hj^steiectomy was com- 
bined with the i emoval of both tubes yielded 
excellent results Two cases leturned to be 
operated on for vential henna As a rule the 
patients, when seen some three months after 
operation, had improved m general condition very 
maikedly 


Operation for Suppuration in the Pelvis 


No 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
>9 

23 

24 

25 

26 

21 

2S 

29 

30 


31 

32 

33 

34 

35 

36 

37 

3S 

39 

40 

41 

42 

43 

44 


Race 


Bin mesa 
Hindu 
Burmese 
Do 

Hindu 
Bui rnese 
Hindu 
Do 

Bui mesc 
Do 

M iliomedan 
Buiniese 
Hindu 
Bui mese 
Do 

Hindu 
Etiropeun 
Bui mese 
Emasian 

Hindu 
Bui mese 
Do 
Do 
Do 

Mahoniednn 

Hindu 


Bui 


mese 


Do 

Mahomed an 
Burmese 


Hindu 

Malioniedan 

Otliei caste 

Bumieso 
Otliei casto 
Maliomedan 


Bin 


mese 


Otliei caste 
Hindu 
Otliei caste 

Hindu 

Do 

Do 

Do 


Age 


Disease 


One or 
both 

Fallopian 

tubes 


22 

Pyo salpinx 

Both 

27 

Do 

One 

22 

Do 

One 

25 

Do 

Both 

31 

Do 

Both 

23 

Do 

One 

26 

Do 

One 

30 

Do 

One 

19 

Do 

Both 

34 

1)0 

One 

20 

Do 

Both 

19 

Do 

Both 

35 

Do 

Both 

25 

Do 

One 

20 

Do 

Both 

20 

Do 

Both 

4<l 

Do 

One 

26 

Do 

Both 

30 

Do 

Both 

35 

Do 

Both 

27 

Do 

Bolh 

40 

Do 

One 

18 

Do 

One 

44 

Do 

Both 

30 

Do 

Both 

25 

Do 

Both 

31 

Do 

Both 

36 

Do 

Both 

30 

Do 

Both 

18 

Do 

Both 

28 

Pyo salpinx 

Both 

20 

Do 

One 

20 

Do 

Both 

20 

Do 

One 

30 

Do 

One 

25 

Do 

Both 

23 

Do 

Both 

IS 

Do 

Both 

21 

Do 

Both 

20 

Do 

Both 

m 

Do 

Both 

□ 

Do 

One 

30 

Do 

Both 

21 

Do 

Both 


Opeiation 


Result 


Bacteriological Examin 
ation 


"Removal 

Removal 

Removal 

Removal 

Do 

Removal 

Removal 

Do 

Removal 

Removal 

Removal 

Do 

Do 

Removal 

Removal 


of both tubes 
of i lglit tube 
of left tube 
of both tubes 
do 

of light tube 
of left tube 
do 

of both tubes 
of light tube 
of both tubes 
do 
do 

of i ight tube 
of both tubes 


Removal of light tube 
Do do 

Removal of both tubes 
Do do 

Do do 

Do do 

Removal of left tube 
Removal of right tube 
Removal of both tubes 


Do 

Do 

Do 

Do 

Do 

Do 


do 

do 

do 

do 

do 

do 


Removal of both tubes Cured 
Removal of light tube [ Do 


Cm ed 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 
Do 
Do 


Remarks 


Removal of both tubes 

Removal of light tube 
Removal of left tube 
Removal of both tubes 


Do 


do 


Do do 

„ Do do 

Removal of both tubes 
'ind hysterectomy 
Removal of both tubes 
and hysterectomy 
Removal of left tube 
and left ovary 
Removal of both tubes 
and hysterectomy 
Removal of both tubes 
and hysterectomy 


Died 

Cured 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 


Sterile 
Stei ile 

Cocci resembling pneu 
mococci 
Steule , 


Inti a cellulai cocci 
suspiciously like 
Stei ile gonococci 

Gonococoi piesent 
Steule 
Do 

Intra cellular cocci in 
large numbeis 
A few doubtful gono 
cocci 


Intra cellulai cocci re 
sembling gonococci 


Intra cellulai cocci re 
sembling gonococci 
otieptococci m large 
numbers 
Sterile 
Do 

A few diplococci un 
like gonococci 
Gonococci pi esent 

Sterile 

Gonococci piesent 
Do d 0 


Faecal fistula 
which even 
tually closed 
without oper 
ation 


General 

tonitis 


peri 


Rectum wount 
ed 
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Operation fo i Suppuiation in the Pelus — (Jontd 


No Race Age 



Result B icteriological Fxaroin „ 

ation Kemxkks 


45 Bmmeae 4b 

46 Do 34 

47 Other caste 25 

48 Mahomedan 25 


49 European I 20 

50 Burmese 18 

51 Do 33 

52 European 20 

53 Hindu 22 

51 Do 22 

55 Other caste 16 

56 Hindu 19 

57 Buimese 38 

58 Hindu 20 

59 Buimese 19 

60 Do 20 

61 Hindu 24 

62 Buimese 18 

63 Do 19 

64 Hindu 30 

65 Do 30 

66 Do 30 

67 Burmese 38 

68 Hindu 38 

69 European 24 

70 Buimese 21 

71 Hindu 35 

72 Do 23 

73 Mahomedan 39 

74 Burmese 31 

75 Do 33 

76 Hindu 30 

77 Buimese 49 

78 Hindu 30 

79 Buimese 17 

80 Other caste 26 

81 Do 39 


83 Mahomedan 20 

84 Hindu 20 

85 Do 21 

86 Do 22 

87 Eurasian 28 


88 Buimese 45 

89 Do 17 

90 Do 31 

91 Hindu 22 

92 European 22 

93 Other caste 16 

94 Burmese 28 

95 Hindu 27 

96 Do 30 

97 Mahomedan 24 

98 Burmese 21 

99 Do 23 

100 Eurasian 27 


Pyo salpinx 


I One 
1 Both 
Double 

Double 

Double 


Removal of both tubes 
and hystei eotomy 
Removal of both tubes 
Removal of left tube 
Remov al of both tubes 


Removal of right tube 
Removal of both tubes 
Removal of light tube 
Removal of both tubes 
Removal of both tubes 
and liyterectomy 
Removal of both tubes 
Do do 

Do do 

Do do 

Do do 

Do do 

Removal of both tubes 
and hyterectoray 
Removal of both tubes 
and hystei ectomy 
Removal of both tubes 
Do do 
Removal of both tubes 
and hystei ectomy 
Removal of both tubes 
Remov al of both tubes 
and hysterectomy 
Removal of left tube 
Removal of both tubes 
and hysterectomy 
Removal of both tubes 
Removal of both tubes 
and hystei ectomy 
Removal of left tube 
Removal of both tubes 
Removal of both tubes 
and hystei ectomy 
Removal of both tubes 
and hystei ectomy 
Removal of tubes and 
one ovary 

Removal of l iglit tube 
Do do 
Removal of both tubes 
and hysterectomy 
Removal of right tube 
Removal of both tubes 
and hystei ectomy 
Removal of both tubes 
and hystei ectomy 
Removal of both tubes 
Do do 

Removal of left tube 
Removal of both tubes 
Do do 1 

Removal of both tubes I 
and appendix and 
hystei ectomy 
Removal of both tubes I 
and left ovaiy 
Removal of right tube C 
Do do 1 

Removal of left tube 1 
Do do 1 

Removed 1 

Removal of the tubes 1 
Removal of both tubes 1 
Removal of left tube 
and ovary 
Removal of tubes 
Do 

I Removal of both tubes 

I and hysterectomy 
Remov al of both tubes I 


Do 

Cnied 

Dud 


Cured 

Do 

Do 

Do Gonococci present 
Do Do do 

Do Do do 

Do Sterile 


Septic perito 
nitu 
Do 

Uietei wound 
ed, pentoni 
tis 


Reliev 

ed 

Cuied 

Do 

Do 

Do 

Do 

Do 

Do 


| Steule 

Gonococci piesent 
Steule 


Gonococci pi esent 
Do 
Do 


Sterile 


Stei ile 


Do 

Gonococci piesent 
Do 

Sterile 


Gonococci pi esent 
Stei ile 


Do 

Gonococci present 
Sterile 
Do 


Sterile 


Pulmonary em 
holism 


Sterile 

Do 


Died., 


Ventrofixation 


Ventro fixation 
pu lraonary 
embolism 
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Jndtan JUtditai 

MAY 


THE FLEXNER REPORT ON MEDICAL 
EDUCATION * 

This exceedingly valuable lepoit is one which 
can be strongly recommended to om leadeis and 
to those lesponsible for medical education in all 
countries 

It is wutten by Mr A Flexner, who had 
pieviously reported on medical education m the 
United States and Canada, and thete is no doubt 
that for years it will remain a landmaik and a 
guidance foi legislator 

Tbeie is nothing nairow 01 petty about this 
tiuly gieat leport It lecognises that the 
education of the physician is pnmarily an 
educational mattei, and that piofessional teaching 
is absolutely dependent upon the geneial educa- 
tional system of the countiy 
For all of us who are inteiested in medical 
education in India the leport is full of valuable 
lessons 

The repoit lecognises the buulen which modern 
science has laid ’upon students of medicine 
“The medical curriculum m Euiope has reached 
its capacity, it can contain no more ” 

The repoit comments strongly upon the vaned 
conditions upon whioh medical practice in the 
United States may be entered upon The obliga- 
tion to fix reasonable conditions is insisted upon 
as it is “ only by effective legislation that the 
geneial public can be adequately piotected fiom 
exploitation by an .11 my ot lll-ttained doctors, 
quacks and chailatan« ” 

The following descuptiou ot medical education 
in some paits ot the United States is seveie, and 
the moral should not be lost on those who wish 
to start ill-equipped and 11111 ecogmsed schools 
111 Calcutta and Bombay 

“ * n 110 loieign eountiv is a medical school to 
be tound whose students do not learn anatom} in 
the dissecting 100m and disease by the study of 
sick people It has lemained for the United 
States to confer annually the degree ot doctor 
ot medicine and to admit to piactice hundreds 
who have learnt anatomy from quiz-eompends 
and whose acquaintance with disease is derived 


[* A report by Abraham Fievner to tho Carnegie Found' 

hTttb i 1CalEdUCat, ° n 10 Eur °P°- Ifc should be note 
that the writer is not a medical man —Ed , I si q ] 


not from the study ot the sick but irom the study 
of text-books ” 

The following plain speaking is deserving of 
italics — 

“ Managers of feeble medical enterprises m out 
country pretend that they are making great sacri- 
fices for the public good r lhis hypocritical pre- 
tence ought not to be permitted longer to damage 
the public interest iVo medical school that lacks 
proper facilities has any other motive than the 
selfish advantage of those that carry it on 
our duty is to set up and maintain a single 
standard in respect to preliminary education, 
laboratory and chemical facilities, professional 
education and examination , and this tn the public 
interest only !! 

Lately m India the ciy has beeu laised foi a 
cheaper and mfenoi class of piactitioner for ruial 
aieas This plea has been used in the United 
States, and the piesent repoit has handled very 
severely that view — “ Whenever (says tlieReport) 
a proprietary medical school has been attached 
this claim is put forwaid— and it has become 
fixed in the minds of laymen ” This plausible 
plea is rapidly demolished— u As a matter of 
fact (we lead (p xvi) in the Repoit) statistics 
piove that no physician, poorly equipped or nell- 
eqiupped , mil go where a livelihood cannot be gained 
, of all men wlio deal with human illness the 
country physician needs to be the best tiamed — he 
is fai from the specialist, he is without the facili- 
ties of hospitals it is paiticulaily essential that 
the country physician should have a biond and 
thoiough training the problem of furnishing 
proper medical aid cannot be solved by producing 
a special and cheaper brand of doctor, for the 
cheaper doctor will go where he can do better pre- 
cisely as the more highly trained man mil do ” 

We have heai d of such aiguments being used 
of late m India But the conditions aie the just 
the same as 111 the United States and the leply is 
as above Even if new medical schools aie sub- 
sidised to pioduce the “ oheapei biand of doctoi ' 
will the public benefit t No, the oheapei man will 
not stay in the mofussil, where undoubtedly 
medical aid 13 needed He will go to the 
nearest town, be it big or small What India 
wants is not cheaper (1 e , infenoi) education foi 
its medical men, it wants moie good men, and 
good medical men are produced not by competi- 
tion between small and ill-equipped schools, but bv 
a thorough course of genuine training at one 01 
more large well equipped and well endowed 
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institution A Sanitary and Medical Service 
veil educated and endowed by the State is, tins 
lepoit states, the lemedy "\Ve Lave tins m India 
and we must extend it, but we should not lowei 
the standaid of education cheap and mfeiioi 
brands aie not wanted 


NATIVES OE INDIA IN THE I M S, 

The Gazette of India of 15th Febiuaiy 1913, 
notified that Colonel G W P Dennis, IMS, 
Inspectoi-Geneial of Hospitals in the Cential 
Provinces, is giauted leave, and Lieutenant- 
Colonel H E Banatvala is appointed to act in 
that office This notification is of intei est, as 
being the appointment of an Indian membei of 
the IMS to act in the administrative giade, and 
as Inspectoi-Geneial of Hospitals in an Indian 
Piovince No Indian lias evei yet obtained pei- 
mauent piomotion to the lank of Colonel and 
Office of Inspectoi-Geneial , but Lieutenant- 
Colonel E P Fienchman, oik, officiated in 
the same post in Buima in 1909 

The East India Company always insisted stnct- 
ly that all officeis appointed to the IMS 
should be of pine Euiopean extraction, until 
by the Indian Act of 1853, Acts XVI and XVII, 
Viet , Co.p 95, admission by competitive examina- 
tion, open to “all natuial bom subjects of Hei 
Majesty,” was introduced The fiist competitive 
examination was held in Januaiy 1855, when the 
list of successful candidates was headed by 
S C G Chuckei butty, a Bengali Chustian, who 
had been one of the Bengali students who had 
gone to England with Di H H Goodeve, to 
study theie, ten yeais befoie His foui com- 
panions weie ovei the age foi admission to the 
examination in 1855 Chuckei butty had taken 
the M R C S , and the M B and M D of London 
in 1818 and 1819, and had seived in the 
TTucovenanted Medical Service fiom 1850 to 
1864 

Since 1855, a penod of fifty-eight jeais 101 
officeis, with pine Indian names, have gamed 
admission to the IMS by competition, 26 in 
Bengal, 14 in Madias, 15 in Bombay, and since 
1896, 49 m the combined seivice oi general list 
Besides these 103, some twenty moie, whose 
names aie Poituguese oi Aimenian, have en- 
teied the seivice , and a laige nunibei of Eura- 
sians who cannot be identified by then names 

Curiously, considenng that they are seiving 
m then native countiy , a laige piopoition of the 


Indian membeis of the IMS have letned 
comparatively eaily, many "of them at seienteen 
and twenty yeais seivice Only ten— thiee in 
Bengal, five in Madias, and two in Bombay — hnie 
put in then full period of thuty years seivice , 
and of these ten only one appeals to have had the 
oppoi tumty of piomotion m his turn, and to 
have been definitely passed ovei foi piomotion 
Ten have nsen to the rank of Brigade-Snigeon, 
oi itspiesent day equivalent, Lieutenant-Colonel 
on the selected list, six in Bengal and fom in 
Madias One Bengal Offieei obtained the “oxtia 
compensation yiension” foi not being pi omoted 
Moie than half of the whole number have not 
yet seived long enough foi any question of pio- 
motion to have yet ansen m then cases 

Several have held appointments of impoitauco 
and distinction with credit and success Ohuckei- 
butty became Piofessor of Matena Medica in the 
Calcutta Medical College and Second Physician 
of the Medical College Hospital in 1864, with 
less than ten yeais seivice He held that post 
foi ten yeais, dying in London, while on fmlough, 
on 29th September 1874 His successoi was 
;K C Ohandia also a Bengali and a Ohnstian, 
who letained the appointment foi neaily twenty 
yeais, till his letnement on 18th Octobei 18 q l 
Lieutenant -Colonel II L Dutt also acted foi some 
time in the same post E P Fienchman was In- 
spectoi -General of Prisons in Burma, anothei 
Indian membei of the IMS held that post in 
Eastern Bengal and Assam, and now holds it in 
the New Piovince of Bih.n and Oussa 

Lieutenant-Colonel Hoimusjee Eduljee Banat- 
vala was boin on 20th October 1859^ lie 
was educated at the Giant Medical College, 
Bombay, wheie he took the L M and b 
in 1881, and also at “ Baits,” taking the M B 
0 S , L It O P London, and L S A m 
1882 He entered the Bombay Medical 
Seivice as Suigeon on 1st Apul 1884, parsing 
thud, and a few months latei was tiansfened 
to Bengal He became >Sui geon-Major on 
1st Apul 1896, Lieutenant-Colonel on 1st Ap'd 
1904, and was placed on the selected list on 1st 
Januaiy 1910 Up till Maicb 1893 he was 
m mihtaiy employ, seiving in Buimi in 
1886-89, when he took pait in the opeiation ot 
the fiist Bngade, and m the pui suit of Hha Oo, 
and leceived the medal with two clasps , also in 
the Lushai Expedition of 1892 _Fpi.B IP 1 ,IS * 
twenty yeais he has been in civil employ m ^ ie 
Central Piovinces, wheie lie now acts as 
Inspectoi-Geneial 
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ANKYLOSTOME INFECTION 
In the lepoit issued by the United States 
Public Health Sei vice, Yol XXVIII, No I, is 
a papei by Stiles and Altman, on the piopoition 
of the sexes ot Necato'i ameucnmis passed aftei 
thymol, and its i elation to the completeness of 
the cuie The investigation is based on the 
statement made by Lechtenstein in 1885 that 
male and female ankylostomes aie piesent in 
‘relatively fanly constant piopoition” (by 
" hick is eudentlj’ meant in piactically ecjual 
numbeis), and that the males aie moie difficult 
to expel than the females , fiom which it follows 
that by counting the numbeis of the 2 sexes 
expelled, the clinician has a piactical clue to the 
completeness oi othenvise of the cine The 
wnteis give tacts which test the couectness of 
the statements £oi Necatoi ameucanus They 
tieated 102 cases with thymol and lecoveied 
13,080 specimens of this woim, of which 467 
weie males and 53% females Of these cases 58 
vreie ciued, and they had passed 7,960 wonns 
4o% being males and 54% females Fmfchei 
analysis of these 58 cases shows that in 18 theie 
was an excess of males, in 35 an excess of 
females, while in 5 the numbeis weie equal 
i he 44 cases which weie not cmed passed 5,120 
wouns, 48% being males and 51% females The 
wnteis conclude that, whatevei may be the 
case m A duodenale the method peinvts of no 

SIS ai ,TiTl" fT of Secator “”>« <«»•■«. 

ml they add, In fact the method is much moie 
tedious, moie time-consuming and less ichable 

t" °z p flfrV ,,Mh r d »».!■ 

tion, and thereto, e its adoption in oui hook- 
voun-e indication campaign is not to he ie- 
commended ” It would be mtei estmo- t n 
compaie the figuies with those of India but m • 

dffim H in ?l ^ do 80 is faced at once by 1 
t c J uesbo)1 seems to have beeii ' 

XT ft0,l l/ he 1,u « e ™mbe ls oXSs p 8I X s 

ulucli is well ovei 1 000 tW t case, 

a* <■!«» “si 

ai e 

, „ , on 

».» ' examination oF , tak “ «P 

I”, c: tss 


this count, y Joa many yeais to comei.' -Seveie 
cases do, of course occm,. but speaking genially 
-we heai little of thenf Then lelative distribu- 
tion m diffeient paits^of India is unknown 
Om knowledge ot ankylostomes in India is 
quite meagie, m spite (ot ‘the ‘amount ot woik 
which has been done by IMS offiedis, and 
much of the woik will Lave to be done ovei 
again Foi example, we now know that theie 
aie tin ee human ankylostomes in India, Ankylos- 
toma duodenale, Necato'i ameucanus, and Anlylos- 
toma ceylamcum , and that wJhfiie then 1 el dive 
numbeis have been woiked out N amevicccnus 
compnses about one-tbnd of the total, but 
whethei this is genet al 01 not we have no idea, 
foi it is piobably tiue to say that m piactically 
evfeiy case wheie, up to the piesent time, 
ankylostomes 01 then ova have been found, this 
has been accepted as evidence of infection with 
A duodenale, a conclusion which is inconect 
Woikeis on tbe subject aie wanted all ovei 
India, and it is impossible to conjectuie what 
the lesult of then labouis will be 



appeal;, to be ouite i 1UU w °mis 

4,nroctwXo ™°krL'l"1, qn, f e 

Ibe t™ Se S s no effect on tbe tall 

nnti-mkMo^e,! ® e "!( a i miW ‘"Ulmn mates 


campaign quite hopeless' m 


tropical skin diseases , 

-, 1 ? tlie Proceedings of the Royal Society of 
Med.eine (Vo! VI, No 2,' Decembe! 1912), D, 
Aldo-Castellam, of Oeylon, ha** some mtei estm°- 
notes on ce.tam skin diseases ot the tiopics, a 
subject winch his lntheito been somewhat ne<*- 
looted by woikeis in those legions " n 

i He descnbed « nodulai affection of the 
ban of the axilla obse.ved in natives and m 
Eniopeans m Ceylon which lesembles the Tiicho- 
my cobis pnlmelhna of Pick Fui Ihei. reseat dies 
had confiuned the conclusions he Hist made that 
he yeHow vauety is due to a “ thin bac.lJa.y- 

hke i fungus, foi which he has pioposed' the 
najne Nocauha tenuis 

The condition must be , diffoi entiated tf fio W 
wtcha.e T 1 ”" aSlt ' <! U ? ,>d '- t,ons ot «■» X.I., 

L 1 

l J) lch ° s Porosis h opica, oi Biedra 
o UnnasfredW/H>m»(oi p ledlfl nQsl v 
t ® ebiei 5 *d s tnchospoi osis (noduhu) ' , 

* 1 ^ 

07 

.solid, on of foi malm m smnuT&x t*? ^ ft 
applying sulpha, ointment f 2 t 6 ° ? and 
“'§ ht Castellan „ so his !°" n f eic ^)nt 

dch, a pecului eiuntion , 1 te on 00 P' 1 

w copra mills Ootna nmJ people wo'ikuig 
Tbe bands, a, ms Sei e T'n f ' °’ n C0CM "" r 
mmieious piunamoul i c °veied with 
does not affect the face P ^ 01 i ,llsfc «Ies , It 

b { ce Paiasite 31 descilbed^as C ° pia 01 aeavos- 

us '“’ te 1,088 D °‘ h“'J ^nNtskmZd 
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it is found iu large numbois m copra dust and 
can be expenmentally produced by rubbing copra 
dust on the skin surface On superficial examina- 
tion it may be mistaken foi scabies, but true 
bunows aie always absent Betanapbthol oint- 
ment (5 to 10 pei cent ) is very u«eful. 

Anothei note by Di. Castellani is on some 
tiopical dermntomy coses Tinea ciuns (well 
knowu as d lutin’’} itch from a supposed infection 
conveyed in clothes washed by the dhobi) The 
lungus is called epidermophijton mguinalis and 
the affection is identical with what Sabomavd in 
Fiance described as tinea mgmnalis 

Tinea ciuns may, however, be caused b} several 
species of fungi, vis,, E cruris , E perneti, 
E ruhum, and Trichophyton n odof ormans 

Anothei affection found by Castellani in Ceylon 
is called intertrigo sacchoromgcetica, a fungus 
easily cultivated on sugai media and belonging to 
the genus Monilia The tieatinent consists in 
washing the affected parts with peimanganate 
lotion (1 in 4,000) oi 1 in 100 lesorsm, followed 
by boncpowdeis, etc 

Tinea 'Flava is very common in Ceylon, and 
cluractei ised by bright yellow patches on face, 
neck, chest, abdomen, ai ms and legs The fungus 
is a malessezia 

' Tinea Nigra , descubed by Sir P Manson in 
China, is due to a fungus called foxia Tinea 
Tmbncata It was described in 1872 by Manson, due 
to a tnchophyton-hke organism, which Castellani 
now inclines to call endeimophyton, and of which 
theie aie two species, E concent ricvm and 
E indicum 


THE TUBERCULOSIS SANATORIUM NEAR 
NAINI TAL. 

This sanatorium was laised as a Memorial to 
King iiidwaid VIII by the people of the United 
Piovinces and wa9 built at an altitude of b,000 ft 
on a site given by the Nawab of Rampui (P. O 
Bhowali, Kumaon, U P ) 

Patients began to amve on 17th May 1912, 
and by end of the year 84 patients weie admitted 
and many lefused fiom want of accommodation. 
It has been designed foi 45 Indian and fiom 3 to 
5 European patients. The Indian patients 
according to the accommodation provided pay 
fiom 20 to 40 nipees pei month and fiee quarteis, 
and even fiee food aie provided foi 30 othei 
patients The United Piovinces Government 
contribute 12,000 mpees per annum, and the rest 
of the cost comes out of the Fund Patients came 
fiom many parts of the Province 

11 The percentage of those giving a history of tuber 
cnlar lung disease in neai lelatives was 55 per cent 

During the period under report 37 patients left the 
Sanatorium, leaving 17 patients under treatment on the 
1st January 1913 The accompanying statement refers 
to 36 only of those who left, as one patient was proved 
to be non tubeiculous 

55 55 pel cent of the 36 patients undei report gave a 
family history of tubeicle and the average stated length 
of illness was 388 days before admission The aterage 
stay of the patients m the Sanatorium waB 81 44 day s, 


the maximum being 183 days and the minimum stay j 7 

Six or 16 66 pei cent of the 
patients were in the 1st stage (Turban', 

classification of the 

dlSGRBfc \ 

Seven oi 19 44 pei cent 2nd ' stage (Tm ban's 

classification of the 

„ 4 , disease ) 

Twentv thiee or 63 88 pei 

I ce " fc 3rd stage (Im Inn’s 

classification of the 
disease ) 

In following up the lesult of treatment, 6 patients 
laying less than one month must be excluded The 
tablet ° f Ien,aimler 18 8how, ‘ "i the accompany mg 

Died Not ln ‘ lm l )l0V Muclum Disease 
pioved ed pioved attested 

Stages (i) and 

(n), 11 cases ... 1 1 2 7 

Stage (m), 19 

cases 15 4 54 

This gives 63 63 per cent of cases of airested disease 
m stages (i) and (u) and 21 05 pei cent m stage (m) 
These figuies, though small, indicate the value of ti eat 
ment as eaily after the outset of the disease as possible 
It may be noted here that the term ‘ Disease arrested ’ 
is applied to cases in which all day stienuous exeicise on 
the lull-side fails to cause any absorption of poison fiom 
the lung as evidenced in the feeling of general well being 
and the condition of the tempeiatme and pulse As fai 
as possible these cases of ariested disease will especially 
be kept m view and a repoi t of then condition made in 
succeeding yeais — 3 years without relapse are to he con 
sideied necessary befoie the teim cure is used 

Out of these 11 cases of anested disease 4 Btill had 
tubercle bacilli in the sputum though m much dimm 
ished numbers ” 

“Theaveiage length of stay of the discharged (36) 
patients waB 81 44 days, and the length of stay of the 
arrested casos averaged 112 81 days against an average 
of, eg , in Turban’s Sanatorium in Davos, Swit7erlaud, 
of 222 days The necessity for prolonged tieatmentand 
foi exeicising great patience has not yet been graspad by 
dwellers in India. The cases showing no improvement 
stayed on an average 54 days 
During tieatinent 12 5 pei cent had blood spitting in 
smallei or laiger amounts as against 41 66 pel cent who 
came with a history of such 

19 44 per cent suffered from a complicating laiyngitis , 
of these 1 died, 2 were not improved and 4 were im 
proved This lesult tends to confirm the several 
opinion of the seuous natuio of such cases and also 
pei haps their unsuitability for tieatroent m high 
altitudes 

l ubeicle bacilli had been sought foi and found m 
25 pei cent, of the admissions oefoie arrival, whereas 
80,55 pei cent pioved to have the bacilli ill the sputum 
From the t sports received fiom the medical attendants, 
othu than Civil Surgeons, it would appeal that this 
method of diagnosis is much neglected 
Descubed in a general mannei the treatment adopted 
m the Sanatoiium is one of stnet attention to hvgiene 
and diet together with the proper legulation of rest and 
exeicise and supplemented in most cases by tubei culm 
injections The patients have proved their willingness 

and readiness to submit to the stnet legulation of their 

habits and mode of life which is so essential to (hen 
propei tieatment , 

“ The tubeiculin injection in the slightly ^ e j ,r “ e 
afebule cases was followed by appaient marked benefit 
The belief of the patients in its efiicacy is very nrm 
The Shoitnesa of the stay of the patients prevented # 
sufficiently full course of the tubeiculin in all but a fsw 
of the patients Advice as to the continuing of tn 
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injections after leaving has been given, and acted on in 
most instances, by the patients’ own medical attendants 
and, where necessary, doses of tubeicuhn have been 
sent for such patients. 

Reverting back to the patients while under treatment, 
the aveiage increase of weight of all 36 patients was 
8 91 lbs , and of those staying moie than one month 
10 231bs , of the cases with arrested disease, the average 
increase was 11 09lbs ” 

Many patients weie admitted m an advanced 
stage of tlie disease, and it would be bettei to 
send only cases ivbeie fcbeie is a fan chance of 
amelioration 

The lainfall at Bhawah is heavy, about 60 
inches m the tbiee lainy mouths, but it is good 
to learn that the condition of the patients weie 
not affected theieby 

The lepoit is submitted by Major A Gochiane, 
e R c s , i M s , and it is veiy satisfactory 


LITHOLAPAXY 

We quote the following summaiy fiom the 
American Journal of Surge) y as iepiesentin<r 
Amencau opinion on the opeiation of Litbolapaxy, 
which after its introduction by the gioat American 
Suigeon Bigelow leceived its gieatest develop- 
ment at the hands of Civil Suigeons in India, 
witness the names of P J Fieyei, Keegan, Keith’ 
d A Cunningham, Stevenson, Hemy Smith and 
Davidson, facts which the wntei of the following 
extiact is stiangely ignoiant of — 


The operation of litbolapaxy is advocated bi Cabc 
ot .Boston, who asks why do surgeons pass by th 

r?Wf° n WUh \ ta “ orfcahfc 7 of 1 6 to 6 P per cent t 
10 tnVo° su P ra P' lblc -lithotomy having a mortality froi 
10 to 20 per cent He believes that litbolapaxy is th 

The r£°fi C ‘ 01Ce In a [ J uncom Pbcated cases of ston. 
neeHn tL ? [ su P ra pubic lithotomy reveals any unsus 

Sim S t C h°at dl th 0nS e f' afcl " g] , ls ansvrel 'ed by him b 
tbat tbe cystoscope does this in the presen 

im x v ° on 1 ° to) T " ee f d t0 ° perate afc a " The htholf 

fo L fi 1 .' 6 n0t Ve 7 ex P ensive > a( ids considerabl 
bmdnn r g apparatus, and may seem a senou 

anSe RUrge °" sees few ca ses of atom 

and he, therefore, resorts to lithotomy when such a cas 

occurs ,n his practice rather than send the patient 
another eperatoy. This portion is strengthened in hi 
mind by the belief that theie is special danger renuinn 
Sw JlV 11 ln llttola ? a *y These imag.nef dSuS 

va ZToSS 

gSrlS X«“ t,C He SVo£ 4 of e , h 8 f 

KSusr 1 ssjsstr 1 *'”* ™ 

si£"^sa 

- *** ^ “ *“nr 'tit£ 


litliotnte is the most impol taut innovation, and he uses 
this only occasionally to bring out some elusive last 
fragments 


THE TREATMENT OF BURNS 

The Edinburgh Medical Journal gives a good 
abstiact of a piactical paper by Liebei of the 
piactice in Lotheissen’s Clinic at Vienna m tbe 
tieatment of bums which is xvoith repioducing — 

“ He favouis the view that death after a bum, except 
m cases dying in a few hours fiom shock, is due in the 
majority of cases to a toxcemia The post moi tern 
appeal ances show changes m the kidneys, liver, and 
heart which aie known to be pioduced by toxrtmia m 
other conditions, and the view that a toxin is produced 
either m the skin of the burned area or in the body oi 
blood as the lesnltof some alteration m metabolism is 
tbe only one which satisfactory explains the conditions 
found 

Of the 188 cases treated, 68 weie m men with 4 deaths, 
60 m women, with 10 deaths, and 70 in childien, with 
21 deaths As regards the relative number of deaths 
m children and adults and their relation to the extent 
of surface burned, Lieber calls attention to the fact that 
the child has, relatively to its weight, a large skin sur- 
face than the adnlt, so that while a burn involving about 
one third of the surface area m an adult is piobabh 
fatal, one involving about a ninth of the surface area in 
a child is likely to have equally serious effects He 

divides the clinical course of burns into 3 penods that 

of shock, that of toxaemia, and that of secondaiy infec- 
tion The great majonty of deaths oeeui within the 
period of toxaemia, ? e , the first six days Owing to the 
great vanations m the severity of the cases treated in 
different penods, an accurate comparison of the results 
attained year by year is not possible, but during the 
last 2 years of the 10 years investigated, cases ^lave 
been saved which m former years, tinder other plans 
of treatment, would probably have died, and Lieber 
lays stress on the fact that treatment directed against 
the toxeemia present is likely to be most successful 
Bearing this in mind, the tieatment now carried out m 
Lotbeissens clmique is as follows -The administration 
of an anaesthetic or morphia is avoided No formal 
attempt is made to render the skin aseptic, this beinc 
impossible without an anaesthetic and an increase of the 
shock already present Gentle swabbing with benzine 
is allowed followed by the application of a dn, mildly 
antiseptic dressing in the form of novoiodnm powder 
covered with stenle gauze Where pam ra greatf an^ 
thesin powder may be spiead first on the surface This 
dressing is repeated m two days, if necessary, the old 
dressing being lemoved in a bath Befoie the^ dressing 
is applied bhsteis are snipped at the base and chaired 

s P st? 8 in amVee ° a * f P* geneial treatment con 
sists ill the free use of caidiac stimulants and 

wKTlP w the fr f que,lfc ^ministration of pbysm- 

A V - ffsajssass'' k ” 7 J-is 

SIP 

resistance Since the line of <- ro 6 ! tbe patient’s 
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We will quote some of these lemarks as they 
cleai up m a maiked way various confusions of 
ideas on the subject 


selves developed, and continued to 
never had any recognized lesions ” 


grow in her, hut 


she 


He classifies carrieis into thiee types — 

(1) The External carriei, i e , he who has genus 
on his hands, hail, clothes, etc., he had had recent 
association with an infected peison, such as 
physicians, nmses, visitois to the sick, etc Soap 
and water can usually nd these carueis of the 
infection. 

(2) The Incubate camei 

(3) The Decubate carriei 

“ The internal carrier, the living incubator, he in 
whom the germs have established a definite habitat 
and bleeding ground, is, man for man, many times 
more dangerous, first, because the germs he carries are 
so abundant , second, because they are moist, warm, 
growing , third, because the germs may remain with him 
for days, weeks, months, years and sometimes forever , 
fouith, because he cannot be rid of them bv any 
ready means The further fact that the well internal 
carriei cannot always be recognized, as the external 
carrier usually can be, from history of recent association 
with infected persons, etc , is itself a valuable, practical 
distinction. The well internal earner is at times of 
gieat, even crucial importance , and if we class, as we 
should all infected persons, well or ill, as cairiers, the 
internal carrier problem is coincident with the mam 
pioblem of infection Three classes of such internal 
carriers may be recognized, and I have ventured to 
suggest names for them, correlating with certain stages 
in the natural history of infectious diseases 

All infectious diseases present seven moie or less 
well defined stages, infection, incubation, onset, 
fastigium, convalescence, decubation, and defection 
In the incubation period the patient to be is well, 
although the geimsare present in the body busy establish- 
ing themselves In the period following recovery, the 
ex-patient 13 well, although the germs aie often still 
present m the body, busy disappearing This I call 
decubation Every complete case of an ideal infectious 
disease presents, constructively, at least, three pei tods 
during which the patient is infected In the hist 
period incubation), and m the last period (decubation), 
he is well , 111 the middle, including onset, fastigium 
and convalescence, he is ill 

The decubation period or penod of gradual dis- 
appearance of the germs, balances the incubation pei md 
01 period of gradual development of the geinis The 
defection or final disappearance of them from the body 
balances the infection 01 first appearance of them in the 
body Of the three periods the incubation penod is 
without lesions of any kind, the decubation penod 
is without active lesions (although it piesents sometimes 
aftermath lesions, such as pitting, scaling, paialysis, 
etc ), but the interval between presents actual lesions 
of function or structure, due to the activities of the 
germ in the body at the time This is the lesional 
penod Infected persons in the incubation penod I 
call incubates , infected persons m the decubation 
period, decubates , infected persons in the lesional 
period, lesionate8 The significance of these distinc- 
tions fiom the epidemiological standpoint is as follows 

Incubates, 1 e , infected persons who have uot been 
ill as a lesult of the infection, may be first divided 
into those who go on to recognizable lesional develop- 
ment and those who do not Thus the incubation 
period may be normal, 1 e , end by the development 
of lesions , maybeaboited by the eaily disappearance 
of the germs, or may be indefinitely prolonged, without 
lesions developing at all The famous Typhoid Mar) , 
who yielded, week after week for at least two years of 
observation, discharges swaiming with typhoid bacilli 
Was a notable example of a prolonged incubate cairiei 
She had been infected, the germs had established them 


“ THE PLANTAIN, a fruit in a sterile 
PACKAGE" 

The use of the plantain as a fiesli fimt is woll 
known in India, and the banana as it is there 
called is becoming moie and moie a legulai fiuit 
m the Euiopean maikets Like all other funis 
it is best when just npe In its gieen state it 
consists largely of staich and watei, and the 
change of the piocess of ripening chiefly consists 
of a conveision of the staich into soluble caibo- 
hydiates, suciose, inveit sugai and dextrins) 
The edible poition of each fruit is packed away 
in a fanly lesistant covenng 01 ‘peel,’ which, 
according to Di E M Bailey (a chemist quoted by 
the Journal of the Amencan Medical Association), 
gives a very efficient piotection to the mnei 
contents and the inner pulp of a sound banana is 
piaetically stenle The peel is singulantj 
resistant to invasion by bactena We quote fiom 
above article as follows — 

“Even when fuits were subjected to the excep 
tionally severe test of being immeised in fluids contain 
mg cultures of known organisms there was no evidence 
of a penetration into the interioi The piobability of 
infection thiough the peel is therefoie very slight, 
though, of course, genus deposited on the peel might be 
tiansfened to the consumer s fingeis and thence to the 
mouth It is not unlikely that the few organisms 
commonly found along the mnei coat leach 111 through 
the circulation of the plant juices while the fruit 
is still on the tiee. Apparently natural decay begins 
only aftei the banana has reached a stage of relaxed 
enzymatic inactivity, and the biochemical changes 
ini ident to ripening aie complete IJutil then the 
noimal fruit tissue seems to exert a deterrent action 
toward any infecting oiganisms 

Obviously injuiy to the protective coat destroys the 
perfection of the defence against microbial invasion , 
and it is at the site of abiasions on the surface of the 
peel that the objectionable decay usually staits It is 
impoitane to appieciate this mteiestmg example of a 
food deliveied by Nature in practically stenle packages 
with the ready possibility of being distributed in this 
form by man, piovided that the exigencies of the case 
are duly appreciated alike by dealers and purchasers 
Nature’s wholesome sei vice should not be undone by 
careless methods of maiketing such foods ” 


FIELD MEDICAL TRAINING FOR I M S OFFICERS 
The following oidei has been lecently published, 
which will be of intei esfc to many IMS officers 
on furlough (Aimy Dept., Govt of India, 
No 2909-1 D M S , dated Simla, 1st Mai ch 191o) 

“ I am directed to say that, with the approval of the 
Most Hon’ble the Secxetary of State for India, the 
Government of India sanction a limited numbei 0 
ofhceis of the Indian Medical Service — not exceeding four 
m a y ear — being attached, while on leave in the uni e 
Kingdom to the Staff for periods of one month eacU, 0 
the purpose of undergoing a course of training in rnedica 
work m the field and medical oigamsation generally^ . 

2 The office is selected, who should preferably e 
field lank, will receive dunng the period of training 
Indian pay of their rank aud the staff pay 0 
permanent appointments m lieu of fuilough , 
also tiavellmg expenses foi journeys between tli 1 I 
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of lesidence and place of Naming They will not, how- 
ever he granted any extension of leave for the purpose 
They will be lequired to join foi duty a .week befoie 
the commencement of the medical tiaming or mauceuvies 
which usually takes place from June to Septemuei 

3 In ordei to enable timely arrangements to be 
made, I am to request that you will submit to the 
Government of India, as eaily in the year as possible 
the names of officers selected to undergo this couise 

4 The extra expenditure involved is estimated at 
Es 2,012 per annum. 

We direct the attention of oui leaders to an 
advertisement in anothei column of Pendyffrm 
HallmNoith Wales This pnvate sanatonum 
is in chaige of Di G Magill Dobson, late of the 
KAMO, and Di. 0 F. Fearnside, Lt -Colonel, 
IMS, who served for 25 yeais in Madias in 
various forms of civil employ 

Pendyffnn Hall is close to Conway and 
Penmenmawi in Noith Wales It has been m 
existence since 1913, and contains quarters foi 
30 invalids The pnnciples upon which this 
sanatorium is lun aie the accepted ones of puie 
air, good food carefully legulated, exercise and 
lest, and the blight and sunny site of this sana- 
toriun is admirably adapted foi such a pui pose 
We commend this place to the notice of oui 


with tetanus and one peritonitis from perforating 

Sa in spiterf this the total mortality on the 5,000 opera- 
tions major and mmoi was oiily about } pei cent 
The steady mciease of tuheiculosis is becoming a 
veiy serious factor At present Kashmir is teinbly 
backwaid m sanitary matters The State authonties 
mcui a very grave responsibility m connection with 
their inaction in the piesence of the frightful lavages 
of this rapidly increasing disease There is not even a 
system of registration of births and deaths yet m 

Kashrnu ' t , , , , 

The Lepiosy problem has been satisfactorily dealt 
with And the tuberculosis question ought to leceive 
immediate attention ” 


Some time ago theie was a tendency to hide 
undei the name neuritis, the undoubted, if slight 
prevalence of a disease among Bntish tioops m 
India which was eithei ben-ben oi the kindled 
deficiency disease epidemic dropsy We are 
glad to see that this mystery making has been 
diopped and Ool F Smith and Gapt A E F» 
Hastings, r.amc, have lepoited on cases m 
Calcutta and at Lebong in the years 1909-1912 
( Journal B A M C., Febiuary, p 202), unfoi- 
tnnately no attempt is made m the aiticle to 

elucidate the cause of the disease, it is only intended 
we commend mis piace w> me uemee or oui kce ltg existence on ieC0ld The polished-rice 

reade.s who may be on the look out foi a pnvate h V be , 10ab|e , 0 lbese cases m 

aanatonnm fo. one of thou patents B ..tah sold.e.sand ovo. Indulgence m alcohol can 

also be excluded 

It is to he hoped that when caies occui they 
will be thoioughly investigated 


As is usual the record of the medical and sui- 
gicalwoik done by the Dis Neve and then 
colleagues in the Kashrnu Mission Hospital is a 
good one We quote the following Suigical Notes 
fiom the Annual Repoit of this hospital — 

“ A glance through the operation lists shews at once 
some of the most common diseases in Kashmir and those 
which are fortunately amenable to surgical tieatrnent 
There were for instance 532 cases of entiopion and 
trichiasis the commonest cause of blindness, with the 
exception of small-pox 

More than 500 tumouis woie lemovecl. Of these 92 
were the peculiar type of cancel due to the use of the 
kangri oi portable file basket 
For eye diseases alone 1,170 opeiations weie peifoimed 
These included 136 for cataract, 122 of which restored 
sight to those pi eviously quite blind The standaid of 
success is somewhat lowered by the great pievalence of 
chronic ophthalmia This often necessitates prolonged 
piehminary tieatrnent Iti neai ly all cases the bacte- 
riological condition of the conjunctival sac is investigated 
before operation 

For hone and joint disease 530 opeiations were le- 
quned There were only fourteen rnajoi amputations 
Owing to the strong feeling in Kashrnu against amputa- 
tion, we are obliged to push conservatne suigery to its 
utmost limits and many lues are lost winch micht have 

benM nnvvnsl V... 1. V _ j ... t * * , 
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been saved by the timely removal of a diseased member etiological gioups 


The Diseases of Children.— Edited 
PfAundler, and Dr A Schlossmann 
by Henry L K Shaw, m d , and 
La Petra, m d Philadelphia and London 
Lippincofcb Co Yol. V, 1912 Pp 318 
trated. Price, 21s net 

This is the concluding volume of a series of five 
on diseases of clnldien and piesents a suivey of 
those conditions in children needing surgical 
and oithopsedic mteifeience 

The authois in their pieface state that it is 
intended as a guide foi the general piactitionei 
in suigical cases in children 
The subject-mattei has been divided into six 
sections and ananged as fai as possible in 


ui the surgical deaths m hospital the great majority 
Kere due to the patients not being bi ought to us until 
tuey weie alreadj almost 'm extiemis’ fiom debility, 
sepsis oi piofound general toxranm For instance, the 
toUowmg cases requumg urgent operation came too late 
mu with their sj stems so loaded with toxins that 
surgerj failed togne relief — tluee cases of intestinal 
wninn Ctl 01 f , i tW0 i° f lacerite(i ™*uid of abdomen with 
to a ° f h0 T 1, U t ° of sephc intra -cranial abscess due 
to ear disease, two of gangrene of the leg, two septic 

caSes ' tw ° cases of set ere unurv to head 


and abdomen, one shimmed Wi^ 


head 
bite ’ 


We aie glad that the authois, on the thiesh- 
liold of then book, insist on the fact that by 
defeiiitig opeiations senous injustices aie 
frequently done to ehildien The “ Laissez 
Allei " policy, embodied in the assertion that 
“ the child will glow out of it,” is deploiable 
Section I on Congenital Affections takes 
129 pages of the book 

The vanous articles in this section are pre- 
faced by an account of the normal development 


up 
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In wilting this section the author has not taken 
into consideiation the limited time the piaeti- 
tionei has foi leading The pathological 
descnptions aie extiemely difficult to undei- 
stand, the descuption of the pathology of liaie- 
lip is pool and all tlnough lucidity is conspicu- 
ous by its absence. We do not foiget that 
embiyology does not tend to lucidity, still we 
have lead ai tides moie easily and quickly 
understood than this 

Tlieie aie a few eriois to be found m this 
section, foi instance, on page IS "ceiebial 
meninges” aie written when “ spinal meninges” 
aie meant, on page 24 the woid "clefts” is used 
m place of the woid “ aiches” Foi example, 
we lead — “ somewhat highei up two othei 
clefts, the uppei maxillaiy piocesses glow 
towaids the foieliead,” etc A piocess can 
haidly be a cleft 

As to the pathology of haie-lip, suiely both 
Kollikei and Albiecht aie right We have 
always undeistood that m simple haie-lip the 
cleft luns between intei maxillary bone and 
maxillaiy piocess (Kollikei) wheieasin complete 
oi alveolar haie-lip, in addition to the fissuie 
between the intei maxillaiy bone and maxillaiy 
piocess, tlieie is a fissuie between the internal 
and external intermaxillary bones (Albiecht). 

We note that in the Giatz clinic haie-lip 
operations are earned out without any anses- 
thesia whatevei. 

The ai tides on the malfoimation of the 
umbilicus and deformities of the tectum aie 
good, as is also that on congenital dislocation of 
the hip But the descuption of the bloodless 
opeiation of Lorenz might have been more 
explicit In seveie cases we have found that 
it is necessaiy to break the adductor muscles 
by kneading and that the flexoi muscles are 
best stietched by ovei extension of the joint, 
the knee being fully flexed, and that the exten- 
sois of the hip and hamstnngs aie similarly 
stietched by overflexing the lap with the knee 
extended The padded wedge should be placed 
obliquely beneath the tiochantei and the thigh 
leveled over it. Gieat caie should be taken that 
the wedge does not slip below the tiochanter 

Boric powdei should be fieely applied duung 
the opeiation The plastei is best applied ovei 
a pan of knitted diawers Fig 48 d & e show 
the plastei extending below the knee m a 
flexed condition We hold this to be wrong as 
duung the aftei-tieatment the hamstnngs have 
a tendency to contiact which can only be pie- 
vented by extending the knee 

On the whole, we cannot recommend the 
peiusal of section I by the geneial piactitionei 

Section II which consists of 60 pages and 
tieats of disturbances in post-foetal develop- 
ment is decidedly better The ai tide on scoliosis 
is good and the drawings excellent 

We are in entire accord with the authoi when 
he states, re infants starting to walk, “ to foice 
children to walk, eithei with the aid of a nurse 


objectmiable r ” WalkU ’ S app!Uatus 18 absolutely 

Section IK tieats of suigical infections. 
I his, although dismissed in 90 pages, foims use- 
ful leading 

With legal d to the treatment of tubeiculous 
infections, especially of joints, consenatism is 
the key-note thioughout 

Section I"V compnsing some 82 pages tieats 
of mjuiies 

Mention is made of bionchoscopy and 
oesophagoseopy which in adults ceitainly have 
revolutionised the smgery of those paits 
Suigeons in India will haidly agiee with the 
authoi’s dictum that htholapaxy cannot be 
used in children 1 

Nai rowness of the urethia is no leason, as the 
uiethiaof a boy of foui will admit a No 7 htho 
trite The article on the treatment of fiactuies 
assisted, as it is, by many excellent plates is fiist 
class and should piove of use to all whoiead it 
In Section V suigical xneasuies in diseases 
of neivous oiigm aie discussed Foi stei’s opeia- 
tion is mentioned, but the leason why Foistei 
enunciated the punciple to divide two, but nevei 
moie than two consecutive loots might have 
been amplified 

A Clinical Manual of the Malformations and 
Congenital Diseases of the Foetus — 

By Prof. Dr. R Birnbaun Translated and 
annotated by G Blacker, mb, bs, FRCP, 
f.rcs Umveisity College, London Illuatiated 
Messis I Si A. Churchill, London, 1912 Price 
15/. 

On leceipt of this volume we looked foiwaid 
with pleasuie to its peiusal and we can honestly 
say that out highest expectations weie more 
than fulfilled It is a standard woik and will 
lank in the first flight as a beautifully lllustiated 
and exhaustive woik on the subject with which 
it deals The publisher have sui passed them- 
selves, and those who know books will under- 
stand what that means when applied to the 
above foi Dr Biackei has given the English- 
speaking community a volume which leflects 
the gieatest ciedit not only on Ins mdustiy 
and zeal, but also on Ins scbolaily attainments 
So fai as we know theie is no book in English 
that coveis the same giound and foi that leason 
alone its tianslation and publication aie justi- 
fied In addition to the onginnl matter in the 
Gei man edition, Di Biackei has contnbuted a 
consideiable numbei of notes, paitly explan- 
atoiy and partly extending the mfoimation, 
which are not only useful but assist in explain- 
ing the close lelationslnp that exists between 
the facts of noimal embiyology and the mo e 
of development of many of the malformations 

and monsters desen bed 

The work deals with the causation and classi- 
fication of malfoimations arrest of deve op 
mentof the whole embryonic rudiment ma 
foi mati on s due to defective closme of the spin 
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canal defects in the skull-cap hydiocephalua 
malfoimations and congenital diseases of the 
face and neck, Umax, bionchi, lungs, and lieait 
including those of diaphiagm heinice and 
defects m the oigans of digestion, livei, spleen, 
and pancieas malfoimations of the kidneys, 
Bupraienals, bladdei, uiethia and genital oigans , 
malfoimations of the skeleton, foetal gigantism 
congenital diopsy Double monsteis , monsteis 
without a hean , the legal lights of monsteis 
Theie me eight full-page illustrations and 
fifty-eight illustiations in the text, the whole 
beautifully executed We cannot speak too 
highly of the volume which is ceitain to lank 
as a classical woik on the subject One most 
valuable point with legaid to Piofessoi Bun- 
baun’s tieatise may be loferred to, he takes the 
impoitant question of tieatment into consideia- 
tion and discusses his subject to a gieat extent 
fiom the clinical aspect. 

An Historical Outline of Ambulance, from 
the Earliest Times —By C H Miles, l r.c p 
Messrs John Wright & Sons, Ld , Bnstol 

This shoit account of ambulance woik fiom 
the earliest times is well woitli peiusal We 
have lead its pages with gieat mteiest, and 
those who had leanings towatds the ancient 
classics will be delighted with the lefeiences to 
the autliois of then youngei days Ambulance 
woik in lecent yeais has made gieat piogress, 
not the least impoitant pait of which has been 
played by the association in connection with the 
01 dei of St John of Jeiusalem 

Insomnia its Causes and Treatment —By 

Sir James Sawyer, m d , r.R.o p 2nd Edition, 
Revised Messrs Cornish Bios , Birmingham, 1912 

It is eight yeais since the fiist edition of this 
impoitant woik was published and the accumu- 
lation of much additional mateual, new facts 
and new methods of tieatment have lendered 
it necessaiy thoioughly to levise the volume 
The subject-mattei consists of the fiist tluee 
chapteis of the authoi’s “ Contnbutions to 
Practical Medicine ” as they stand m the 5 tli 
Edition, 1912, of that book, and are offered now 
in monogiaph foim foi the convenience of the 
piofession The first chaptei tieats of the 
causes of insomnia a large nurnbei of diffeient 
causes being discussed Chaptei II is devoted 
to the tieatment of insomnia Many most 
valuable suggestions of a piactical natuie will 
be found in this chaptei and the piactisinc* 
physician will lead its pages with mteiest and 
no little piofit The final chaptei gives a 
piactical summaiy of the whole subject, and is 
taken from the author’s aiticle in " An Index 
ot treatment by vanous Writeis” Edited by 
i Hutchison and Mi Stansfield Colliei Wo 

tlm r;“y ‘ecominend this small \oluroe to 
t 'Profession in India as outside its meats as 

in E nm de 1 °l a knowle dge and the tieatment of 
nsomma, it is written m a charming mannei 


and with a wealth of imageiy that stamps the 
authoi «b a Mastei oi English 

A Surgical Treatment of Locomotor Ataxia. 

By L. N Denslow, m d„ Fellow, Hew Yoik 

Academy of Medicine. Pages 118. Puce 3s 
6 cZ nit Bailh&ie, Tindall and Cox, 8, Henrietta 
Stieeb, Covent Garden, London. 

This book contains the authoi’s lesultsin the 
treatment of locomotoi alnxia by collection of 
any abnoimahty in the uiethia, accoiding to 
Ins expeuence m tins disease the uretlua is 
nevei noimal He has, moieovei, no doubt 
that all cases of tabes aie ultimately due to 
syphilis, but othei factois aie needed to call it 
foith and in the male uiethial nutation is the 
most impoitant one 

The lesions found in tlie uietlira aie eitbei 
ei 081QHS, gianulations oi stncture and with 
these is often associated a hypeisensitiveness of 
the canal The tieatment dnected to these 
conditions must be mild otherwise symptoms 
may be aggiavated Eiosions aie best tieated 
with mild solutions of aigol oi coppei plus the 
passage of a sound to the limit of the penile 
uiethia, strictures aie incised and gtadually 
dilated 

Bnefly the autlioi’s tlieoiy is that “tabes is 
due to peupneial nntation, which, by continuous 
impulses going on foi many yeais, culminates 
in exhaustion of the postenor loots and gives use 
to tabetic lesions, aided by the syphilitic vnus ” 
This tlieoiy is fully elaboiated and suppoited 
by histones of cases tieated in vanous countnes 
The lesults obtained aie most encouraging 
and the treatment is certainly well woitli tiying 
The book is clearly wntten and will lepay 
perusal 

The Bacterial Diseases of Respiration, and 
Vaccines in their Treatment — R W Allen 

The mattei contained in this book has aheady 
appeared as a senes of ai tides m the numbeis 
of the Journal of Vaccine Theiapy from Febiu- 
aiy, 1912 to Januaiy, 1913 inclusive. Foi the 
piesent work these ai tides have been revised and 
fiesh matenal added, Chaptei XI being entnely 
new 

Aftei an mtioductoiy chaptei in -which a 
scheme of woik is given, the bactenology 
of the lespnatory tract in health is consideied 
Then follow thiee chapters on the lespnatoiy 
ti act m disease which deal, in the fiist place, with 
methods of investigation, such as the technique 
of vanous staining methods, eultuial methods 
for investigating the bacteriology 0 f the 
lespnatory tiact with a descaption of the 
vanous pathogenic ..bactena which may be 
piesent, and m the next place with the lesults 
ot the observations into the bactenology of 
the various diseased conditions of the lespifatoiy 
tract, including Nasal and Post-Nasal Catanh 
Diseases of the Accessoiy Sinuses, Eustachian 
Catairh, Tracheitis, Pulmonaiy Catarrh 
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Whooping Cough and Pulmonaiy Phthisis 
The next foui chapteis aie devoted to vaccine 
theiapy of lespnatoiy disease, commencing 
with ceitain geneial and special consideiations 
111 chaptei VI is given an account of vaccines 
in the tieatment of Nasal and Post-Nasal 
Catanh, Tracheitis and Laiyngitis and 
Infections of the Accessoiy Sinuses , the next 
chaptei deals -with the vaccine theiapy of 
Bionclntis and Asthma , m the next, the vaccine 
theiapy of Pneumonia is veiy fully gone into , 
then follows a chaptei on vaccines in Whooping 
Cough, Diphtheua, Pyouhooa Alveolans Hay 
fevei, Ozaona, Rkinoscleioma Chaptei X is 
taken up with a consideration of the mixed 
infections in Pulmonaiy Tubeiculosis and vaccines 
in then tieatment, and the last chaptei is 
devoted to a consideration of infections by the 
tubeicle bacillus and the use of specific pioducts 
in their tieatment The book is lllustiated by 
a numbei of photographs and miciophotogiaphs 
The lecent leseaiches of Hoit on vacoines 
and fevei may, if continued, lead to veiy 
consideiable modification of om piesent con- 
ception of vaccine thei apy, eg, it has been 
geneially accepted that as legaids fevei the 
pyiogen of infective disease is a denvative of 
dead bacteiial protoplasm in solution Hoit 
shows that the evidence on which this view was 
based can no longei be lehed upon Whethei 
this also applies to the antigen is a pioblem foi 
fiuthei lesearch It will thus bo seen that it is 
desirable to le-exaimne the whole scheme of 
vaccine theiapy m the light of his investigations 
In legal d to the action of tubeiculin in 
pulmonaiy tubeiculosis Di Rigg, late of the 
staff of the Biomptou Hospital, earned out at 
the mstigation of Di Batty Shaw a senes of 
carefully conti oiled obseivations on the thera- 
peutic use of new tubeiculin in the tieatmeut 
of pulmonaiy tubeiculosis He concludes that 
the administiation of new tubeiculin by one 
of the moio appioved methods is not followed 
by gieater linpioiement in the physical signs, 
noi by greatei mciease of weight, 1101 by 
more gieatly inci eased capacity for physical 
woik, noi by a gieatei improvement in the 
geneial condition, as compaied with the oidmaiy 
lesults of hospital methods. The authoi of 
this book, on the othei hand, states that “ the 
gieatei the expenence of any specialist in 
tubeiculin tieatment itself, the strongei as a 
lule is then advocacy ” 

The book is a lecoid of painstaking nud 
labonous woik 

A Practical Guide to the Newer Remedies — 

By J M Fortescue Bricicdale, m a , m d (0\on ), 
Lecturer on Pharmacology in the Umveisity 
of Oxfoid, Bustol John Wright Sons, Ld 
London Simpkin, Maishall, Hamilton, Kent & 
Co , Ld Pp 273 Price, 5s net 

In this book will be found a short account of 
the propel ties and dosage of the principal nevr 
dings, the composition of which is published, and 


whose pharmacology has been moio oi less 
accuiately ascertained Then lolatno aud collec 
tive value is indicated by icforenco to clinic il 
expenence, labomtory experiment, and a stmh 
of the liteiatmc The infoimation gi\en is made 
of piactical value by furnishing a shoit account 
of the dosige, appearance, and solubility of each 
compound Dings domed ft om animal extiaets 
have been excluded, and an account of the sera 
and vaccines lias been omitted Theie aie soldi 
chapteis dealing amongst othei dings \uth 
Thiosmuamme— Grlyceiophosphates— 0 a c o de- 
lates, newer preparations of Bismuth, with dings 
acting on the intestines, on the cnculation, with 
Hypnotics— Anaesthetics— Antipyretics and n final 
chaptei on cei tain specific lemedies The book is 
cleaily wntten, the mattei is piactical, and it 
cannot fail to he of use to the piactitionei, by 
enabling him to judge the tiue valtio of the dings 
put on the maiket by uval manufactuiing 
chemist We lecommend its peiusal to all piac- 
titione^s anxious to keep abieast with the times 

New and Non-Offioial Remedies, 1911 — 

Containing Descriptions of the Articles which 
have been accepted by the Council on Phaimacy 
and Chemistry of the Amencan Medical Assocm 
tion, prioi to Jan 1, 1911 Pp 282 Chicago 
Pi ess of the Amencan Medical Association 

This is a new departure The book contains 
the medical substances which have been examined 
by the Council on Pliai maoy and Chemistry of 
the Amencan Medical Association, which appeal- 
ed to comply with the mles of the Council, and 
which theiefore weie accepted foi inclusion in the 
annual “ New and Non-Official Remedies ” The 
woik opens with the official rules, compliance with 
which is necessaiy befoie any diug oi article will 
be included in the “ N N R ” The object of 
the Council on Phaimacy is piimauly to gathei 
and disseminate such infoimation, as willpioteot 
the medical profession in the prescribing of pio- 
puetaiy medicinal ai tides Considering the 
evei inci easing stieam of new drugs, chiefly the 
pioducts of synthetic chemistry, and the mro 
intei vals at which new editions of a National 
Phaimacopoeia can be issued, theie is ample 
scope foi the piesent woik The lemedies are 
an anged in alphabetical oi dei The infoimation 
given includes abnef description of eachdiug, its 
soui ce, formula, solubility, action, uses, dosage 
and the name of the firm who manufactuio it 
The book laiely speaks with the voice of authority 
when noting the therapeutic use of the lemedies, 
but simply states what has been alleged, oi 
claimed about the value of the various pi epaia- 
tion It is a useful publication which we baio 
pei used with piofit, and which will become moie 
valuable with each annual edition. 

Jellett’s Midwifery —By H JeUjEtt, w in 
(Dub ), Master, Rotunda Hospital, Dublin. Daw 
Edition, Revised London J & A Churchill 
Price, 10s 6c7 

Db Jbllett’s Rotunda Midwifery is so we 
known, and twenty thousand copies of it wav n 


Mat, 1913.] 


THE DENGUE OR SEVEN DAY FEVER QUESTION 


199 


been sold, it needs but a short notice to lecom- 
mend this book to out leadeis. Giving as it 
does a succinct account of the methods adopted 
in the management of paitunent women, it appeals 
to all who know the high lepute of that great 
Maternity Hospital The new edition has been 
corapletel) levised aud has a laiger page It is 
exceedingly well punted and got up The statis- 
tics of ovei 32,000 mid wifeiy cases at the 
Rotunda are also analysed 

The methods aie by no means always those 
advocated m othei text-books, but being based on 
an enoimous expenence they must command 
attention 

We can thoioughly lecommend this new 
edition 

Modern Wound Treatment and The Con 
duct of an Operation —By Sn George 
T Beatson, k c b , m d Edinburgh E <fc S 
Livingstone, 1913 Pp 103 Price, 2/- net 

In this small biochuie, wntten by one who 
seived as a diessei undei Loid Listei duung the 
penod when that benefactor of the human i ace 
was ouginating and developing his antiseptic 
tieatment of wounds, a tieatmerit which has 
levolutiomsed suigeiy in the abolition of asepsis, 
the fiist chaptei is lightly devoted to a brief 
consideiation of Listei ’s Life and Woik 
The second chaptei dealing with “The Pun- 
ciples of Wound Tieatment” is somewhat 
elemental y, and in oui opinion wutten in the 
style of a popular lectin e intended to give the 
lay-public an insight into bacteriology 

In the thud chaptei headed “Asepsis and Anti- 
sepsis in Surgeij',” we find methods of steuhsa- 
tion of dressings, sponges, ligatuies, instruments, 
etc, descubed It might be mentioned that the 
authoi does not appeal to be a champiou of the 
necessity of wealing gloves and masks 
The fouith and last chaptei shows how wounds 
should be tieated and opeiatrons conducted In 
the tieatment of accidental wounds seen soon 
aftei then infliction suiely the authoi would 
have been bettei advised had he insisted on the 
disinfection of the adjacent skm and shown 
how that should be done than to make mention 
of the disinfection of the skin as an aftei thought 
aftei advising the thoiough opening up of the 
wound 

Minor Maladies and their Treatment —By 

L Williams, m d London Bailbeie, Tindall & 
Cox Thud Edition Ciown Svo 5s 

We expressed a veiy favourable opinion on the 
fiist appearance of this little book, and the issue 
of a thud edition show's that oui good opinion 
was slmed bj many othei s 
The new edition contains many alterations, but 
i emams about the same si?e, and we think it 
will undoubtedly pio\e to be most useful to the 
>oung piactitionei, as the sublets dealt with aie 
lust those too cmsonly dealt with in text-books 
tlle Raptors on colds and sorethroat on 


indigestion, on change of an, on rheumatism 
and headache A most piactical chaptei is on 
some diugs and then uses, eg , iodide of potash, 
digitalis, calomel, “ hydrarg. c ciet, aisenic, 
bismuth, f oi malm, thyioid extiact, etc 

We can thoioughly lecommend this eminently 
piactical and useful book. 

Vicious Circles in Disease —By J B Hurry, 
ai D Second Enlarged Edition J & A Churchill 
Price, 7s 6 d 

We expi eased a veiy favouiable opinion of 
this book (7 M G, May 1911, p. 186), on its 
first appeal ance a shoit time ago Since then 
six new chaptei s have been added The book 
consists of 18 chapteis, eg, Uncles associated 
with the Nervous system, the Digestive system, 
the Gaidiovasculai system, etc Such vicious 
circles aie widespiead in then distubution and 
play a gieai idle in pathology and we agiee 
with the authoi when he says that the subject 
has hitheito leceived bnt little attention, yet 
a “gieat pait of the Ars medendi consists of 
breaking the cncle ” 

We can certainly lecommend this thoughtful 
book to oui leadeis It is decidedly intei esting 
and full of useful suggestions The book has 
been most elegantly got up by the publishers, 
beautifully printed and well bound It is a 
pleasme to dip into such a book 
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DENGUE OR SEVEN-DAYS FEVER. 

DISCUSSION AT THE ASIATIC 

The following belated account of the discussion 
at the Asiatic Society of Bengal on Di ffossack’s 
papei on Dengue (J M G., 1913, Feb., p. 49) 
is heiewith published — 

Col flott, ibis, said that his four yeais 
clinical expenence at Howiah had put it beyond 
all doubt that he had to deal with a seasonal 
endemic fevei, non-malanal, occui l mg mainly m 
Euiopeans, who had newly ainved in the country, 
mill assistants and the like The season was 
v about fiom May oi June to Septembei The 
\ disease was of a dengue-like type and vai led slight- 
ly m its manifestation fiom yeai to yeai, but 
it was noticed that m any paiticulai outbreak 
theie was a tendency foi the leading symptom 
oi symptoms to be constant Thus, in one par- 
ticulai senes of cases, the dominant symptom, 
was intense pain behind the eyes This yeai the 
fiist cases, which definitely conformed to the text- 
book type of dengue, appealed amongst the staff 
of the B I S N Co who were all connected with 
the docks at Kiddeipore Of the cases he had 
seen in the last four yeais not moie than one in 
four conformed to Rogers’ type of 7-day fever 
He concluded that the seasonal fevei he had ob- 
Ferved and Rogeis’ 7-daj fever, were one and the 
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same thing, namely, dengue He laised some 
points of difficulty m legal d to Phlebotomus as a 
caruei was of opinion that such points weie 
bettei dealt with by laboiatoiy woikers 

At the adjourned discussion Col Nott added 
that since he fiist spoke he had had the oppoi- 
tumty of perusing a monogiaph on Pappataci 01 
Phlebotomus fever m Heizegovma He consi- 
dered it inseparable fiom dengue 01 7-day fevei 
Captain Buigess dealt buefly with an outbieak 
of dengue m the staff and entouiage of His Ex- 
cellency the Govemoi 

Col Smith, R A M c , contained all that CoJ 
Nott had said as to the existence of a seasonal 
endemic non-inalaiial fevei The lecoids of the 
gamson shew that foi many yeais a non-malarial 
fevei has regulaily begun to manifest itself about 
A pul or May, and that on the aveiage about 250 
cases developed in the next thiee months It 
was a dengue-like fever but vaued much m dura- 
tion, including, 1 day, 3 days, 5 daj s, and 7 days 
types, but whethei the fevei lasted 1 day oi 8 
days he was convinced that it was one and the 
same thing Conti asted chaits weie exhibited, 
including one of his own attack which was usheied 
in by a sudden pain and stiffness in the ankle as 
if he had strained it The lecoids of Col McCul- 
loch and otheis of his piedecessois shewed, that 
the disease this yeat was the same as that of the 
year befoie and that again was the same as that of 
pi ecedmg yeais The only difference is that this 
is the fast year the disease has been officially 
returned as dengue As legaids the identity of 
the disease with sandfly fevei , the fact that the 
40th Pathans who came fiom a sandfly country 
were seveieiy attacked, while the Carnatics, 
whom one would not expect to be immune, 
escaped almost altogether was lather suggestive 
At the adjourned meeting Col Smith added the 
following lemaiks on blood counts and blood exa- 
minations. A latliei unique series of blood 
examinations had been earned out no less than 
461 and in none of those diagnosed as dengue 
had a collection to be made owing to the finding 
of malaual paiasites In over 100 of the cases 
a full blood count had been earned out that theie 
was a maiked leucopenia in 90 pei cent 

Major Bait, ims, lemaiked that as against 
the leucopenia descubed by Col Smith he had 
an impression that slight leucocjtosis was not 
uncommon, and that Edmonston Charles had 
described small bioplastic bodies as abounding m 
the serum of dengue patients (blood platelets 
found in many acute fevei s, Ed ?) He had been 
unable to satisfy himself as to any to genuine 
difference between 7-day fever and dengue 
Theie weie at least no clinical differences The 
two diseases weie at least twins and the only 
diffeientiation was that one was Charles’ dengue 
and the othei was Rogers’ fevei 

Major McCay, IMS, said he would only speak 
of his peisonal expenence which was practically 
identical with that of Major Megaw. He had at- 
tacks of diminishing seventy two yeais m sucoes- 


sion of a non-malai ml fevei which was diagnosed 
by Col Bomford as piobably dengue This was 
teu yeais ago His opinion was that dengue and 
7-day fevei weie one and the same disease 

Dr Dimes said he had been in medical charge 
of the epidemics on the ‘ Lady Frasoi ” and fh 0 
diedgei and could confiim Di Hossack’s clescun- 
hon The fevei was of shoit duiation, rash was 
piesent m only a few of the cases and the pain 
weie not a veiy piominent featuie Looking at 
the epidemic fiom a laigei point of view the most 
intei estiug thing about was a gradual change m 
chaiacteis Rash m the eaily eases was mfiequent 
and little maiked Latei it got moie common 
and bettei maiked, and in the last stages of the 
epidemic it was frequently the leading sjmptom 
and the veiy fiist to appeal He had seen cases 
wheie a very cleaily defined mbeoloid iash 
pieceded the fevei 

Dr H iV Ghose refeiied to one case of cedemn 
and one case with ceiebral symptoms He was 
of opinion that 7-day fever wis diffeientialed 
fiom dengue by the comparative absence of the 
red diffuse iash of dengue and the fact that the 
pains aie less sevei e. 

Di Chatterjee said — As he has not seen a case 
of 7-day fevei he is not positive legal ding the 
question of identity oi not of the two diseases, 
1-day fever and dengue, if he is to judge from 
clinical symptoms But from geneial epidemio- 
logical point of view, he can say that the two 
diseases aie different He is in touch with the 
medical piofession of Calcutta for the last twelve 
yeais, and he is likely to be cognisant of any new 
disease occuning in Calcutta The medical 
piofessions of Calcutta aie too wide-awake now- 
a-days not to detect any new type of disease 
occui img in Calcutta. As foi example, an epi- 
demic of continued fevei followed by coma and 
death occui red among the ‘Marwaris’ about three 
years ago The medical practitioners thought it 
a new disease , but examination revealed 
malignant tertian malana paiasite with which 
those ‘ Mnrwaus ’ got infected at a picnic 
held near Dum Dum. So it is not likely dengue 
has been occurnng in Calcutta in a sporadic 

foi m without attracting the notice of the practi- 
tioneis, for the symptoms aie quite characteristic. 
In fact this epidemic which is m question was 
first noticed by sevei al Indian practitioners 
simultaneously So that the idea of dengue 
occui ring in spoiadic forms in Calcutta cannot ie 
maintained If so, then the appearance of the 
piesent epidemic of dengue cannot be identica 
with 7-day fever For it has been proved o 
be occurnng amongst the Euiopeans coming o 
Calcutta for the first time If it be so, why did 
it not spread to the Indian population from e 
Euiopeans The real explanation is that - aj 
fever is entirely a different disease fiom dengue 
The piesent epidemic has passed away 

Major L Rogers said — “ I regret I was absent 
fiom Calcutta at the time Dr Hossack s p ap 
was lead, but I understand that Dr. Hossac* 
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given a summaiy of tbe liteiatuie fiom his own 
point of view, and that the majonty of the 
speakeis on that occasion, as well as duiing this 
evening’s debate, haveagieed \uth Di Hossaek in 
having been unable to diffeientiate between the 
cases of tbe lecent epidemic dengue and those 
of the spoiadic annually occuinng 7-day 
fevei, as first descubed b} me We thus find 
that the geneial opinion has completely veeied 
lound duiing the shoit time that has elapsed 
since the last debate on the subject on Major 
Mega w’s paper in this loom, when he found no 
supporteis foi his theoiy, a staking lllustiation 
of the gieat difficulty in founing lehable con- 
clusions on pmely clinical data without any 
pathological basis Still moie lemai liable is the 
fact, that at a debate only a few months ago at 
the Calcutta Medical Club, the Indian medical 
men weie absolutely unanimous in ai living at 
pi ecisely the opposite conclusion, namely, that tbe 
epidemic dengue in the noitli of the town was 
absolutely distinct fiom 7-day fevei, and that 
too aftei listening to a paper based on a minute 
analysis of the caiefully lecoided symptoms in a 
large number of epidemic dengue cases, such as 
untoitunately oui debate has been absolutely lack- 
mg in, only vague opinions and isolated points 
being lelied on by those speakers who I have 
had the oppoitumty of listening, while I found 
little moie in the papei and notes of the first 
evening’s debate which Di Hossaek has kindly 
allowed me to peiuse J 

It is, theiefoie, cleai th.it the question must he 
looked at fiom a widei epidemiological point of 
new, and I tlnuk we shall then see good leason 
for doubting the identity of the two diseases, and 
a so find an explanation of the gieat diveigence 
of opinion between tbe speakeis in this debate 
and those of tbe Calcutta Medical Club Now 
the most impmtaiit fact which was brought out 
at the last mentioned discussion was that Indians 
living 'permanently in Calcutta are piactically, 
it not entirely, immune to 7-day fevei, yet 
weie only almost umveisally attacked by the 
lecent epidemic dengue, quite as much, if not 
more so than Europeans, among whom spoiadic 
/-day fever is so exceedingly common This 
is m accordance with my long expenence of 

7° day f* ^ M ® dlCaI < ?° IIe S e Hospital, wheie 
l;S [r e y s seen among Indians. 

*hilc the few cases I have seen among them 

Calcutta rr S n 10 ' peimane »% lesufent in 

pla Ces ’ K y M e0 ° nfc Tr UVals flom dlstanfc 
conect w!t ’ 1151301 Me «aw’s theoiy is 

of client 16 mn ' Zmg fact thdt Mans 

?7davf ai f lmmime t0 s P°'^ic dengue 
uiive nllynUael e *n emel y susceptible and almost 
Indimmi ? 1 epidemic dengue' Two 

ep.dc.mc' de“LT , ,V 
Sdoes'affo'i 


undei obseivation eaily in the disease the temper 
atuie shows the typical saddle-back 01 continued 
type of fevei, without touching noimal duiing 
the paitial 1 emission, while in no case was tbe 
fevei of less than foui days’ duration As I have 
notes and chaits of eveiy fevei case in the 
European hospital for two years, theie can be no 
possibility of doubt as to the accmacy of these 
statements, while they weie fully confiimed by 
Majoi J G Mu 11 ay, IMS, in subsequent yeais 
Moreovei, only 3 pei cent weie less than five 
days and only 8 pei cent less than six days’ 
duiation On the other hand in dengue, accoiding 
to all the classical descuptions, the pnmaiy fevei 
of about thiee days’ duration is succeeded by a 
complete remission, which may 01 may not be 
followed bj r a very short teiminal use about tbe 
seventh day Thus on Megaw’s theoiy we have 
the remai liable phenomenon that spoiadic dengue 
(7-day fevei) piesents, as a lule, longer and 
moie continued fevei than epidemic dengue, 01 
m othei woids, the spoiadic foirn of the disease 
is much moie severe than the epidemic one 
We thus find that on this theoiy two of the most 
umveisal laws of epidemiology aie completely 
leversed, which to my mind affoids an msupei- 
able aigument against 7-day fevei being meiely 
sporadic dengue 

It lemains to explain how tbe piesent gieat 
diffeiences of opinion can be leconciled Tbe 
confusion is due to the fact that mild, and especial- 
ly second attacks of 7-day fevei show moie 
maiked and complete 1 emission of the fevei, and 
thus come to simulate the typical dengue cuive 
Moieovei, it so happend that the 1912 epidemic 
of dengue coincided with the legulai season of 
tbe 7-day fevei in Calcutta, so it is not sui pns- 
mg that the two diseases should have been 
confused, especially by such an obseivei as Di 
Hossaek who has not had the oppoitumty of 
closely watching fever cases in a hospital foi 
many yeais past We have only to assume foi a 
moment the possibility of tbe two diseases being 
distinct to understand any lecent change of view 
of the membeis of this society, foi it follows that 
if they aie distinct those of oui members who have 
admitted their inability to distinguish between 
them, have foimed then clinical ideas fiom .1 
study of cases of both diseases togethei, and hence 
their opinions are of little 01 110 value On the 
othei hand, the members of tbe Calcutta Medical 
Club had the gieat advantage of studying the 
lecent epidemic of dengue among a population 
piactically immune to 7-day fevei, so that 
tben imam, n ° us opinion, suppoited by that of 
Lt -Colonel Brown, IMS (Retd) (who has 
such a large expenence among both the European 
and Indian communities) that the recent outbieak 
Mas quite distinct from the yearly prevalent 
‘T. ^ eve C 1S of the gieatest nosRibl« 


weight 


gieatest possible 

feve. 01 of n,™ ai £ S t0 u dd a feW words on 3 da y 
Di Un f ^ Pu ?l ab \ 01 san( % fever, Which 
Ho. sack would also mix up with 7-day 
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ievei ami dengue , quite ignonng the fact that 
MeC.uuson, who fiist descubed it in Chitial, 
definitely stated that he had nc\ei seen a case 
at all lesemblmg 7-da) feaei among oiei 700 
he had eaiefully studied , although 7-da} 
fevei also occuis in the Punjab and the two have 
been confused by some unteis Robinson and 
Blackham, howeiei, have lecently descubed the 
difieiences between 3-day and 7-day fe\ei 
in the Punjab, and pointed out that in only 
five pei cent of the foi mei cases did the tempeia- 
tuie continue o\ei tlnee dajs, and that it diffeied 
widely fiom Wimbeiley's 1901) outbieak of 
7-day feiei at Nowsheia, in winch 77 pei 
cent of the cases had fom oi moiedays fe\ei 
“ Foi the above leasons lam still of the opinion 
that epidemic dengue, 7-day and 3-day fevei 
aie distinct diseases, but it will be .impossible to 
anive at a geneially accepted opinion on the 
subject until the causative oigamsms aie lecog- 
msed, which is not likely to be soon if they ate 
all ulf l'amicioscopical, as appear to be the case 
It is obviously much easiei to lump them all 
togethei than to make eaiefully lecoided obseiva- 
tions on hundieds of cises to woik out the points 
of difFeientiution, such as can alone advance out 
knowdedge , but foituuately the subject is of 
moie academical than practical nnpoitance, is 
these fevei s aie scai cely evei seuous while we 
have no specific tieatment foi .my of them Foi 
my own pait I am quite content with having 
di'ffeientiated 7-day fevei fioin tj plioul and 
malaiia, with which it was almost mvaiiably 
confused befoie I descubed it as a lesult of 
two j eais, minute study of 1,350 consecutive 
fevei cases at the Calcutta Euiopean Genei d 
Hospital a disco veiy, the nnpoitance of wdiich 
will be in no way affected by the paiticul.u name 
which is eventually applied to the commonest, 
although jueviously umecogmsed feveL of Euio- 
peans in C ilcutta ” 


(froiincHpondentf 

THE CIVIL SURGEON AND THE INDEPENDENT 
LOCAL PROFESSION OF INDIA 

To the Eddoi of “ The Lajsci/l ”* 

Sir,— In yom issue of 8th Mai eh 1913 vou have, in a leading 
article, commented on the lelations between the Indian 
Medical Seivice and the non official piactitionois of India, and 
voui conclusions aie fianldy dependent on the Mews of a 
Special Couespondent who is “intimately acquainted with 
the facts” If I can show you that his “facts” aie often 
ineoirect and his implications as frequently unfaii, I tiust 
you will feel at Iibeity to leconsidei youi views I piopose 
to deal with thatpaitof the sei vice m which I am woi king, 
not because I believe that the case tlieie is any strongei than 
it is m othei pait, but because I can give you facts at first 
hand legaiding it I ti ust that you will accoid to my 
communication an equal publicity to that given to the 
lemaiks of youi Special Con espondent 

He divides the oidinaiy run of IMS ofhcei m Civil 
employ into Diatuct Suigeons and Civil Suigeons and is 
indeed at some pains to pi event their being confused This 
is his hi st inaccui acy The whole of Bi ltish India is div ided 
into distucts, and each distuct contains in the vast majouty 
of cases, one IMS offioei only In Madias he is called 

*[Copy of lettei to Lancet herewith published -Ed , I M O ] 


the “Distuct Medical and Sanitaiv Ofhcei ” midn.n. *i 
lest of India, “The Civil Snigcon” These ate no. 1 '. 10 
dilfei ent names foi offices peifoimmg the same duties 
Theie aie ni Rangoon i - Civil Suigeons, who me I belli ve 
pi ictically Piesidencj Suigeons, mid tlieie ate a few ca ton’ 
ments m which an ofhcei in imhta.j empl 0) „ cue t," 
title of Civil Suigeon but apait from these I know of no 
instance vvheie the Cud Suigeon is not in chaigo of a 

T mJ S d0eS xm S Xy au "\ t,m P te ivcqnnintaiieo w (h 
the f icts The second mattei on which no man “ intimMrK 
acquainted with the facts" would make an on or l3 instatum 
that the usiul fee in India is Us \o Ceitainlv 0 vei the 
whole of the noi th of India it is invariably 11s lb 10 

Tlie thud matter is an omission, and a seuous one m face 
of the statement that tlio medical cost of a Icngtln 
is not inconsideiable I lefei to the sjstem taken mlvantaLo 
of by most Euiopoans and some Indians of paving a lived 
veailj sum to the Civil Suigeon foi the caie of then 
families, wlietliei well oi ill, a foim of insnnnco which 
is usual, and winch entails no haulslnp on any one Tins 
leads natuially to the fouith misstatement, mado ami 
lepeated, namely, that families of Goveinment sonants aio 
in certain cases entitled to the free semces of tho Civil 
Suigeon Civil Goveinment officen aie not entitled to tlio 
sei vices of any medical ofhcei foi then families, though 
nnlitaiy officeis aie, so that the affecting picture of the 
ofhci il, paj mg in disgusted silence tho leluclantly— attending 
Civil Suigeon in ouloi to induce tho lattei tognemoio 
willingly a seivice to which the foi mei is entitled as a right 
foi Jus family is entnely a woik of imagination Tins, 
how ev ei , does not make the implication any the less galling 
even though it is accompanied by the obviously false irapnta 
tion that the ofhci il m India is not sufficiently honest to seo 
any thing dishonoui able m diawmg a hugelj inflated tiav el 
ling allowance bill 

Fifthly, we come to anothci affecting pictine, that of tlm 
suboidiuate who is not entitled to th . seivices of tho Civil 
Suigeon, but lequncs them pays for them and is silent 
The sting is m the woul “ silent ” It implies that thore is 
something undeihand about the piocoeding Of comse 
theie is not Is the civilian clootoi who is, we aro told going 
toieplace the sei vice ofheer, going to treat for nothing any 
but those entitled to lus seivices ' Of course not Tlio 
position is precisely that which obtains in England theie 
is always the hospital foi those who cannot pay, and wlieie 
the Civil Suigeon may be consulted by the pooiest Asn 
mattei of fact hospital abuso is becoming a verj senoiisfictoi 
m India, and is a mattoi on which tho independent medical 
pi actitionei of India has a verj ical guovancc against 
hospital officeis although youi coi respondent gives no 
indication of the fact 

Sixtlilv it is necessaiy to speak plainly on the mattei of 
colom Your con espondent imagines that tho white 
population will not be avorsc to a stationaiy civilian suigeon 
Obviously, if tho independent piofession is to be local, this 
officei will in neaily eveiy case be an Indian Yon ma> oi 
may not sj mpathisc with it you may oi nny not iindorstand 
it, but you cannot ignore the intense lepugnanee with winch 
theEmopeanin India views the suggestion that Ins wife 
should be examined and conducted, let us saj , tluough a 
confinement, by au Indian Tho mattoi uitioduccs fai 
leaching political questions on which I have no intention of 
touching, but I have had to mtioducp it in oidei to give 
your coi respondent’s suggestion a flat conti adiction 

Seventhly, we come to what is te illy the ciux of the whole 
mattei I lefei to tho two statements which supplement 
to explain one anothei, namely, hist that theinteiests of the 
IMS and of the independent local pi ofession me oppose 1 
to one another , and, secondly that it must be undeistood 
that he (the civil suigeon) acts in most cases ns a genei u 
praotitionei m attendance on the pafiont and not merely in 
a consultative capacity to his suboidiuate It is no use my 
givingmeiely a direct denial to this statement, it can only 
be controvei ted by facts and theie is no possible way of 
ptesenting these except by giving a peisonnl experience 
The station and distuct of which I am Civil Surgeon is 
acknowledged to be a “good” one I divide nij patients 
into two sets, Em opean and Indian To Europeans I fi ankly 
act as a gener vl piaotitioner , and were [not a medical man 
I should stiongly leseut any suggestion that I and my 
fvmily should be treated in any othei way My practice 
among Indians is ns pi notices outside the Pi esidency Iovvn9 
now go a‘‘good”one but in spite of this fact I have seen 
since I came here about 17 months ago, tlnee Inman 
patients and tlnee only, to whom I have not been called as 
a consultant by a membei of the independent local pi ofession 
All these cases had come in fiom the district ui gently il. 
and obtained my advice befoi e calling in one of the genera 
piactitioners of the town I did not seo them again exeep 
in consultation With the exception of these thi ee visits, ana 
of tho household of a Government Maid who has 
placed by Goveinment directly under the care of the 
Suigeon, I have not seen an Indian hot e except in c j>" 

tion My pi actice among Indians depends entnelj ujo } 



Mai, 1913] 


CO R a ES PONDE N CE 


203 


being called in by members of the independent locil 
profession, either at tlien own instance, or at that of the 
patient, m his friends, and I may add that any l eduction of 
my usual fee is entu ely at the discietion of the piactitionei 
who calls mo m I absolutely deny any opposition in inteiest 
between myself and the niembeis of the independent local 
piofession I absolutely deny that then etfoits at private 
practice are fiusti ited by the existence of the ‘subsidised 
puvate pructitionei of the Government’ as lepiesented by 
myself On the contraiy, I merely piovule them with the 
consultative aid which they wish and which both they and 
their patients have every right to get To lefuse to the sick 
and to their medical attendants consultation and from one 
who is in neaily evei y distuct marked out by expei lence and 
qualification as the person best able to give it would suicly 
be an act of folly and one which would be strongly lesented 
bj the veiy people whom it is supposed to benefit 

It would seem that i our con espondent is disposed to look 
on theimpi oiement of tlielocil independent, profession as an 
end, and not as merely a means towards the bettei ment of the 
lot of the sick Indian Would anyone in England seriously 
suggest th ct the public should be debaued fiom the advan 
tage of the expei lence gained by tlio Ph y sicians and Sm geons 
of our gieat Bi ltisli Hospitals, unless they bo hospital patients ' 
You cannot justly suggest that conditions should be ditfoient 
in India 

If the facts lime gnen woie singnlai they would have 
no value I am only however one of many m piccisely similar 
case, and I h ue mei ely hi ought in these peisonal mattei s as 
being the only way of showing that yotn cori espoudent is 
most decidedly not intimately acquainted with the facts 
He has not been fan to the seivice eitliei m fact oi in impli 
cation If the IMS ofhtei is debaued from prn ate pnctice 
the suggestio. obviously is that you will get an equally good 
man as a consultant If the matter is lessoned out it conies 
to tins Is it to be expected that you will get the same 
professional stand aid f i om a man who is to be dependent 
entnely on the fees now made bv the Civil Suigeon, as fiom 
one who has both his pay and fees to live upon One can 
scai coly expect to get in the futme an article of equal value 
foi fiom half to one thud of the tost now paid As a mattei 
of fact, it would not suit those who want latei to leplace the 
Indian Medical Service Ofhtei as Civil Surgeon to haie the 
light of puvate piactice now taken away fiom the Civil 
Surgeon 

Yom Special Couespondent is not only inaecuiate, but lie 
is also ungallant, foi he has entirely omitted all mention of 
thelidies In this pait of India the purdah system is dying, 
so far as doctors are concerned 'Hie lady dcctoi is neaily 
always in direct competition with the male except in the 
mattei of obstetric and gynecological woilr, and even lieie 
the man is coming in so rapidly that the woman’s monopoly 
will, in my opinion he bioken by the time tint the next 
geneiation has grown up Possibly to las ignoiauce in 
otliei matters youi Special Couespondent adds tint of the 
fact that the suffiagotte has not vetmvided Inda, so he has 
covered his ludeness to the ladies by taking lefuge behind the 
purdah of anony mity 

I am, Sn , &.c 

CLAYTON LANE, mu (Load), 

MAJOP, IMt>, 

Civil Sm tjeon 

BeKHAVII’UL, BtNOAL, 

2nd dpunoil 


COCOANUT OIL AS AN INSECTICIDE 

TolhcEdtloi of “The Iedian Medical Gazette ” 

>| fe *ence to the exhact fiom the United 
States Puldic Health Seivice Bepoits on the bedbug, by 
t HtKlvC1 » published in youi issue of Febiuatylast 

h° lnt ol , lk fo » the mfoi mation of the leadeis of youi 
m! aui 1 °" rn '' and of a1 , 1 " ll0 ' ue Jnterested in the desti uc 
™ ? f U " s ' nn lJ v Bisect that coconnut oil is a veiy effective 

a"l 1,1 Uus coni,ectto " «se is simplicity itself , 

a 1 that ,s necessaiy ,s to smeai a httle of the oil ovci 
places wheie the bugs aie found Wheic there are cracks oi 
tliem CeS H e<lt " r ' nR . t !r tment tV,c 0l1 should he diopped into 

chop a few w' ,"! ° T f / 1,e 0,1 °» t smooth smface and 
^ al .,cct, i^wiBi^di^lK^"^^^ 


3 The methods of disinfection mentioned m the ex ti acts 

lefenedto above , fumigation with sulphui ous and hydio 

cyanic acid gases except nndei apiessnieof several etmos 
pheies could not be expected to be of much use in dealm 0 
with deep ciacks and crevices infested with bugs and besides 
owing to the dangei of such gases then use is ordinal lly 
impiacticable Then it is a question whethei the ova would 
be stenlized by such g'ises Cocoaiiut oil will without fail 
desti oy ova as well as the adult insect 

4 The use of cocoanut oil as a bug destroyer vvas 
hi ought to my notice by my Lady Snpeiintendent some 
yeais” ago, and its inti oduction into this hospital lias been a 
somce of gieat satisfaction in dealing with the bug pest 

5 I shall be gieatly obliged if you will kindly publish 
tins lettei in the Indian Medical Gazelle as I believe it 
is not generally known what a valuable insecticide cocoanut 
oil is in dealing with bed bugs 

Youis faithfully, 

THOS JACKSON, vi B , 

Lt Col , i m s , 
Civil Sin geon, Ahmedabad 

Match 1913 

[Ue commend tins simple insecticide to the notice of om 
leadeis — Eo , I M G ] 


SMITH’S OPERATION 

To the kditoi of “ The Indian Medical Gazette” 

Sin, — In the piesent unsettled state of opinion, it seems 
the duty of eveiy man, who has made a fan tual of Smith’s 
opeiation foi cataiact, to give his opinion thereon Aftei 
an expei lence of about five lumdied opeiations on the old 
lines I ti led cxti action in the capsule fiom Colonel Smith’s 
dcscuption, and was well satisfied with the lesult in com 
panson with the old opeiation As I had an nnduly laige 
escape of vitieons, I visited Amutsai and was kindly shown 
by Lieutonant Colonel Smith the exact technique I have 
done ovei fifteen bundled opeiations on his lines and am 
veiy much pleased with the lesult My peicentage of 
viti eons escape is about eight pei cent , and I can say that 
a modente loss does not seem to effect the subsequent vision 
The gieat and chief advantage is the practical abolition of 
irilis A laige piopoition of my cases weie opeiated on in 
Biawcli Dispensai les, and the cases left to the care of Sub 
Assistant Surgeons I would nevei have daied to have 
peifoimed the old opeiation nndei those cn cnmstauces owing 
to the gieat amount of cue needed in the aftei tieatment 
Piactically the only complication is a somewhat increased 
tendency to prolapse of the ms, but with increased ex 
peuence in the ait of pi opeily leplacing it, which has been 
et i oneously called ‘stilling up the vitreous,” the incidence 
of this complication has much diminished , I lcai n, by heaisay 
that anumbei of men, doing what they call Smith’s opeiation 
havo a 40 oi fiO pei cent escape of vitieons Although 
a model ate vitreous loss is noi a disastoi, as it was deemed 
in the old days, it is undesn able mamlv because it causes 
met eased change of ms prolapse, and I would stiongly 
idvice any man with a luge percentage of vitieons loss to 
visit Colonel Smith who, I am suie, would be glad to show 
him the best way of doing the opeiation In conclusion, 
I would like to thank him waunly foi his valuable aid and 
advice 

Youi a ti nly, 

11 G TURNER, ncs, 

Lt Col , i ir & , 

Civil Surgeon, Naim Tal 


“BLUE PATCHES ON NEWBORN INFANTS” 

To the Eddoi of “ The Indian Medical Gazette ” 

??®,~Would you kindly allow me a little space in voui 
well esteemed yom nal to nisei t a few passing leraaiks of mv 
expei ience on Di Newell’s theoiy of the causation of blue 
patches on new boin infants winch he attributes to be the 
effect of press u i e (intermittent) caused by the method of 
Indian »omen tying then skuts on or about the level of the 
nf S m ThlS theoiy, lit my opinion, does not hold good in 
fevel ™thei tie then shuts on that 

then i ll they bind any .stung, belt oi anything around 
then abdomen , but still you can see the distinct patches on 
eveiy newboi n child If, howevei, the effect of such a so 

cv s e ation e o1 U bi e ue h nM h° d « an ? th5ng ^th the induect 
1011 ot blue patches, then T suppose the childien of 
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cause such a pi essure, if any (i emittent), on the child m 
utero, so as to destroy the delicate vessels , the child, as it 
were, remains floating in the uteune cavity, with a free 
movement up to the fiist stage of deliveiy, and, therefore, no 
pressure remittent oi intermittent can possibly pioduce the 
same maik identical on every child and with an unifoim deg 
ree, despite of its vauous sites I have noticed those patches 
generally on the sacral region hut on the axillaiy legion, 
inner and antenoi surface of the thigh and on the nape of 
the neck, instances aie not uncommon although raie 
Mr Editor, how one can account foi the patch occupying the 
inner suiface of the thigh, if you aie to agree with the 
“ pressure theory ’ ’ Another interesting point is that 1 have 
noticed those pecuhai patches \ ery faint, if any whatevei , 
during the fiist 3 days of the child’s bath and develops 
giadually along with its giowth, and fades away in about 
16—20 months 

In a recent case of triple bath which I had to delivei 
manually, I noticed the patches on the sacral legion of 
every child, well marked on the 5th day, the buttocks of all 
of them, I think, wore not on the same position in utero, 
undei the same uniform pi essuie, causing the blue patches 
indnectly occupying the same position ' 

Lastly, I beg to let you know that my expeuence on the 
subject coveis only two years since 1911 , and I had the 
opportunity of examining many diffeient creeds and nations 
of this Province as well as of Bengal (East) 


sively used for drinking pui poses and Permanganate nf 
Potash was mixed in the wator used for all 
and nothing was eaten except the food cooked m the house’ 
In spite of these pieciutions every member of tbr, ‘‘T 
suffered from Dengue, which clearly “s that L d 
watei aie not the medium of the disease germs but somethin 
else, i * , air, etc At this time there wer^ few 
and % ery few raalai lal fevei cases but swarms of flics 1 Thn 
incubation period is not moie than 5 days In about W 
P e * ce S£, cases rela P ses occuired with less acute symptoms 
6 Whether treatment oi no treatment, eveiy sufforor cat 
ovei the disease Those who came to the City Dispensary 
were given a puigative at the outset, followed by dianlio 
letic mixtuie, soda salicylate and tincture iodine m small 
dose to check the vomiting, lime juice and sharbal for thirst 
which was always much appreciated, cold watei to the head 
to relieve headache, and some sedative liniments to rub ovoi 
the joints, and other suitable medicine for occasional 


symptoms 

Meerut, 
March, 1913 


} 


Yours, etc , 
SOLEIMAN KHAN, 

Kuan Sahib 


THERAPEUTIC NOTICE, &c 


I lemain, 


Nestle’s Milk— Milkmaid Brand 


Sir, 

Shella, ) Youis faithfully, 

Khasi Hills, k J C MITTER, 

lsi March 1913 J Sub Asst Surgeon 


DENGUE AT MEERUT 
To the Editoi of “ The Indian Medical Gazette ” 

Sir — 1 Dengue or Breakbone fever -which recently swept 
over many paits of India has nevei been seen by the piesent 
generation, because its pievions attack of this countiy was as 
far back as 1872 The descuption of the pre\ious epidemic 
appears to be identical with the present one 

2 The recent epidemic like the previous tiavelled from 
the East to the North West of the Indian Empne in lapid 
succession from place to place leaving many small towns 
untouched m the course of its inarch onward It appeared 
in the Meerut City in the last week of August, and duung the 
2nd week of September its pi ev alence was so w ide that nearly 
eveiy family had 1 oi 2 cases, and in the 3id week its 
severity was so great that men in the streets weie talking 
about it, no soonei one got over the othei was seized But in 
spite of all this the suffeiers had consolation of going safelv 
through the disease Only about A, of the populace 
remained immune I tieated nearly 1,400 cases of this as out 
door 

3 As its invasion was sudden, its march off the city was 
not so It lingered up to the last week of November 

4 A typical case of the piesent epidemic may be dessubed 
as follows — 

A sudden onset of fever with severe pain in joints, muscles 
and headache In a few houis the tempeiatuie rises to 103 or 
104, feels great distress from pams and becomes bedi ldden, 
cannot move even for calls of nature and in fact quite 
resembles rheumatic fever, several joints aie attacked at 
the same time He perspires seveial times in a day but the 
temperature does not fall with it Pulse lapid and full As 
a rule bowels are constipated, but sometimes diaiilima 
supervene especially in childien Nausea and vomiting are 
frequently tioublesome, dry tongue, intense thirst, no 
appetite The quantity of mine is not diminished but rather 
increases On the 2nd day the temperature remains at the 
samo level and the joints aie still painful Now the tongue 
is coated with city fur On the 3id day oi aftei 48 
hours the temperature begins to fall and the pain becomes 
less severe, the naustc and vomiting leave him, but still 
dislike for food On the 4th day or aftei 72 houis the cusis 
sets in, the fevei abates, leaving the patient in great prostia 
tion and debility The lash or eiuption which generally 
appears on the 2nd day varies m charactei being either 
roseolous, robeolus, uiticanal or like prickly heat with 
severe itohing Veiy often it continues seveial days during 
convalescence Generally tliq pains abate with the fever but 
in some cases the joints remain painful for some time aftei 
ward In a small percentage the joint pains are insigni 
Scant Some have congestion of throat and swollen one oi 
two gums A few are seen with inflamed lymphatic glands 
Many complain a sense of oppression in the chest and 
shallowness of breathing like cardiac asthma 

5 The disease appears highly infectious but I think the 
food and drinks are not carrier of the vnus Meerut was 
suffering from cholera for many weeks befoie the dengue 
appeared, for which in my family boiled water was exclu 


We publish the following analysis recently made by 
Majot F N Windsoi, IMS, Chemical Exatmnei to the 
Government of Bengal — 

“ The following ib the result of analysis of one sample of 
milk forwaided foi examination personally on February 24th. 
1913 

One intact tin of “Milkmaid” Brand Steiilized Natural 
Milk A very small piece of buttei had separated from the 
milk 

The fluid milk gave the following results — 


Smell & taste— good and of fiesh milk 


Specific gravity 

102S 

Fat 

4 4 per cent 

Mineial matter 

0 52 „ „ 

Proteid 

2 9S „ ,. 

Lactose 

140 „ „ 

Watei 

87 7 „ „ 

10000 

Preseivatives not detected ” 


We aie film believers in tins excellent bi and of milk and 


always use it when on torn and tiavelling No person should 
use the milk piovided at Railway Refi esliment rooms when 
this admnable and puie milk is available in tins of all 
sizes 

Messis J &A Churchill aie about to publish an impoitant 
new book entitled “The Difficulties and Enieigencies of 
ObstetucPiactice ” by Mr Comyns Berkeley and Mr Victor 
Bonney, Obstetric and Gynecological Surgeons to the Middle 
sex Hospital The illustrations are all ouginal and very 
numerous They aie, moreovei, the design of an expert 
artist, who is himself a medical man 

Messrs Bun ouglis, Wellcome & Co have now put on the 
mailcet “Tabloid” Bismuth Gauze The gauzo Him 
piegnated with bismuth salts and is odonolen and nontoxic, 
but antiseptic Each Cai ton contains 6 yds but is made up in 
vanous sizes and packings 

The same film have brought out crystalline DIGITALIA, 
which is official in the Fiench codex and corresponds to the 
German Digitoxin TIip tabloids are an accurate ana con 
venient way of administering this potent drug 
The firm of E Leitz (18, Bloomsbury Square, London) 
have recently issued a guide to photornici ogiapby pnmariiy 
prepared for users of apparatus made by the nrm, du 
discussing: also general principles Among the suojec ■ 
dealt with aie the selection of a place for setung U P_, 
apparatus, the mode of pliotogiaphmg solid objects 
the method of obtaining stereoscopic photographs -ri ot 
graphic details ai e well discussed as ai e also the prep 
tion of lailtern slides and cinematograph pictuies 
firm has also issued a pamphlet giving dnections 
use of the large metallurgic micioscope with came 
the study of metals , _ , T , 

The Hoffman Ua Roche Chemical Works, Lt d , 
specimens of then preparations to physicians for trial 
high repute is well known The address is 7, Ido 

E C , London ’ . , . . 

had an article 


, offer 
Then 
Lano, 

the 


The Medical Times has lecently had an e , rm i es3 
value of Phenalgin as an analgesic It is said to be , jn 
but is a effective pain reliever an( \ 13 especiall ly , m 

“ bilious” conditions Combined with i salicylate of sodium 
is used with effect m lespiratoiy troubles 
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We have received an article by Di Lawson Bi own on the 
value of Laclagol (E G Pearson & Co , Ld , 49, Wathng St , 
London, EC) It gives a number of cases where the use 
of Lactagol greatly inci eased the supply of mother’s milk 
It is certainly to be tried in cases wheie an appaient want of 
milk is made a leason for depnung a child of natuie’s 
sustenance 


Surgeon to the Queen on 5th July 1899, received a good 
service pension on 18th January 1903, and was promoted to 
K C B on 26th June 1903 


j&irtritt JJotea 


Of the e\tia pensions of £100 to ofheeis on the selected list 
(A It I , Vol I, paia 734, and Seton and Gould’s Manual, 
p 118) foi the Financial jeai 1913 14 one has been allotted to 
Lieut Colonel Hem y It Woolbeit, mb, fhcs. Agency 
Suigeon, who has been on leave out of India since 30th 
March 1912 and will letue on 30th June 1913, and the second 
Bengal establishment pension goes to Lieut Colonel J R 
Adie, mb, who lias been on leave out of India since 1.2th 
April 1912, and the pension will have effect fiom 22nd March 
19i4 In Bombay Lieut Colouel J Cummin, vc, cts, 
i etires on 2nd Decembei 1913 on completing of 30 years’ service 
foi pension, and he will i eceia e the Bombay special pension 
TJp till now tlieie is no claimant for the Madras special 
pension 


A GLANCE at the Apul Army list Mill show two vacancies 
on the selected list for Bengal and these hav e been hlled up 
by the advancement of Lieut Col G F XV Bt aide, IMS 
Inspectoi General of Pi isons, Punjab, and of Lieut Col R j’ 
iWatks, I sr S , a Civil Suigeon in the United Pi evinces, both 
of n how have com pleted 26 yeai s sei v ice These officei s tak e 
the p.ace of Lieut Col J J Piatt and Lieut Col Cidell 
letned ’ 

In Bengal, liowevei, a few more vacancies must soon oeciu 
by the long defeued p.omotion of Lieut Col Dnny, the 
1 r G the retnement of Lieut Col Woolbeit 

in June 1913, and eatly in 1914, by the letirements of Lieut 

Col Adie and Colonel ISTerl Campbell, ob.cie 

Kl S TnM y ,B e, "i, C01 M „ A , T Colheietnes on 29th June 
1913 In Madras there will be a vacancy on 29th June bv 

Bmrna ieraent H St C Cai ruthet s as I G C H , 


Colonfi. G F A Harris, c s r , r r o f , i m s having 
gone on 7 months, fuilough , Colonel W R Edwaids, c sr a" 

nKZtm"' °‘ Cml 

Liedtenam Colonel C R Green rues T -. r * 
Professoi of Midw ifery at the Medical College, Calcutta’ 

Mna R r, GE< $ 9 EN , EB i L SlR Cor -viN Colvin Smith k- o n 

entered the Madras Medical Scrvi! n ^ A lR \‘ n Po 0, lnd 
on 3rd November 1851 v, 0 L9 18 Assistant Surgeon 

December 18 gT, Surgeon M or on 3rd on W 

Deputy Suigeon General on 5th August and 

R step of honoiaiv rank on *)fch ’ 1 oo t , lrlnff ' Vlth 

a long list of war service,^ beginning ’ 884 , Go 

Warm 1852 53, when he seimlfnli! 1 second Burmese 
Rangoon in Api il 185"> at the the operations befoie 
btockado and of the Sb’uc Dagon P^go^ind^ 1 ” 40 Ho,lse 
of Prome, receiving the medal and and the occupation 
served from 1857 to 1859 with Hip J? the Mutiny he 

and „ lth the Sagav Fmld 1) ™1 £? mpti Mo ' e * b1e Column! 
Khom Pass, Narainpm, NilnUmt SL Partln J the affaus at 

tR^w 1 ! 1 ’ 03 on Hle Gre at Dekkan iiwl and other minor 

tho Palaroau distnct, and in tJ nl’.J , operations m 
received the Mutiny me al ,, , ti, ,, , toJabalpur, and 
Surgeon General of the IlnYrF 7' , J ense rrtng as 
and Haidarabad Contingent J(i Subsidiary 

Iv 1 Mc<3 * al office ‘ of tho Indwn tron J as \PP° ,n ted P„nci 

ss£sf 


In the London Gazelle of 4th Match Sir Richard Haveloclc 
Chailes, G c v o , is granted the temporaiy rank of Surgeon 
Geneial, dated 28th Febi nary 1913, while holding the office 
of Piesident of the Medical Boaid, India Office 

Thf publication of the second supplement to the Dictionary 
of National Bioqiaphy, containing notices of mon of 
impoitance who have died between 1901 and 1911, has now 
been completed Short lives of tile following I M S men are 
included 

Foi I — Suigeon Geneial J M Cunningham, by D’Arey 
Pow er 

Vol tl — Sir Joseph Fayier, by H P Cholmeley, M n 
Sir William Gayer Hantet, by D’Aicy Power 
W \V Irel vnd, bj D’Arcy Povvei 
S» George King, by Sir David Pi aw 
Vol III— Di William Smonlt Playfair, by H. D. 
Rolleston 


Major FraMv Dennis Brownf, of the Madias Medical 
,p,« vlce rV died °, f Pneumonia at Nausliahra on 19th Februaiv 
1913 He was born on 26th Octobei 1869, educated at Leeds 
and Newcastle, took the M B , Durham, with Honours m 1893 
entered the IMS as Surgeon Lieutenant on 29th Juli’ 
18J6, boing one of the last batch commissioned to the separate 
Pi esidentiat Services The next batch weie the fast on the 
Seivice list He became Captain on 29th July 1899 
and Majoi on 29th Jinuaiy 1908 Most of Ins service had 
been spent in militaiy employ, but he acted for some time 
a few- yens ago, as Cud Suigeon of Port Blau, m the 
Andaman islands His legiment was the 112th Infantiv 
formerly the 12th Bombay Infantiy The Army List, assigns 
him no w ai sen ice w 'b 113 


It lias been decided tint Indian Militaiy Law will no 
longei be taught at the It A M C School, but insti uction 
w ill he can led out regmientally m India 


The Secietary of State has sanctioned the creation of a 

rolWe ,n R P, T ofesso ‘ of Pathoi °gy T at the Giant Medical 
College, Bombay This is a new I M S appointment and 
does away with the old system under winch the chair of 
Pathology was held by the 2nd Physician J J Hospital * 

At the same time the 2nd Surgeon J J Hospital’ will ho 


T a? E S S J 0f St t f I,a ? dccided that, while held by 
? °® cers i appomtments in the Bactenological Demit 
ment shall be legarded as cadre ones 6 epa) ‘ 


IDENTITY Discs -With refeience to India Amy Orders 
No 403 of 1908 and No 110 of 1910 it 
Amy Department 1S notified for mfoimation thnf +v, 0 

to such Ofthe Officei s noted below, as 

at Home - have not aIready iecelved a free ls ’ 3U e 

Staff Officers 

■"* '-S'™ «■>•*■. -I.* the 

Indian Officers 

Officei s of the Royal Aimy Medical Corps 
” ” »> Indian Medical Service 

’’ ” *» Aimy Veteunary Corps 

a ii ,, Ordnance Department 

be kept up fi at the 3 e^pwl'e of the 3,1 tic]es mU 

from the leserves maintained^ 1 * then umts^tt!^ 6 "*® 1 officers 
replenished by including the n,m. UDlts - the leserves being 
on Aimy Clothing Faftorzes fesuls to* 
those m Departments will he ™ ^taff officers and 

Clothing Factories on re 9 UI sition fiom Aimy 

mLJiy ShoL oTSn ffl ° ffiCG1 8 Blil marked reg, 
tones Ven demaSg 6 ^ ££*«?'**'** Fac 
officer, concern**! 
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legal ding the marking leqimed, ude India Ai my Oidei 
No 403 of 1908 

5 A fm thei notification vv ill he published w hen factories 
Will be able to supply discs u ith cords 


Captain C A F Kingston, i m s , is due back fi om 
fui lough on Stli May 


Captain M T Quirkp, ims, is due fiom combined 
privilege and study leave on 28th May 


Captain H Stott, ims, iepoited foi duty as Surgeon 
to H E The Governoi of Madras on 4tli February 


Major A G McKendriok i ai s , was ginntod two veais 
combined furlough and study leave and is not due out till 
23rd Febiuaiy 1915 


His Excellency the Goveinor of Bombay in Council is 
pleased to appoint Assistant Surgeon Yashavant Gownd 
Nadgn , L ai & s , to act as Civ il Sui geon, Bijapur, dm ing tho 
absence, on deputation, of Captain M S Iiani, I ai s , oi 
pending fuithet ordeis 


THE Dnectoi-Geneial, IMS, lias issued tho following 
memo — 

“ Indian Medical Seivice officei s in Civil emplovment 
desuous of obtaining non entitled indulgence passages foi 
themselves and their families, should submit then application 
on I A F Y — 1727 duect to the Geneial Officei Command 
ing of the Poitof Embaikation at Bombay oi K at at hi ” 


ksr ";f 'Si*., 

Mayo, H A Williams, n s o , i a, s ? ti ansfe, . cd'' PhC ° ° f 

graiited^cmnbi'ne^^lea'e'by ^Ordo'r ^No'^ 487* Elated "the ' 7 th 
the MstJanumy "*'* f '° m U,C 14th ° ctobo1 

Maior A M Firming, ims, dul Su.goon, who mos 
granted combined leave by Ordeis No 2042 dated tho 11 
Novembci 1911 and No 1379, dated the 20th July 19 •> \ ‘ 
on study leave fiom the 2nd to the list Decombei ' pun 
(tlinty days) 


Eicht months’ fm lough is granted to Captain A E Gum 
nood, 1 M s , Chief Plague Medical Officei , Cential Provinces 
Mitli effect fiom the 12th Maicli 1913, 01 tho subsequent dato ’ 


On retui n fi om the combined lea\ e gi anted him tho sei v in, 
of Mayor W H Itonrick lr op, Ml’ os Dtm.ims 
ate placed at the disposal of the Sanitary Commissioner' 
Ceutia) Piovinces, foi employment on Malain Stmcy duty 
in the Cential Pi ounces 


Litutlnant CoLONri ,J T Oalvirt, mb, mrcp 
D P h , 1 ms , Puncipnl and Professoi of Medicine, Medical 
College, Calcutta, and First Physician to the Collego IIos 
pital is, with effect fiom tho afternoon of tho 7th Maicli 1913, 
giantcd privilege leave foi three months combined with 
fmlougli foi si\ months 111 continuation 


Captain F P Wernicke, at r , ims, ads as Civil 
Sm geon, Pachmarhi, dm ing the season of 1913 


Captain W J Poav tlt, 1 ai s , on general dutA is appoint 
ed to act as Snpei intendent, Cential Jail, Juhhnlporc 


Lieutenant Coronet, B II Dfvre, mrcp, d ,> 11 , 
I ai s , is appointed to officiate as Puncipal and Piofessor of 
Modicum, Modical College, Calcutta, and Fust Physician to 
the Collego Hospital, during the absence, on loave, of 
Lieutenant Colonel J T Calveit, M L , AI p ( p , n P 11 , 1 M s 


'MaiorC H Bensity, i m s , is appointed to the Cential 
Jail, Nagpur 

Captain W J Frasfr me cli r , f r c s , i ai s Civil 
S111 goon Chhmdwaia is demited to uudeigo a comse of 
instruction in Malauology at Delhi 


Maior D McCay, mu, Air 1 p , ims, Piofessor of 
Physiology, Medical College, Calcutta, is appointed to 
officiate as Piofessor of Mnteiia Medica, Medical College, 
Calcutta and Second Physician to the Collego Hospital, 
dining tho absence of Lieutenant Colonel B H Deart, 
AI R C P , P P H , I M S , oil otliei duty 


Major V H Boefuts frcs i ai s Civil Smceon, 
Seom, is placed m visiting medical charge of tlie Clilundwaia 
District 


Dr W C HossaCK Healtb Officei of tlie Poitof Calcutta, 
lias been allowed pnvilege leave combined with furlough foi 
si\ months 


Third Class Militaiy Assistant Surgeon A It Emmett 

Snh Divisional Medical 'Officer EUiclipui Amiaoti Distuct, 
is deputed to undei go a course of mstiuction in Malauology 
at Delhi 


Du C Banks, Piotector of Emigiants, Calcutta and 
Superintendent of Emigiation, is appointed to act ns Health 
Officei of tlm Poitof Calcutta in addition to his own duties 
dm mg the absence, 011 leav c, of Di \V C' Hossnck, or until 
fmtliei 01 deis 


Colonel W G King, c i f , i ai s (letiied) late Samtaiy 
Commissionei with the Government of Madias has been 
appoint °d lectmei in Applied Hygiene 111 the 1 ropics to 
King’s College, University of London 

THE following changes in Bui ma are gazetted - 

„ e,o v„i, P f lw Mr F X D’Attaides L ai h 8 (Romh ) 

Senml Mibtn f iy y Assistant Surgeon and Honorary T.eute 
Senior mummy L M ^ s (y\] a d ), L R G p & S (Edin ), 

Gml Sui geon ICatha 'is appointed to he Civ il Sm geon Falam, 
in olaee of Senior Military Ass 1 stant-S .11 geon and Honoiary 
Lieutenant A E Hamlin, tiaimfened 

dcooNT) O' ass Militaiy Assistant Sm geon H T L Duck 
S FCO^ D o a ^, A . n L/ a Omi Smgeon pei manently, with 

worth is ^pointed to be a „ eIlt on tlm levoi sion of 

IS^ChIs MiLtaiy Assistant S.,?geon H J WH.es to a 

suboidinate cliaige 

appointed to be a C consequent on tlie letuement of 

lr.” »S; St s°:s. a 

A H Nolan 

The sei wees of Cap tarn Ba ^ploxed ’attlie’dmposal of the 


Caitain D P Goil i ai b , Civil Sm geon, Myineiisingli, 
has been .allowed privilege leave combined with study leave 
and fnrlougli for two yems and eight months 


Major M Mackelvie, i m s lias been granted by Hjs 
Majesty’s Secretary of State foi India, an c ivtcnsion of leave 
f 01 five months, viz , study leave fo. three months and 
furlough foi two months 

The sei vices of Majoi H M Mackenzie, 1 M s , arc ic 
placed at the disposal of the Government of India n ne 
Home Depai tiuent, with effect fiom the date ion viluih 
lelinqmshes charge of his duties in the Lahawalpi 

Captain C F Marr i M &, has been granted an extension 
of leave 011 pm ate affairs 

-SSSi &'*£££& 

1 Fi aser, I Ai S , and Captain A G ''ells, n a 1.1 .. j, 
in opeiat.vc smgeiy 3rd (Lahore) Divm.on, from Marc 

25th, 1913 

Lieut Colon fl 11 H Eliiot ■ 1 m s h « nn | 
article in The Ophthalmoscope on the use and n g 
self lit ophthalmoscopes in use m the Madias cun 
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Captain T C Bov d, ns, f r c s I , Ins taken the 
I) P H of the Royal Colleges of Physicians and of 
Smgeons, Iv eland 


In modification of so much of Government Notification 
No 2031, dated the lltli March 1913, as i elates to the 
appointment of Lieutenant Colonel A Sfcieet, mb (Cantab), 
FRCS, IMS, His Evcellcncy the Goieinor of Bombay 
in Council is pleased to appoint that officei , with effect from 
the 15th idem, Acting Senior Medical Officei J J Hospital, 
and sub pufjlem Principal Grant Medical College in sub 
sfnntive addition to lus oun duties, pending ftiithei orders 

With reference to Gn\ eminent Notification No 19SG, 
dated the 10th Match 1913, His Excellency the Goiernoi in 
Council is pleased to appoint Assistant bm geon Manclteni 
Jannspji Mistn h m & s to act as Civil Surgeon, Surat, m 
addition to his osn duties from the dite of depaiture 
on leave of Major 1 H McDonald, MB,cit (Edm ), i m 9 
pending the arnnl of Major 11 IV Anthony, jib, cm’ 
(Edin ), fr cs (E ), i m s 

Mator T Stod iRT, mb, is piomoted to be Lieutenant 
Colonel I M S , with effect fiom 30th T.anuarj 

Sfnior Assistant-Surgeon and Honoiaiy Lieutenant 
Hem y Lovell William Clark is lemoved from the se? wee 
Mith effect fiom 10th Maich 191,3 sei wee, 

Hewas banged for tbe Agi a mm dels on 26th Mai eh 

The sei vices of the undeimentioned officei s are placed 
pel manently at the disposal of the Government of Madras ~ 
Captain L Hu sell MRCS,LHCp nrs 
Captain T> S A O’Keeffe M B , b ch ,ims 
C aptain A C Ingiam, M D , I w s 

Major J H McDonald, me cm fK.lm \ T ». „ 
granted, f.om the 19ch Maich 1913, o, the si bseouent date 
' »«* P'^lege leave of absence "? ZyTe L foVrn 
on that date in combination with fm lough foi such 

sir 11 " ^ 

Cc>u ”r,l is 

Lieutenant Colonel C T Hudson Tjr!“ , 

6 M e ’ t0 *!? C,vl1 S *»Keon, Dhamdi ’ ’ ,efcU "’ flom 

vSstklfsS^h 

officiating appointments aSgSed 6 - 1 the 

Lieutenant Colonel I Ci immin v n „ , „ 

1 l r s - to act as Health Officei of the Poi’ t of V H (Ile) ’ 
Lieutenant Colonel S H ISu L . p ^\ny 
ims, to act as P.csuleney S,ng eo „ Tl.ud’n?^ Abd " >’ 
medicnl charge of the Common Pnson’ hI,, Dls , t, ^- t > mid in 

and Byculla bcl.ools, u, addXn to Csoiw? du^J C °' 1 ectl °" l 


> Thf following notifications ne taken fiom the Bnima 

f Gazette — 

Pnwlege leave for three months combined vwtli f.u lough 
foi one jeu, and study leave foi nine months, is gi anted to 
Captain R D Saigol, ims with effect from the dite on 
i which lie may avail himself of the puvilege leave 

i 

Major J Goon, r,nr s , was granted by His Majesty’s 
Seeretatyof State foi India, study leave fi om the 1st Oetobei 
1912 to the 31sfc Deeetnhei 1912 

The Lieutenant Goveinot accepts tho lesimintion of lus 
appointment tendered by Civil Assistant Surgeon Hussain 
® (Edm ), LFr As (Glas ) with effect 
fiom the ISth Maich 19H, or tho subsequent elate on vlucli 
he may be relieved of his duties 
I Pi iv ilege lo vve foi three months and fm lough out of 
India foi foiii months in continuation thereof nio gi anted to 
F ‘ ,s t 9 a3S Militai y Assistant SmgeonE J Muiphy, with 
effect from tho date on which lie may avail himself of the 
privilege leave 

On lus lelief hy Mi F X D’Attaides im & s (Bom) 
Senioi Mihtaiy Assistant Sin geon and Honoiary Lieutenant 
I IC Rodriguez, r M & s (Mad ', ipcp & s (Edin ), Cm 
Surgeon, Katha, is ; appointed to be Civil Surgeon, Monvw a 
m place of Fust Class Military Assistant Smgcon E J 
Mm phy, proceeding on leaie 

LIEUTFNANT COIONFL R H ELLIOT, F R C S IMS has 
STrlidM?, ims" 10 " 111 '' nd lb rl ^ s ’P-doge lenie on of 

llKVZ&li UVZyXr " 1 M S ’ 13 dne °«t furlough on 

coSbmecUn P d sh.d^caNV “ 8 ’ ^ 18 «>»"«» 

"A; , to 

London Gazelle of the 15th May 1905, to the 3oSh imnfj 
D?o e MTfnTi 0f ^ v ° l Hc,bert Armstrong Williams 


The following ne 
with the Honoiaiy i 
1912 — 

1st Class Assistant 
1st Class Assistant 
1st Class Assistant 
1st Glass Assistant 
1st Class Assistant 


piomoted to be Senior Assistant Suigeons 
ink of Lieutenant fiom 7th Deeembff 

Sm geon James Fiancis Fleming 
Saigeon Edwin Joseph Mm phi 
| .geon Robe, t Gum, Babonon 
Surgeon Hnriy Geoige ChaiRc ii.ij, 
Suigeon Edward Geinld Alfied Puns 


m Council „ 

asLafas"* « 

“,'id r ,° J (Vona ). 

L F o n 0 CCC dining the absence o^rt'T™ 1108 G, ™t 
'V r u, do mb (Loud) j mv ill ! ° j Lieutenant Colonel 
toW?", 1 * ^ Um, " Pending fnrthe, o.deis 


Thk S6r\ices of q w, 

IMS, are placed pei manently at 'i I . 

ment of the United Piofuices dlsposrl1 of the Go.cn 


chief pffigife 1 ' offi^^UmLV^, nc^?’ 1 , MS ’ ^c.atmg 
that appointment, vwtli etfect from the 20th ^binary 1,1 

Captain j s O'N'pirr 

Hospital, London, tlfe on? 

Onfsa f! 1!o '' in S c l'^ffes have been oide.cd , n B.l.ai and 
Lieutenant Colonel R 7 it-,Ao 1 
nn G 'f? 0 b ’ 3 H pKce 't Oya is taken by Major^A 

goes to Hazard 1 b,w? U ^" ant Colonel Jordan /mT’ 
Megavv on return from fnri«, L eeon aild Major J w’ 

M,w r » ■ "• sswa csitss 
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Military Assistant Surgeon C Mullins is confirmed 
as a Civil Suigeon in Assam, with effect fiom 1st June 
1912 


cSw“t!"f e to 7t l a eC C?ff er Sl 1912, Ll ? utetn nt 

class, vice Lieutenant Colonel J J Prattfi irs^retirJd 1,1 


Surgeon General A M Crofts, oil, Indian Medical 
Seivice, Deputy Direetoi, Medical Sei vices, 2nd (Rawalpindi) 
Division, lias been appointed to officiate as Dnector Geneial, 
Indian Medical Seruce, during the absence, on leave, of the 
Hon’ble Smgeon General Sir C P Lulus, kcsi, m d , 
F r c S , I M s , or until further ordei^ 


With effect fiom the 27th Decembei 1912 Cantun r w 

Sumnei, IMS, Civil Surgeon, 2nd class mb «.» t . W 

S’?," Unt 


Captain M A Nicholson, m b , Indian Medical Seivice, 
to be Medical Ofhcei , Lawrence Military Asylum, Sanawai, 
vice Captain N S Simpson, Indian Medical Service, vacated, 
with effect from the 13th February 1913 


The undei mentioned officeis of the Indian Medical 
Service, having completed then coui sea at the Royal Ai my 
Medical College and at Aldershot, have been finally admitted 
to the service Their commissions will beai date the 27th 
July 1912 — 

John Dykes Wilson, M B 

Laui ence Allfrey Pelham Andei son 

William Calder Paton, M B 

James Bennett Hance, m b 

Stephen Gordon 

Harold Knkby Rowntiee, M B 

Graham Yalden Thomson, M b 

Basil Fianklin Eroinson, m b 

Anthony Kennedy 

Sorab Dhunjibhoy Ratanagai 

Colin Mclvai 


At a lucent meeting of the Indian Research Fund hold 
at Ddln, itwas decided among otliet matters, that Mm or 

E D W Gi leg, i M s .will continue Ins cholera enqiinv for 

another yeai, Captain Maclae, IMS, will proceed with the 
enquny into Kala Azar, Captain Cunningham, ims will 
undertake the enquiry into the prevalence of djsenterv n 
Bengal jails and the Andamans, and Majoi Hutchinson 
IMS, will take up the bacteriological analjsis of vv&tei ’ 


It is understood that in futuie the tenure of the posts of 
Civil Surgeon at Ranchi and at Hazanbagh will be for 3 
yeais only 


The following notification by the Government of India 
in the Department of Education is lepublished — 

The set vices of Captain T C McCombie Young, mb, 
i M S , aie placed permanently at the disposal of the Chief 
Commissionei of Assam with a view to his eonhrmation in 
the Samtaiy Depaitment, with effect fiom the 6th Novem 
her 1909 


With icfeienee to the Notifications quoted in the niaigin 
Army Department the pi omotion of Majoi William 
Notification No 182, Hamilton Kennck I m S , published in 
dated the 7th April 1911 A miy Depaitment Notification No 132, 
Aimy Depirtment dated the 12tli Pebruaiy 1909, is 

^ “A 1 ? C tw 1° n ; a t w" s ’ antedated fiom the 28th Januaiy 1909 
dated Hie 29th Septem tQ the 2 g th Ju i y ig0 8 


Captain C P Mabr, i vi s , acts as medical storekeeper, 
Lahoie, vice Major Gibbs, I M s 


Lieut J F H Morgan, ims, resigns the service 
His fust commission was dated 28th January 1911 and he 
was givon leave out of India on 10th Septembei last 


Military Assistant Surgeon L Y Jafnsch, isvru, 
assistant to Civil Suigeon, Naim Tal, to be a Civil Suigeon, 
with effect from the lGtli Fobiuary 1913, vice Captain F G 
Fox, retiiod, and to be posted to Haidoi 


Major J N Walker, ims, Civil Surgeon, fiom Rae 
Bareli to Aligaili 


Major H W Illius, ims, Officiating Civil Smgeon, 
fiom Budaun to Rae Baieli 


Civil Assistant Surgfon Lachmi Nakayan Rai, 
attached to sadr dispensaiy, Bijnoi, to hold civil medical 
charge of the district, in addition to his own duties, vice 
Captain V B Nesfield, IMS 


The Civil Surgeon of Moradabad to hold visiting medical 
charge of the Bijnor district, vice Captain V B Nesfield, 
IMS 


Major G Hutcheson, ims, Civil Smgeon, Aligaih, 
has been gi anted pi lvilege leave combined with study leave 
and furlough fora total period of twenty months, from the 
1st April 1913, oi subsequent date 


Major E L Perry, IMS, chief malaria medical officer, 
Punjab, was granted 7 months’ combined privilege and study 
leave, with effect fiom 5tli March 


Captain N S Simpson, ims, whose sei vices have been 
temporarily pi iced at th.e disposal of this Government by 
the Government of India, to be employed on plague duty 
in the Benares cncle, vice Captain J S O Neill, IMS 


Military Assistant Surgeon G S Jennings, ismb, 
hose sei vices have been placed at the disposal of this 
overnment, to be steward at the King Georges Medical 
ollege, Lucknow. 


Jfotire. 

Scientific Aiticlos and Notes of interest to the Profession 
in India aie solicited Contnbutors of Onginal Articles will 
receive 26 Reprints gratis, if requested 

Communications on Editorial Matteis, Articles, Letters 
and Books for Review should be addressed to The Editor, 
The Indian Medical Gazette , c/o Messis Thackei, Spink A 
Co , Calcutta 

Communications for the Pubhsheis relating to Subscrip 
tions, Advertisements and Reprints should be addressed to 
The Publishers, Messis Thackei , Spink & Co , Calcutta 

Annual Subscriptions to “ The Indian Medical Gazette," 
Rs 12, including postage, in India Rs 14, including postage, 
abi oad 


BOOKS, REPORTS, &c , RECEIVED — 

B Mmqhy’B Euigical Clinics (As 6) W B Sannder & Co 
jee • Obstetrics VV B Saunder S. Co 
‘an jab Administration Hopoit 
t W Allen s Bacterial Diseases of Respiration 

B Hurry s Vicious Circles in Disease J & A Churchill (2nd Ed ) 

Williams Minor Maladies, 3rd Ed Pnco 5» Ballliero, Tindall S. 

looker s Chloride of Lime in Sanitation Nen York, J Wiley & Sons 
Loudon, Chapman C Hall, I/d e, g 0 „, 

7 Hanna s Studies in Vaccination Price 7s G2 John Wright_& >-™s 

r S Public Health Bulletins, common drinking cups or No oi 

1 S Public Health Bulletins, Medical Zoology No So 

uternational Clinics 4 Vols , 1912 

(ammidge GIj cosuria Ed Arnold 1913 16* net 

lumphris Electrotherapeutics Longmans CrcnS-Co Ss n 

'.taimmi’n Snakebite L Treatment Longmans, Green i. C 


TERS, COMMUNICATIONS, &c , RECEIVED FROM— 

-Col Nott, IMS, Howrah Major Clayton Lane, i M s , 

Cupt B Higham, i m s , Bombay , Major Dehmy h s . F C ol 

r, Moses, i M % Calcutta , Lt Col Barry,^ « ^goon • Co , P 
erland, ISIS, Calcutta , Lt Col ' O M illn , Hammond, 

r, i m s , Rangoon, Capt Summer, i « s ,, Major 

. Mandalay , Lt Col Bruce Seton, i M s , S.mls 
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(ftriflinal ^rfides. 


REVIEW OF A YEARS’ MEDICO-LEGAL 

WORK IN THE CALCUTTA MORGUE, 1912 

(INCLUDING COMPARATIVE FIGURES 

FOR THE TRIENNIUM 1910 1912) 

0 St JOHN MOSES, MD,n8i, frcs f n s (f ), 
MAJOR, IMS, 

Police Singeon of Calcutta , and Piofessoi of Medical 
Jimspi udence, Medical College , Calcutta 

During the jeai 1912, 252 cases wei e sent up 
by the police foi post-mortem examination as 
cases in which death appealed to occiu undei 
moie oi le«s suspicions cncumstances 

1910 1911 1912 

283 356 252 

(The aieiage numbei pci annum foi the tlnee 
jeais = 297 cases ) 

Table I 

Distnbution of the cases accoidmg to months 
and quaiteis of the yeai — 


Tanuarj 

Febiua'n 

March 

April 

May 

June 

July 

August 

Sepfembei 

Octobei 

Noiembei 

Decembei 


1910 

23 

13 

25 


19 
24 

20 
18 
27 
44 


1911 


1912 


' (24 

1 f 25 1 

, 61 4 23 

► 71 i 20 > 

/ 24 

( 22 1 

l f 29 

1 (22 1 

\ 70 {39 

\ 155 l22\ 

1 ( 37 

' 1 22 j 

) f 33 

(19) 

> 63 I 29 

92 J 19 ( 

I (30 

(22 ) 


f 22 ) 

89 | 26 1 

88 I, 2 ?} 


60 — 3id 


59 = 4th 
quaitei 


283 283 356 356 252 252 


Table II 

Numbei of cases aceoichng to sex 


Males 

Females 


1910 

185 

98 

233 


1911 

272 

84 

356 


1912 

167 

85 

252 


I he piopoition of male In fo mn i 

88 m i9io , aD nT 9 t„r,T,r 

Tabi L HI 

Numbei of cases accoichng to lace 


Hindu 

1910 

1911 

1912 

Mahoinedan 

196 

236 

180 

Fuiopean 

45 

62 

35 

Euiasiau 

13 

15 

15 

o 

Chinese 

7 

2 

17 

Japanese 

o 

»7 

9 

Indian Christ an 

1 

1 

A 

o 

Doubtful oi unknown 

1 

18 

G 

yj 

0 



17 

n 


283 

356 

252 


Table IV 

Numbei of cases accoichng to nge-penods 






1910 

1911 

1912 

At oi about the time of bnfch 

# 

15 

14 

10 

Up to and including 1 yeai of age , 

1 

6 

0 

Abo\e I and 

up to and 

including 

«. 





5 \ eais 

7 

11 

8 

» 5 

5 

10 

55 

8 

11 

5 

, 10 

J) 

15 

5 5 

9 

17 

10 

„ 15 

M 

20 

>5 

29 

42 

23 

„ 20 

51 

25 

55 

41 

43 

45 

25 

55 

30 

5) 

34 

41 

28 

„ 30 

5» 

.35 

55 

31 

45 

33 

35 

5» 

10 

>> 

27 

37 

16 

» 40 

n 

45 

55 

15 

25 

16 

„ 45 

5’ 

50 

tl 

27 

22 

17 

,, 50 

55 

55 

55 

7 

8 

10 

» 55 

55 

60 

55 

12 

19 

14 

,, 60 

55 

65 

55 

6 

4 

4 

„ 65 

n 

70 

55 

5 

7 

5 

,, 70 

55 

75 

51 

0 

1 

.3 

„ 75 

55 

80 

55 

1 

0 

2 

>. 80 

55 

85 

55 

0 

1 

o 

it 85 

5 

90 

55 

0 

1 

0 

>i 90 

5> 

95 

55 

0 

0 

0 

„ 95 

55 

100 

5* 

0 

1 

1 


, c (*«) 

age could not be made out owing 
to decomposition oi other cause 


283 


0 

356 


252 


The above table speaks for itself The simi- 
lanty between the figures in the columns foi the 
three yeais is lemarlcable A single glance at 
these shows it is especially between 15 and 50 
yeais of age, that is roughly dui mg the active 
period of adult life, that deaths of a violent 
nature aie most liable to occui 

Table V 

Numbei of inquests held — 

The City Coioner held an m- W1 ° 1911 ' 1912 
quest in , t 239 

No inquest was found nece&saiy 


44 

283 


250 

106 

356 


17 6 cases 
J6 „ 
252 


Table VI 

The viscera presented at the time of vost . 
follows ^ Pxami nat]on were disposed of as 

Sent to the Chemical Examinei to ° 1911 1912 
Government for analysis 171-. v ,o „„ 

Destroyed after disposal of the case, 1 93 

undei instructions from the Com- 

missione, of Police 108 223 m 

283 35G 252 

Table VII 

Result of the Chemical Examiner’s analysis in 
the cases examined by him — y 

Poisons found (including cases w 
which akoho 1 only a f diffeung 
ii om other poisons found) m 
No poisons found in 


1910, 19H 

1912 

83 73 

55 

92 GO 

38 

175 133 

93 
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Tabu Till 


Analysis of the cases of poison found by the 
Chemical Examine) — 


Opium found in 
Opium and alcohol 
Opium and asafoetida 
Opium and white aisemc 
Opium and jellow aisemc 
Opium and atropine 
Alcohol onl} 

Morphine 

Morphine and alcohol 

White arsenic 

Arsenic and strychnine 

Yellow aisemc 

Ati opine 

Aconite 

Stij chnine 

Stiychmne and aconite 
Cocaine 

Cocaine and alcohol 
Caibolic acid 

Hydrocyanic (or pmssic) acid 
Cyanides (geneially KCN) 
Sulphuiic acid 
Yellow oleaudei 
Red sulphide of mercuiy (“ 
Sindui” or Veimilion) 
Plmsplioi us 


1910 1911 1912 

47 40 31 

2 2 1 

1 0 0 

0 0 1 

1 0 0 

0 0 2 

12 10 4 

7 0 4 

2 1 0 

2 4 * *>,*• 

1 0 0 

2 2 0 

0 0 2 

0 2 0 

1 1 2 

1 0 0 

1 0 3 

0 1 0 

2 3 0 

0 2 0 

2 3 1 

, 0 1 0 

1 0 0 

China 

0 1 0 

0 0 1 


83 


73 


I have alieady called attention m my lepoits 
foi pievious years to the extiaordinaiy pieponder- 
ance of opium cases over all other cases of poison- 
ing taken together This drug alone accounts 
foi the following peicentage of all cases m which 
poison was detected, not including those m which 
opium was discoveied in combination with otliei 
poisons — 

1910 1911 1912 


case \\a- lecoided in 1912 also of a suiud.il 
natuie The subject was a student m the depart- 
ment of science and the poison (KCN) 
obtained from the laboiatoiy of a laige college to 
which he had access as a student 

The instance of phosplioius poisoning, which 
I was able to lecoid in 191 2, was the fust of its 
kind that oceuned dui mg the tiienmum The 
post-moi tem appeal ances weie chaiactensed by 
an e\ti eme fatty degeneiation of the tissues of 
the body, such as that desciibedm text-books on 
toxicology No phosphorescence was noticed 
howevei , and the odoui of the stomach contents 
did not suggest the piesence of the substance 
detected 

With lefeience to the subject of jioisomng 
geneially and the sending of \isceia etc , foi 
chemical analysis, I ha\e obsei \ ed that, m a 
\anety of cases of poisoning, moie especially in 
cases wdieie opium w r as used it frequently 
happened that the poison was detected m the 
mine when it escaped detection or w r as not 
to be found m the viseeia and stomach-content« 
In connection with this mattei the piactical point 
to which I wish to diaw attention is that in all 
eases of suspected poisoning, the mine as taken 
ft om the bladdei should be sent foi analysis m a 
sepai ate bottle along with the usceia and 
stomach-contents Many a case of poisoning 
will pass by undetected if this is not done, and 
I theiefoie invaluably make a piactice of des- 
patching the mine wherevei this is available 
All suigeons holding post-mortem examinations 
should I think beieimnded of the desirability of 
doing likewise wdienevei they hat e a reasonable 
suspicion of poison being tlie cause of death 


56 6 54 7 56 3 

How fai this substance has been employed m a 
suicidal manner will be bi ought out undei the 
heading of Table XII, and veiy little comment 
will need to be added to the figures given there 
to emphasize the urgent necessity theie is foi 
placing a restriction on the sale of the drug and 
foi the introduction of adequate measuies to deal 
with the subject 

As legal ds the smgulai case of poisoning with 
the led sulphide of meicuiy ( ‘ cmnabai ’) of 
which one case oceuned m 191 1, I w r ould lefei 
the leadei to my report foi that yeai ( vule the 
Indian Medical Gazette, No 0, June 1911) It 
is likely that the occunence wall not be lepeated 
foi years and in this, as w r ell as m the post- 
moi tern appeal ances wlncli piesented them- 
selves, lies the great intei est of the case 

The lefeience made m the issue of the journal 
above cited, to the subject of cyanide poisoning 
is also perhaps not without mtei est A single 


« iV B — Tlie figmes foi white arsenic foi 1311 and 1012 
include each two cases in which “ lough on rats ” was used 


Tabu IX 


The total numbei of cases sent up loi post- 
moi tem examination classified accoidmg io 
nature of death — 


I 


IT 


Natural causes— 

Cases wbeie no inquest 
was held 

Cases m wdncli an inquest 
w as held 


Violent deaths (including 
deaths by poisoning) 


1910 

1911 

1912 

38 

102 

72 

53 

43 

22 

- 

. 

— 

91 

147 

04 

192 

211 

178 

283 

376 

272 


The peicentage of deaths from natuial causes 
to all cases in which a post-mortem exarnmn ion 
was held, w r as n« follows — 

1910 1911 1912 
32 1 4 07 97 3 


111 othei woids one-thud to t,wo-fiftlis of the 
cases that were brought up foi post-moi / 
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VIOLENT DEATHS 


211 


examination and inquest, ka\e, duimg the last 
three years, turned out to be case'; of death fiom 
natuial causes 


Tabu X 


The violent deaths classified — 




1910 

1911 

1912 

I 

Deaths by accident 01 nus 





adventure 

74 

90 

65 

2 

Suicidal cases 

67 

78 

57 

3 

Homicidal cases 

15 

14 

23 

4 

Doubtful (on the evidence 





adduced) 

24 

25 

11 

5 

Due to lash and negligent 





acts (generally without 





ciimmal intent) 

7 

4 

2 

G 

Due to violence sustained 





duimg liots 

5 

0 

0 



192 

211 

156 


The point m this table which at once attiacts 
attention is the deciease m the actual number of 
suicidal (violent) deaths along with a marked 
mciease in the homicidal case* 

The peicentages to total number of violent 
deaths aie as follows — 


Of suicidal cases 


1910 

34 8 

1911 

36 9 

1912 

36 0 

Of homicidal cases 

- 

78 

66 

14 5 


The figures pertaining to homicide foi 1 , 9 ]/ 
are in keeping with the general increase in crime 
during that year It is not the province oi 
this leportto discuss the leasons for such mcreas P 
m crime but it will be of interest to consider 
uudei a later heading the manner m which the 
deaths occuired which came undei notice m the 

Violence ^ ^ ° f HCts ° f homic ^al 

Analysis of the deaths due to natmal causes— 
In geneial, the deaths found to lie due in 
natmal causes duimg 1912, weie the icsult of 
diseased conditions which were very simil" to 

Thef.wTrtV 01 the two i!, 

\t\ ihe ,<mdW t0 the le l w,fs f «> 1910 2 


touU «noKen«e 111 his experience nf 

; w "as that of a Hindu male Cnmh!“pi 
}**' W 3 ^ with a spleen ? 
- ' «""***, the only instance nr 

' the 

a tUat of Die cerebial 


plexy in a joung Mahomedan male, aged 12 
yeais, name unknown, which occuned also m 
July J 9 12 The boy ivas to all external ap- 
peaiances quite healthy, and theie was an entne 
absence of all histoiy of violence, but the cause 
of death ivas discovered to be a ceiebral apoplexy 
smely a laie condition m a boy of such tendei 
yeais Eustace Smith, m lus book on £ ‘ Disease 
m Cluldien ’ m the ehaptei on ceiebial 
hiemoirhage, says “ Rupture of vessels and 
effusion of blood is m the child a compai atn el}’ 
laie accident 

Still anotliei case of mteiest w r as that of a 
Hindu male, byname ICanai Ivaut, aged 48j r eais, 
w'ho died of ceiebellai apoplexy, the only case 
of its kind met wuth m the last thiee yeais 
Each hemispheie of the ceiebellum wms ploughed 
up by a blood clot wdnch is the case of the light 
hemispheie was about the si/e of a small olange. 


Tablf XI 

Analysis of the accidental violent deaths — 

dhese may be arranged rn the following man- 
ner aeeoidmg to the cause of death — 


1 Poisons — 

(1) Opium 

(2) C 0 

(3) Aconite 

. (4) While arsenic 

(5) Yellow arsenic 

(6) Carbolic acid 

(7) Sulphuric acid 

(8) Phosphorus 

(9) Stiychmne 


2 

3 

4 

5 

6 

7 

8 
9 


10 


11 


12 

13 

14 

15 

10 

17 

18 

19 

20 
21 
22 


Motor cai accidents „ 
Falla from a height 
Tramway accidents 
Burns 
Drowning 
Carnage accidents 
Bail way accidents 
Falls 01 other forms of 
accidental violence oc- 
curring on boardship 
Fall on a pei son of a 
weighty object fiom a 
height 

Carriage and tiamcai 
collisions 

Bullock cart accidents 
Bicjcle accidents 
Suffocation 

fXposme aftei over in- 
dulgence in alcohol .. 
Accidental wounds foi 
lowed by septicaemia . 
Accidental wounds fol- 
lowed by tetanus 
Snake bites 
Goring by a bull 
Gunshot accidents 
Explosion of firework . 
Machine! i accidents 


1910 1911 1912 


6 4 2 
2 2 0 
0 2 0 
1 0 2 
1 1 0 
1 0 1 
0 1 0 
0 0 1 
1 0 0 

12 10 6 
11 5 9 

9 19 10 
8 G 4 
8 7 7 
6 G 5 
5 14 G 
4 6 5 


3 3 3 


1 G 4 

1 0 0 

J 1 2 

1 0 0 

1 0 0 

1 0 0 

1 2 I 


1 

0 

0 

0 

0 

0 


1 0 

1 0 

1 0 

1 0 

1 1 

0 - 2 


90 65 



212 


THE US 1)1 AJV MEDICAL GAZEl'l E 


lhr\K isn 


Tabll XII 


Analysis of the suicidal violent deaths — 


1 

Poisons — 

(1) Opium 

1910 

34 

1911 

33 

1912 

23 


(2) Opium and al 
eohol 

(oOT/ of all (42 Sy of all (40 3 /of all 
suicides ) suicides ) suicides ) 

0 0 1 


(3) Opium a n d 
white arsenic 

0 

0 

1 


(4) Opium and 
yellow arsenic 

1 

0 

0 


(5) Opium and 
atropine 

0 

0 

2 


(6) Moiphme 

2 

1 

3 


(7) White arsenic 

1 

3 

1 


(8) Yellow arsenic 

1 

1 

0 


(9) Stn chnme 

0 

I 

2 


(10) Cocaine 

0 

0 

2 


(11) Cyanides 

2 

4 

1 


(12) Carbolic acid 

1 

4 

0 


(13) Alcohol 

1 

0 

0 


43 

(64 1/ of nil 

47 36 

(60 2/ of all (63 2/ of all 

2 

Hanging 

suicides ) 

19 

suloidai,) 

19 

suicides ) 
13 


( 

28 3/ of all (24 3/ of all (22 8/ of all 

3 

Drowning 

suicides ) 

i 

suicides ) 

1 

suicides ) 

1 

4 

Gunshot 

i 

4 

3 

5 

Cut throat 

i 

1 

3 

6 

Falls from a neigh t 

i 

2 

0 

7 

Burns 

i 

1 

0 

8 

Stabbing 

0 

I 

0 

9 

Strangulation 

0 

1 

0 

10 

Falls on a railway 
line 

0 

1 

1 



67 

78 

57 


The peicentage of suicidal deaths to the total 
number of violent deaths is as follows — 

1910 1911 1912 


34 8 36 9 36 0 

No explanation suggests itself regai ding the 
deciease m the number of suicides gen ei ally m 
Calcutta dunng 1912 Poisons taken as a whole 
lemam of course the favourite means of effecting 
the crime, and although the total numbei of 
suicides by poisoning m 1912 is 11 less than m 
the preceding yeai, yet the peicentage figuies foi 
poisons to total suicides m 1912 is highei by 2 9 
In other woids, although there weie less suicides 
altogether m 1912 than m 1911 by 11, yet the 
proportion of suicidal cases due to the use of 
poisons was highei m 1912 than m 1911 by 2 9 
per cent Moreover, it would appeal that opium 
has established itself m the first place as a 
means of self-destruction, a place from which 
nothing seems able to remove it The percentage 
figures foi opium suicides to total suicides for the 
yeais of the tnenmum aie as follows — 

1910 1911 1912 

50 7 42 3 40 3 

that is to say, neaily half the numbei of suicides 
m Calcutta may be attnbuted to the use, ,or 


; ; 1G1 f l,se 0 °f mXn 1Ian S ltt g maintains 

the second place as befoie and accounts f or tin* 

follow mg peicentage of suicides m i elation to tin 
total numbei s — 

1910 1911 1912 


28 3 24 3 92 

The otliei items taken togethei constitute an 
meonsideiable set of factois m the suicide table 
gunshot and cut-tin oat cases being the only ones 
that ai e w oi thy of note 

With lefeience to opium I can find nothing 
to add to the lemaiks I have aheady made m my 
lepoits on the voile of pienous jeais, but i( 
lepetition means emphasis I lepeat, and that 
emphatically that e\eiy thing possible should lie 
done to place such a com enient and apparently 
populai means of self-destiuetion out of leach of 
the class among whom such a cume as suicide n, 
of most fiequent occ unence Theoietically if the 
figure', given abo\e aie a leal index of the stub 
of affans as exist do away with opium as a mu- 
ddy available means and the numbei of suicides 
will be liahed In practice this would perhaps 
notvoikoutso but if the suicides aie reduced 
at all matenally as the result of such a measure 
the measure would be amply justified 

While I continue to lay such stiess on opium 
on account of the large numbers it conti ibutes to 
the suicidal deaths as met with in the moigue 
I do not mean to say that it is the only poisonous 
substance which is too easily procurable, or oil the 
sale of which a restriction should be placed As 
a mattei of fact no poison should be so easily 
| procurable by the ordinary peison who might 
want it for unlawful purposes, and how many 
poisonous substances are theie net which are sold 
m the ‘‘pashari’s ” shop and m the ba/ai gene- 
lally without restriction oi license The question 
then lesohes itself into the flaming of a legulai 
“ Sale of Poisonous Act, ’ w'hereby the State would 
do all that lies in its power to lestnct the jho- 
curmg of poisonous substances and to dimmish the 
incidence of dime at any late by such means 
Cocaine is an instance of a poisonous alkaloid 
wdneb, though it has contributed to only a few 
cases of death by suicide, is by no means unlikely 
to become a dangeious article for the purpose m 
the hands of the many That it is aheady ac- 
counting very 7 appreciably foi ail mciease m the 
incidence of dime geneially 7 no one can doubt 
who has paid any 7 heed to the subject It w 
equally 7 the case that the use of the drug leads to 
a marked degree of physical deterioration along 
with a demoralisation which is the preemsoi 
of eiime No lestuction theiefoie which can 
be laid on the unneisal pioeurabibty of cocaine 
is to he considered as too stringent or will not be 
amply repaid by a maiked benefit on society 
at large in all its aspects physical mental aiif 
moral, 
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One of the saddest aspects from which thi-> 
-ubject of suicide as it comes, undei my notice 
is to be \iewed, is fiom that of the motives 
geneially ascubed foi the committing of the 
crime I noticed m my repoit foi a pievious 
jear how in a laige numbei of instances the 
most tuvial causes accounted foi the offence, 
and how the ciime appeared to be intimately 
associated with a hypersensitiv e, neui otic element 
m the composition ot the chaiactei of the race 
to which most of the suicides belonged This is 
a matter in which the adnnmstiation cannot 
possibly help the people neaily as much as the 
people can help themsehes Healthy physical 
exercise and intellectual puisuits toi both sexes 
a liberal education foi the young female of the 
countiy and hei eaily emancipation and m the 
case of the sisteihood of the demi-monde a laismg 
of then social and moral status, aie a few of the 
measuies that would conti lbute to making a 
“ mens sana m cofpoie sano ” and life moie woith 
living with its numeious possibilities foi doing 
good 


T vbll XIII 
I Opium suicides — 

(a) Accoiding to sex — 
Males 20 22 

f Prosti 

•11 


females 


20 

( Prosta- 
15 < tutes 6 
( Others 9 


) f Prosti "j 
>11 l tute 1 > 
J I Others 10 J 


12 

f Piosti- 
111 tutes 3 
{ Ofcheis 8 


35 


33 


23 


(b) Accoiclmg to age-peuods- 


t iom 10 — l") jcus of aye 
13—20 „ „ 

20-25 „ „ 

25-10 , 

30—35 
15-40 
40-45 
15-50 
50-55 
55-60 


1910 

1911 

1912 

J 3 

CO 

c$ 

m 

&> 

CO 

JV 

c 4 

a. 

07 

•J 

3 

a 

ci 

a 

£ 

a 

s 


1 


> 1 ! 
3 / l 
3 l l 

if 1 
i o 

6 l 0 


1 

3 

2 

2 

1 

0 

1 

1 

0 

0 


0 

1 

5 

2 

3 

1 

0 

0 

0 

0 


20+15 22+ 11 12 + 11 
D 11 21 

H buic ides by hanging — 

(<0 Vccoidmg to s e \ — 

1910 1911 

Mahs io i 0 9 9 12 

Pennies ‘jf a l n ( Pl , ostl 1 f Piosti- 


9 lutes 3 9 < tute , 4 f , 

J Others! U th Zl\ 4 j 0l ^ \ 


10 


(6) Accoiclmg to age-peiiods — 

1910, 1911. 


1912 


<u 

73 


19 


n 


Fiom 5 — 10 3 eats of age 
„ 10-15 „ 

, 15-50 „ 

,, 20 25 ,, 

, 25—30 , 

„ 30-35 , 

„ <55 — 40 ,, 

„ 40-45 , 

„ 45—50 „ 

„ 50-55 „ 

„ 55—60 

„ 80—85 , 


a & a fi 
0 0 0 


} 0 5{ j 

} » *\i 


I 3 


] 0 


°{? 

°{°o 


0 0 


1 

2 

2 

3 

0 

0 

0 

0 

1 

0 

0 

0 


cS 

a 

0 

1 
0 
4 
1 
1 
0 
1 
0 
0 
1 
0 


cS 

a 

<u 

0 

1 

1 

1 

0 

0 

1 

0 

0 

0 

0 

0 


If +9 10+ 9 9+4 


19 19 I 1 

The above tables make it manifest that suicides 
effected by the two most favourite means aie 
imaiiably moie common among males than 
among females and that by fai the majonty of 
cases occui amongst those m the penocl of active 
adult life 

Table XIV 

The cases ot suicidal violent deaths classified 


accoiclmg to lace- 


Bindu 

Mahome 

dan 

European 


1910 

61 


1911 

66 


1912 

46 


9 f Gunshot 1 1 
^IFoll 1 J 


Eutasnu 1 


Jew 

Japanese 

Chinese 


1 

0 

0 


, /Gunshot 1 1 
S 1 K N If 


if Gunshot 2 | 
1 Opium 1 J 


Stabbing 


( Opium 2 
Gunshot 2 
Sti.ych 
lime 1 
f Opium 1 
3-j Hangirg 1 
(.Gunshot 1 

0 

0 

1 Hanging 


GY 78 57 

ilieie is, of couise, no compaiison between the 
numbei of Hindu suicides and that of all othei 
lace-, taken togethei, so fai as the absolute 
figuies are concerned It would, however be of 
considerable mteiest to compaie the figuies 
calculated m pioportion to the population of 
each of the above laces m Calcutta 

Table XV 

Analysis of the homicidal violent 
accoiding to mode of occui rence 

1910 

4 


deaths 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


Stabbing 

Kicks, blows, etc 

Stiangulation 

Throttling 

“ Lathi " blows 

Gunshot 

Cut thioat 

Suffocation 

Decapitation 

Unknov, n 


3 

3 

2 

2 

1 

0 

0 

0 

0 


1911 

7 

4 

1 

1 

0 

1 

0 

0 

0 

0 


1912 

8 

2 

1 

0 

A 

2 

5 

2 

1 

1 

I 


15 


14 23 
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The only noticeable point about this table is 
that stabbing leinams the fa\ounte method of 
committing homicide 

The peicentage of homicidal deaths to the 
total numbei of uolent deaths is a 1 - follows — 

1910 1911 1912 


7 b 0-6 14 5 

What the leasoiis aie foi the muease m clime 
generally and pan passu with it, foi the mciease 
in homicides in Calcutta during the yeai 1012 
is, as I have said befoie, a mattei which is out- 
side the piovmce of this lepoit Still the fact 
remains not only that the increase is tlieie but 
that it is veiy marked and the aboie table shows 
the methods that weie adopted dining the past 
thiee yeais foi the perpetiation of cinninal acts 
of a homicidal natme As legal ds the motives 
for the lattei I have nothing fresh to add to 
what I have alieady said m my lepoit foi a 
previous yeai, namely, that they aie just the 
usual ones which impel the uncontrolled mind 
to acts of v lolence 


Table XVI 

A ceitam numbei of cases of uolent death-, aie 
classified as “ doubtful ” in Table X, and these 
represent cases m which the Coionei’s juiy found 
it impossible, on the evidence adduced, to aruve 
at a definite conclusion as to whether the deaths 
weie -accidental, suicidal or homicidal in then 


nafcuie, and so left then veidict ‘ 

open ’ on 

this 

point 


191C 

1 1911 19 12 

1, Poisons— 

(1) Opium 

8 

8 

5 

(2) White aisemc 

0 

l 

0 

(3) Meicurial poisoning 

0 

I (led 0 
sulphide) 

(41 Cocaine 

0 

1 

1 

(51 Initant (natme un 

known) 

1 

1 

0 

(6) Strychnine 

I 

0 

0 

(7) Moi phnie 

1 

0 

0 

i8) Yellow oleaudei 

1 

0 

0 

(9) Cbloiofoim 

0 

1 

0 

(10) Ati opine 

0 

0 

2 

(11) Catholic acid 

0 

0 

1 


12 

13 

9 

2 Di owning 

4 

3 

0 

3 Sti angulation 

0 

1 

0 

4 Hanging 

0 

1 

0 

5 Gunshot c- 

0 

1 

0 

G Tiarn cai 

0 

1 

0 

7 Motoi cai 

2 

0 

0 

g Cai l lage 

2 

0 

0 

1 

_ 9 Cut tin oat 

0 

0 

10 Induction of aboi lion 

0 

1 

n 

11 Violence of a oiecbantcal 
natuie (othei than the 

above) 

4 

4 

(J 

12 Unknown 

0 

0 

1 



■ — 

— 


24 

25 

11 


1'iiiil XA II 


The following is the anal} Ms 0 1 the casts 
wlncli were letuined by the Coronei and Ins puj 
as cases of death due in some manner to laslmess 


and negligence on the pint of otheis (without 
cninm.il intent) — 


Runaway hoi sc 
Carnage 

Carnage k Uaiu-cai collision 
Motor cai 
Bullock cait 
Railway 

Throwing of a heavy objecl 


1910 1911 1912 

l 0 0 

3 1 1 

1 0 0 

2 l 0 

0 1 0 

0 1 0 

0 0 1 


4 


The fallowing aie a few discovenes of intei est 
fiom the point of uew of pathology and morbid 
anatomy, made in the cases that came on the 
post-mo ) tem table — 


I Peifoiation and mptuie of the internal 
oigans due to violence alone — 


Lungs 

Liver 

Spleen 

Livei and spleen 

Stomach 

Intestines 

Kidneys 

Bladdei 

Uterus 


1910 1911 1912 

0 0 1 

4 12 6 

1 1 1 

15 0 

0 4 0 

0 5 3 

0 1 0 

0 1 2 

0 1 0 


II Peifoiatiou and mptuie of heait and 
laige vessels due to disease oi to violence supei- 
vening on a diseased condition of the paits 


Pen cardinal 

Right auricle 

Left am icle 

Right ventncle 

Left ventricle 

Heait m ah its cavities 

Right pulmonary vein 

Tboiacic aoita, 1st pait 

Ihoiacic aorta, 2nd pait 

Abdoniinal aorta 


1910 1911 1912 

0 2 2 

I 2 0 

0 2 0 

0 0 1 

0 l 4 

0 0 0 

1 0 0 

\ 2 0 

0 1 ( > 

I 2 0 


III Disease of heait and laige vessels 


(a) Atheioma 


Aoi tic vahe 
Thoracic aoita 
Pulmonary ai tery 


1910 1911 1912 

10 34 ''6 

10 51 61 

0 1 0 


(b) 


Endocaiditis of the mitral valve 
1910 1911 


0 



1912 

1 


0>) 


Stenosis 

Vegetations 

Ulceiation 

Aneviijem 


Mitral valve Aortic valve Iboracw aorta 

1910 ’ll M2 1910 ’ll MS 1910 ’ll 12 
0 110 3 4 

4 2 0 0 3 4 

1 3 3 
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XV Abnormalities 

(tt) In the way of disease, etc 



Lm-r 

,\910 1911 191 2 


Abscess 

Stone 

Cnihoaia 

Waxy degen elation 
V itty degenei ation 
Inflict 
Ci at 

Gianular kidnei 
Tumour 


l 0 0 

, i 7 1 

' (gall bladder) 
j 10 15 38 

2 0 


Spleen 

1910 1911 1912 


1 0 0 


l 


Ividnojs 
1910 1911. i012 


1 1 


1 0 


1 2 
0 0 


0 

1 


0 

3 


0 1 


(b) In legal d to weight— 

The adult livei of least weight was— 
1910 1911 1912 


22 oz 


22 o/ 


13 J oz 


The adult livei of gieatest weight was- 


1910 


91 oz 


1911 


115 oz 


1912 


107 oz 


The adult spleen of least weight was — 
1910 1911 1912 

2 oz 1 oz 1 0/ 

The adult spleen of gieatest weight was 
1910 1911 1912 


23t oz 


48 oz 


1912 
42£ oz 


0 


Ovanes 
1910.1911 1912 


Utorus 
19.0 1911 1912 


0 0 


Brain. 

XfllO 1911 1912 


12 


0 0 1 


0 0 


The livei m one case was touud to consist of 
a single lobe, namely, the light lobe only So 
far as the spleen is concerned, although the 
aveiage weight ot this oigau m a mixed senes 
of cases almost constantly woiks out to something 
like 7 oz , yet I haidly think this figuie is to be 
legaided as lepiesentmg the aieiage weight 
of the healthy adult spleen m the Indian Foi, 
m seveial mixed senes I have noticed that the 
aveiage is lun up by a few cases m which the 
spleen is maikedly enlarged, by which I mean 
that if these cases of manifestly moibid enlarge- 
ment aie not taken into account the aveiage 
hguie foi the weight of the spleeu m the healthy 
adult Indian w ould be below the 7 oz 
With refeience to the question of cholelithiasis 
to which I chew attention m my pieuous leports, 
l lessiefc that no exjilanatioii has as yet been 
•mggeted bv any one foi the much less frequent 
OLumence of the condition m .Bengal at any 
rate a- compared with Eui ope and Ameiica 


Dm mg 1912 only one case of tins condition wa« 
discovered in 252 bodies examined post-moi ten 
and this happened to be the case of a Euiopean 
female, aged 51 jeais who died of poisoning 
with opium self-admimsteied In connection 
with this subject of tbe immunity which the 
peox>le of Bengal enjoy fiom gall-stones I again 
put the question, has it to do with climatic 
conditions, chetaiy the 11011 -use of alcohol oi 
with a combination of these v May not any hint 
legaidmg this \nove useful in tbe mattei of 
pievention of the malady m othei ^ oi even in 
treatment ^ 

Even lenal calculi aie not veiy common ouly 
4 cases having occuiied m the tin ee yeais 1910 
to 1912 dining which penod no less than 891 
cases weie examined This give*' a x>eicentage of 
0 44 only and still moie maivellous to l elate, m 
not a single instance was a calculus found m 
tbe blacldei m 891 cases examined in tbe tin ee 
j 7 eai s ’ 

It is as mstiuctive as it is intei estmg to 
conbidei awhile what I may teim the medico- 
legal histoiy of the fiist city m the East as 
studied m the moigue, and to make a few 
conqiaiisons between what held m yeais gone 
by and what holds at the present day in connec- 
tion with this subject It is a thousand pities 
that until thiee yeais ago theie has not been 
a system m vogue of keeping a lecoid of each 
3 r eai’s w'oik done m the Calcutta morgue, foi 
recoids of this kind extending ovei a long senes 
of yeais would have been invaluable and would 
have affoided a mine of wealth in the study of 
such a subject Tbe only mateiial available is 
contained m the waitings left by Clieveis, Coull 
Mackenzie and Gibbons, r and their woiks may 
be taken as an index of the conditions that 


[‘Also see Medico Legal Recoids by Kenneth Mneleod 
uidbj Surgn Geneial R Haney -Ed , I AT 6 ] 
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pievailed at diffeient penods m the eailiei puit 
of the history which it is desired here to lecount 
'Mackenzie has left a lecord of ol>ei\ations that 
extended o\ ei a penod ol nine yeais, and his figmes 
bring out many points of gieat mteiest just as 
ins expenmental and lesearch woik established 
many points of the gieatest impoitauce m state 
medicine dhus foi instance, v ei y little change 
has taken place since Mackenzie’s day as to the 
lelative pioportiou of let us say suicidal hangings 
to suicidal drowmngs His figuies show a pio- 
poition of about 14 4 of the fonnei to 1 of the 
lattei pei annum, and mine foi the past thiee 
years, a piopoition of 17 to 1 pei annum the 
actual numbei of suicidal drowmngs lemainmg 
much the same, that is about one a yeai If 
howevei accidental diownmgs aie considered, 
then it is at once seen that m Mackenzie s time 
"they av eiaged about 35 to 3Gayeai, wheieas 
at the piesent day ouly about 5 to 6 Suiely 
this is to be accounted foi liy the facilities foi this 
foim of accident having become less with the 
impiovements that have taken place m Calcutta 
m the way of filling up wells, ponds, etc In 
this mannei a caieful study of the figuies of 
foimer days and a companson with those of to- 
day, show' at once that pci'll passu with the 
advances made m this city and the change of 
conditions in many iespect&, lemaikable effects 
have been pioduced on what I have alieady 
termed the medico-legal histoiy of the city as it 
may he studied m the moigue Then of couise, 
theie must be taken into account the \eiy im- 
portant factois of actual mciease in the popula- 
tion of the city, the mciease in the density of 
this population, and the usual concomitants of 
increase m poverty and distiess These and 
such like factois which spell piogiess to the city 
aie suiely to be held accountable loi the fact that 
while m Mackenzie s time which aftei all was 
not so very long ago the total numbei of violent 
deaths fiom all causes av eiaged 02 oi so a yeai 
they woik out during the last tiiennium to no 
less than 187 pei annum, an mciease of 300 pei 
cent 

Sunilaily Gibbons’s writings aftoid many 
figures fiom which may be deduced facts of the 
greatest interest Thus during eight yeais end- 
ing May 1901 coveied by his observations, the 
numbei of poisoning cases by means of opium 
alone a\ eiaged to about 33 a yeai, and m the 
thiee years ending December 1912 the cases of 
the same kind came up to about 39 pei annum 
showing that opium was, as it still lemams an 
exceedingly dangerous substance to be within the 
reach of the caieless oi of those who are inclined 
to homicide or moie especially to suicide, and 
that the casualties due to its use aie e\en gieatei 
to-day than they weie a decade ago 

Aisenic poisoning, on the othei hand has not 
in ciea«ed foi dining the penod 1893 to 1901 


cases of this a\ eiaged to b 1 pei annum wheieas 
dunng the tlnee yeais 1910-12 the hgutps 
came to 3 8a }ear This may be and piobablv 
i* to *>ome extent due to the Poisons Vet 1 of 
1904, which is intended to pionde foi the lcgula- 
tion of the possession and sale of all poisons m 
ceitam local aieas and the linpoitation posses- 
sion and sale ot white aisenic generally tlnough- 
out the whole of Bntisli India By Anther noti- 
fications made m exeiciseof the powei confened 
by a ceitam section (2) of the abo\ e Act the 
local Government in Bengal m 1908 defined the 
term “ poisons as used in the Act to mean aco- 
nite, nu\ \omica, peichlonde of mercuiy 
cyanide of potassium and dhatuia stiamonium 
and m 1909 they fuithei included undei the 
teim ‘ aisenic ’ seveial of the bettei known 
aisemcal compounds, such as oipnnent lealgai 
Scheele s gieen Schwemfuith s gieen etc 

Theie is no mention in Gibbons s waitings of a 
single case of cocaine poisoumg* having occuned 
np to the yeai 1901 The fiist fatal case was 
lecoided by me in 1910 Anothei occuned m 
1911 (cocaine and alcohol) and subsequently 
thiee othei s in 1912, all of which aie m my 
lecoids I would like to diaw r attention .it tlm 
point to an excellent little ai tide on “Cocaine 
poisoning” by Di Chunilal Bose (vide the B M J 
Jany 4, 1913) In this ai tide the wntei bungs 
out not only that fatal cases of cocaine poisoning 
are of the most lecent occunence, but also the 
fact that cocninomania so graphically descnbed as 
to its symptoms and effects, byTayloi, Biundage, 
Baikeley and others, is taking a hold of the 
people ol this city in a most tenible mannei and 
as I have suggested befoie, peihaps being to a 
laige extent accountable foi the mciease m crime 
m Calcutta geueially If civilization and pi o- 
gress aie responsible foi a poison of such a natuie 
falling into the hands of the people, when they’ 
intended it to be only a very' useful and beneficial 
medicine m the hands of the physician and 
suigeon, then the same civilization should by 
efficient legislation make itself equally lesponsibh 
foi lestiainmg its use as the foimei and ensuing 
its employment as the lattei only 

Theie is one othei set of poisons winch f "Jsh 
to notice w’lth lefeience to this paid of my sub- 
ject, and that is piussic acid and the cyanides 
Noiinan Cheveis m his woik on medical juiispiu- 
dence says that up to 1856 no case of piu«sic 
acid poisoning had been reported in India 
Since then seveial cases have occuned, anil 
Cheveis mentions lorn as having been lecoi e 
within two yeais as the lesultof prus«ic acid, an 
tlnee othei s due to the me of potassium cyanic c 


* Cocaine eating commenced in BenRal about 1 D * 

ir sale in bazars by pan sellers m that jeai i 
ad a jeai Litei the present Editor I M f . 

s pi evalence amongst Juvenile offcndeis in Calc 
le Asiatic Society of Bengal —El) , I M V 
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AGCHYLOSTOMA CEYLANIOUM, A NEW 
HUMAN PARASITE 

BY CLAYTON LANL, 

M\JOR, I M 6 

In the yeai 1911 Looss (1) published the 
descnption of a new ankylostome which he had 
found m mateiial from the ci\ et eat (Yivei nculcC 
malaccensis) sent him by Di Willey of Colombo 
He named it Agchylostoma ceylamcum Speak- 
in^ of this species, of A malayanum and of A 
'phvnpentatum Looss says “The last thiee 
species mentioned aie so fai only known as in- 
festing wild animals Since, hone \ei, it is not 
impossible but even fanly piobable that, m the 
countnes wheietliey aie indigenous, they also 
inhabit tame oi tamed Camdce and Fehcke, and 
so may come within the lange of the expenmen- 
tei, I have added them here *’ The shiewd- 
ness of this conjectuie has been amply demon- 
strated by my find of A ceylamcum as a con- 
stant paiasite m the dog and cat m Beihampoie, 
Bengal, (2) and also m material veiy kindly sent 
me by Mi T Southwell, Deputy Dneetoi of 
Fislienes for Bengal, fiom an African lion which 
was bom and which died m the Calcutta Zoolo- 
gical G-aidens It is piobably widely piesent in 
felines and canines in India 

Pnsoneis admitted into the jail at Beiham- 
poie, are the subjects of a routine micioscopic 
examination of then stools, and those m which 
oi a of the well-known ankylostome type aie 
found are tieated with Hanson’s Mixtuie, the 
stools aie washed and sedimented, and the woims 
which appear aie picked out 

In a batch of 30 pnsoneis leceived fiom the 
Mymensmg jail and individually examined and 
tieated in this tnannei, it was found that m thiee 
of them tlieie weie some ankylostomes present 
which weie shortei aud tlunnei than aie adult 
specimens of A duodenale On subjecting them 
to micioscopic examination it was endent that 
they w r eie specimens of A ceylamcmi 

The distinguishing features of this w r oim aie 
the following It is. as stated, smallei than 
A duodenrde 

Looss gi\es the swe of specimens from the 
cnet cat as aveiagmg 5 mm foi males and 7 mm 
for females , m the oidmary cat heie the cones- 
ponding figures aie 6 8 mm and 7 0 mm , m the 
dog i 2 mm and 9 8 mm , while m the case of 
those parasitic m man and passed after eucalyptus 
chloroform and castoi oil they aie 8 5 mm and 

WheiiT i ? mal6S nnd females respectively 
thefL?\ »PPeaiance is curious owing to 
1 e fact that the paits at the head end are, with 
exception of the msophagus. transparent, 




while the lest of the woim is opaque fiom one 
margin to the other, the impiession produced 
is much like that of a minute dissecting needle 
mounted m a minute handle A faint suggestion 
of the same condition leinams e\en after the 
woims have been killed m 70 per cent, spirit, and 
w r ould probably be enough, with a little practice, 
to allow of the identification of the worm with 
the naked eye The mouth has the usual charac- 
teristics of the genus The chief specific 
chaiacteis aie these Theie aie two pairs of 
\ential maigmal teeth (Figs 1 and 2) , when the 
mouth is looked into fiom wuthout the one paii 
is deep and cephalad, and the otlrei superficial 
and eaudad The points of Doth pans are directed 
caudad The buisa of the male has maiked 
clefts dividing the doisal fiom the lateial lobes 
(Fig 3), the dorsal lay bifurcates, and each 
branch again bifui cates, wdnle the edge of the 
doisal lobe of the buisa has a single convex 
cuive on each side of the mid-line the two cuives 
producing an outline like that of a w r eak figuie 
3 (Fig 4) The lateial lobe is latliei long and 
lounded 

It is not possible to say to what extent the 
paiasite infests man m Bengal Having hitherto 
taken foi gianted that there w'eie only two 
human ankylostomes m India which could be 
easily distinguished by the naked eye (the tw o 
are of couise A duodenale and Necator amei i~ 
canus ), and having disposed of the woims I had 
collected up to a recent date, I am at present 
unable to offei any facts as to the fiequency with 
which A ceylamcum occuis as a human paiasite 
Looking back on the ankylostomes I have 
collected I am undei the impiession that I have 
previously found it occasionally m small number 

It is scaicely necessaiy to point out that the 
diseoveiy of this w r orm as a human paiasite 
introduces an entnely new factoi into the ques- 
tion of the prevention of human ankylostomiasis 
Necatov amemcamis has not been found up to 
the piesent time except m man and the gonlla , 
Agchylostoma duodenale has nevei been found 
except m man Then piaetical prophylaxis is 
concerned with man alone Agchylostoma 
ceylamcum is a constant paiasite of healthy 
domestic animals m this pait of India at least 
Should the time ever come wdren an anti- 
ankylostome campaign becomes necessary oi 
practical in India, and should it tum out that 
A ceylamcum is at all a senous factor m 
human ankylostomiasis, then the pioblem of 
prevention will entail, not meiely the fieeino- 0 f 
man from his paiasites, a difficult enough mattei 
seeing that, m the immense majority of cases 
of infection, this is, m India, so slight that it 
produces no symptoms, but also the similar 
treatment of healthy dogs and cats, and piobably 
jackals, and other canines and felines In othei 
words the task would be impossible It does not 
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however appear at all probable that Aqchylo <?- 
toma ccykiiucum is at piesent a numeiously 
occmnng human parasite , and, judging by the 
w ell-know n history of the genus, it is not easy 
to see bow any increased domesticity of the 
dog and cat (a change m habit which appeals 
likely to take place as Indians gradually adopt 
Euiopean customs) will pioduce thiougli their 
means a gieater measure of human infection than 
that which is at present m existence 

AG CHYLO STOMA. CEYLANICUM 

Description of Plate 

Fig 1 Oial opening from dorsuni 

Fig 2 Optical section of tlie head fi om the side 

Fig 3 Tail of the male from the side 

Fig 4 Dorsal ray and dorsal lobe fiom doisuni 


A MILD EPIDEMIC OF JAUNDICE 

Bi G D FRANKLIN, B A , M B , B 0 (Cantab ), 

UUCP (London), 

CAPTAIN, IMS, 

Agency Suigeon m Gilgit 

During the late autumn and early wintei of 
last year (1912), there was a mild outbieak of 
jaundice among the men of the Kashmir 
Imperial Service Troops stationed at Gil git At 
the same time a considerable number of cases of 
the same disease were observed among the civil 
population, but it was not feasible to keep the 
civil cases m hospital, and consequently the 
following statistics and lemaiks apply only to 
the military element The first case was admitted 
on 2nd September 1912 and the last on 27th 
December 1912 There were a total of 26 cases, 
giving a percentage of just ovei 7 of the total 
strength of the gainson at Gilgit duung the 
period m which the outbreak occurred 

The cases weie universally mild and without 
moitality 

A peiusal of the attached tabular statement 
shoivs that all the cases exhibited the classical 
signs of obstructive jaundice, namely, yellow 
colouration of the skin and conjunctiva, bile 
m the urine and clay colouied stools The 
weakness and slowness of the pulse is commented 
upon m the notes and theie w r as the usual 
lassitude In 36 per cent of the cases an 
enlargement of the liver was detected, but in 
only one case an increase m the size of the 
spleen and in this instance not attributable to 
the attack of jaundice but to old malarial in- 
fection One case only suffered from fevei during 
admission, but theie was a history of slight fevei 
before admission in 80 per cent of the cases 

The blood was examined m every case and 
malarial paiasites detected m eight of them (32 

rjer cent ) , . 

A total white count was made m eleven cases 

and a differential count m twehe cases In the 

cases so examined the total numbei of leucocytes 


w'eie abo\e noimal, and theie wa- an nitiense m 
the total 1} mphoc-\ tes at the expense of the 
polymorphonuclear leucocytes An examination 
of the freces undei alow' powei m fointeen of 
the cases, gai e negative results 

The individual cases lequne no comment 
except case numbei 6, w'liow'as originally admitted 
foi dysenteiy and who dei eloped jaundice a few 
days aftei admission His motions contained 
blood during the early pait of his attack 

This small epidemic wus similai to the 
numerous small outbreaks of jaundice, which 
have been reported at home dui mg the past 
yeai Whether the name Weil’s disease should 
be given to these small outbreaks of jaundice is 
a point which I am unable to deteimine, but 
if that name be taken to include any outbreak of 
jaundice m epidemic form, then the outbreak here 
repoited must be legarded as a mild example of 
that disease 

There is, m these cases, presumably a cholangitis 
of the bile ducts throughout the liver w'hicli 
prevents the noimal passage of bile into the 
intestine I am now unable to verify the refer- 
ence m one of the periodicals, m which the 
condition of the paiotid gland m mumps and the 
condition of the liver in these cases was presumed 
to be similai, but the simile appeals to me to be 
not inapt and to be capable of expansion in so 
much as one is justified in supposing that the in- 
fection takes 'place m the formei case along 
Stenson’s duct and in the lattei along the bile duct 
The troops stationed at Gilgit are accommodated 
m the old foit and m lines, both situated on 
the bank of the nvei A proposal for a pipe 
supply of dun king-water fiom a spring a mile 
up the hill is at present before the Kashmir 
Duibar, m the meantime the men aie supposed 
to take their dnnking-water from the mei 
This entails a climb down and up a steep ban 
and adjacent to the cook-houses is a small irri- 
gation channel which is fed from the mam Gilgit 
“Kul ” This mam migation channel and it. 
branches are liable to the grossest infection, conse- 
quently it can be inferred that the infective 
m the^ jaundice cases was conveyed m This water 
The close proximity of this imgabon branch 
to the cook-houses makes it extreme y pi 
that its ivatei was utilised, “ » 

dunking puiposes I say 111 
advisedly, as otherwise it is clifhcult a 

stand why the outbieak was not more general 
Turing the period that the eases occurred the 
men wefe on 4o special dietary, nor was the 
general health m any way abnoimal I ^ ^ 

nature of the infective agent l hai e l ^ 

evidence and can only adduce th D 
it is a specific one with a selective action on the 

bile duct and its branches . 

I have to thank Sub- Assistant feurg 
Chand foi his careful notes on the cases. 


to under- 
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SPIRILLAR FEVER IN THE DARJEELING 
DISTRICT, 1912. 

B\ A M JUKES, m u , 

CAPTMN, IMS, 

Deputy Samtai ij Commissions) , Bengal 

During the months of Septembei and Octobei 
1912, I had the oppoitumty of commencing the 
investigation of some cases of fe\ ei caused by a 
spnoelnete, winch I believe to be lntlieito nn- 
descnbed The mateiials aie \eiy scanty, liut 
sufficient, I think, to enable one to ch aw some 
conclusions 

In the summei of 1912 theie was a uood deal 
of illness m the Daijeelmg Distuct, a laige 
piopoition of which was descnbed as dengue, 
influenza, feverish cold, etc , at the same time 
the death-i ate w as 41 pel mille, and tlieie w as, 
I believe, some difficulty m accounting foi this 
high figuie Wliethei oi not the fevei descnbed 
m this papei is lesponsible foi it, I am not 
piepaied to saj Eaily m Septembei I was 
making a few enquines about dengue in the town 
of Daijeelmg, and was talking to Di Baldwin 
Seal who had lecently been ill with it In the 
couise of com eisation he told me that m one of 
the tea estates m the neighbouiliood, Takvai 
by name, theie had been a numbei of cases of 
illness amongst the coolie^, about the diagnosis 
of which he was veiy unceitam The following 
is a slioit account of the epidemic m question, 
the salient featuies of winch aie set out in the 
accompanying table and house plan 


Takvar Epidemic — Sometime xhoitlj hefoie 
the beginning of June 1912 (the exact dale is 
unknown) two coolies letmn to the Takini Ten 
Estate fiom a Msit they had paid to a Milage m 
Sikkim, wheie an illness similai to that°here 
descnbed was said to lane been pieiailmg One 
of them was slightly unwell when he leturned. 
and \ery shoitly alteiwaids they w*eie both taken 
senously ill They both ieco\eied, and no 
paitieulai attention was paid to then illness 
About June 7th anotliei cooly w r ns taken ill and 
died aftei about a week’s lllne-s About ten days 
latei two m oi e w*eie taken ill and died 
aftei a slioit illness In this w r ay eight patients 
m succession weie taken ill and died at mtennls 
vaiymg fiom two to thiee weeks Then thiee 
coolies weie attacked about the same time and 
lecoveied aftei an illness lasting about a W’eek 
Then thiee weeks latei tlnee moie coolies weie 
attacked and lecoveied , and theie was one latei 
attack which lecoveied about the date of which 
no leeoicl w*as kept. 

All these cases w-eie attended by similai symp- 
toms and theie is no doubt, I think, that they 
w'eie suffeimg fiom the same disease The 
illness was chai.icteiised by fe\ei, jaundice 
headache and pains m the back and limbs 
Theie w*as no lash and no albuminuna Theie 
was consideiable piostiation e\en in the case ol 
those who ultimately ieco\eied 

On Septembei 19th Di Seal lecened mlonna- 
tion of the illness of patients 14, 13 and 10 in 


Table Takvar Ewdumic 


No 

Race 

Sex 

Age 

* Oceupa 
tion 

Caste 

i 

| Approxi 
ninto date 
of attack 

Date of 
(loath 

Approximate 
dato of reco 
ierj. 

Remakks 

1 

Nepauli 

M 

SO 

Cooly 

Jimdai 

1 

•> 

| 

/ 

a Fust attacks, date uncertain, re 
f coiered, i elated to, A hied 
f lvjtli 14, Ti A 16, also lolatecl to 


Do 

F 

11 

Do 

Do 

* 


* 

) 7 & 17 


Do 

M 

IS 

Do 

Do 

o 76 12 

Cl 

CO 

lO 


1 Attended by 14, 15 A 16 

§H 

Do 

M 

22 

Do 

Do 

c 24 6 12 

1 7 12 


J 


Do 

M 

si 

Do 

Do 

c 26 6 12 

3 712 


l Attended by 11, 12 and 13 


Do 

F 

80 

Do 

Do 

c 15 7 12 

2*2 7 12 


f 


Do 

M 

22 

Do 

Do 

c 2 8 1*2 

9 S 12 


xLned with 1 A 2 foi some time 

8 

j Do 

F 1 

Kg! 

Do 

Do 

c 3812 

10 812 


( 

9 

Do 

F | 


Do 

Do 

c 9S 12 

16 8 12 


Sistei of 11 

10 

Do 

M | 


Do 

Do 

c 24 S 12 

31 8 12 


Biotlierof 17 

11 

Do 

M 


Do 

Do 

c 24 8 12 


c 1 912 

) 

12 

Do 

1- 


Do 

Do 

c 24 8 12 


c 1 9 12 

'■Attended 5 A 6, attended b> 10 

13 

Do 

M 

G 

Do 

Do. 

c 24 8 12 


c 1 912 

J 

14 

Do 

M 

60 

Do 

Do 

c 14 9 12 


c 22 9 12 

Father, mothei md son 

15 , 

Do 

1 

F 

56 

Do 

Do 

c 14 9 12 

! 

c 22 9 12 

}- Attended 1, 2. 3 and 14, 16 also 

1 attended 11, 12 and 13 

16 

Do 

»I 

20 

Do 

Do 

c 14 9 12 


c 22 9 12 

1 

17 

Do 

M 

- 

21 

Do 

Do 

! 



Latei attack, date unknown 
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the accompanying table, and asked me to go and 
see them with to We went togetliei on tlie 
following day, and found the thiee patients, 
fatliei, motliei and then son who was about 18 
years old, all seriously ill They had been ill 
about 6 01 7 days , the father, patient 14, 
appealed to be dying, his pulse was hardly 
peiceptible, he was only semi-conscious, his 
tongue was dry and covered with brown fin, he 
was slightly jaundiced, his hvei was enlarged 
downwaids, and was a little tendei to piessuie , 
his tempeiatiue was 101 G His wife, patient 
15, was veiy weak but seemed to he ovei the 
woist of the disease , she was still a little jaun- 
diced and had an eulaiged and tendei livei The 
boy, patient 16, was still obviously ill, temp 
100 4, jaundice, headache, pains m the back and 
limbs, enlaiged and tendei livei , but he seemed 
to be keeping up his stiengthwell All tluee of 
these patients ultimately lecoveied We also 
saw patients 11, 12 and 13, ivho were still w T eak 
hut otbeiwise well 

Blood films tveie taken fiom patients 14, 15 
and 16, and examined latei m Daijeehng The 
blood of 14 shewed nothing abnoimal , 15 had a 
slight leucopema, hut nothing else, 16 had a 
leucopema, and a considei able number of spno- 
chietes closely lesemblmg those of i elapsing 
ferei , one oi moieweie to be seen m eveiy field 
under a 1/12" oil immeision 

Hodse Plan of Tarvar Epidemic 


1 1 

Patients 

Patients | 

| | 

No cases 

10 L 17 

9, 11, 12 | 

No cases 

1 1 


& 13 

1 


No 

Patients 

Patients 

Patients 

No 

cases 

3, 4, 14, 15 
&10 

5 & 6 

1, 2, 7 & 8 

cases 


A study of the house plan and summaiy seems 
to bring out the following facts — 

The disease was ratioduced by patients 1 oi 2, 
oi both, and patient 3 must have caught it 
fiorn one of them 

Patients 4 and 5 caught it eithei from 3 oi 

fiom 1 oi 2, probably I think from one of the 
lattei 

Patient G may bare 
the preceding patients 

Patients 7 and 8 may hare caught it fiom 

any of the pi ecedmg patients, but as they weie 
mug for some time with land 2, it is piobable 

!el»ld7o! a»dt 0In “ 1 tLmk 7 ' malst - 

13 be» 

and 6 it 
bom one of 


caught it fiom any of 


and as the tluee lattei all attended 5 
seem* probable that they 
them Tins would 


caught 


make 


it 

the 


incubation peuod fiom 5 to 8 weeks « they 
may have caught it fiom one of the other 

Pa Patients 14, 15 and 16 were fathei, mother 
and son, and all three attended 1, 2, 3 and 4; 
16 and piobabiy the othei two also attended 11, 
12 and 13 I think they probably caught it 
12 or 13, which would make the 
incubation about 3 weeks m tben 


by 

of 


fiom 11, 
peuod of 
case 

If, as is piobable, the disease is earned 
some intei mediate insect host, the period 
incubation counting from date of contact with 
anothei case, might vaiy within very wide 
limits depending on the stage of development of 
the parasite m the insect wdien it was transferred 
fiom the sick to the healthy 

On September 23id information was received 
of thiee patients suffeimg with similar symptoms 
m Daijeehng itself On investigation one was 
found to have alieady died, and the other trvo to 
have lecoveied ; then blood shewed nothing. In 
the next house to one of these, however, was 
found a girl senously ill with fevei, very malked 
jaundice and pains m the limbs On examm= 
ation hei blood was found to contain spnochsetes, 
though they weie somewhat scanty m numbers 
She was taken into hospital and died two days 
later. A full histoiy of hei case wall be found 
belong patient B A somewhat similar epidemic 
to that on the Takvai Estate seems to have 
occuned among her lelatives, but accurate partic- 
ulars weie not procui able. 

At this time Major Gwythei , IMS, very kindly 
gave me permission to examine suspicious patients 
m the Victoria Hospital, and the staff of the 
hospital lendered me much assistance m taking 
blood films, and bunging to my notice suspicious 
cases m the town and m other ways. Thiough 
their help the othei two cases of which I have 
a reeoid were brought to my notice, patients 
C. & D 

The following points mil be noticed on exam- 
ining the case lecoids and temperature charts 
of patients B, C and D, the only ones about whom 
I have been able to get anything appioachmg 
complete records 

In every case the illness is severe The tem- 
perature is nregulai and shews no lesemblance 
to that of l elapsing fever No relapses occrn 
m the case of those who lecover 

The spnochsetes disappear before death oi 
recoieiy, and then disappearance is accompanied 
by a leucocytosis, and theie appeals to he tio 
crisis 

I am disposed to legaid this as a fever caused 
by spnochsetes, and hitherto nndesenbed • there 
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Study of the oiqamsm — The spnoclucte 
closely lesembles that of 1 elapsing fevei, but 
I am inclined to think it is on the a\eia"e 
somewhat shorter and thinner The common 
length appeals to be fiom G /i to 20/*, and I 
have seldom if ever seen any longei than 20// 
The thickness is about The numbei of 

turns varies from about 3 to 8 Many specimens 
aie bent into spirals like watch springs, or into 
figuies of eight, and othei inegular forms 

The organism stains deeply with Leishtnan’s 
and Giemsa’s stains, but does not letain the 
stain by Gram’s method 

I sent a stained him to Capt Mackie, i m s , 
and he very kindly examined it foi me, and gave 
me the following opinion about the spuo- 
chjetes — 

“ I find they tend to gioup themselves into 
langes, the shorter fiom 9 — 11/* and a huger set 
from 15 — 18/*, and this is what often happens m 
the Bombay form On the whole those in yout 
slide tend to be shorter than in the type speci- 
mens, but as they are often so m blood at the 
acutest penod of the disease, it is not a veiy 
rehaole guide 

“There is evidence in some individuals of 
transveise division as is the mle The other 
morphological featuies do not suggest any pecu- 
liarities ” 

I have only once seen the oigamstn in motion, 
and that was m a specimen of blood fiom patient 
C on the eighth day of the disease It was ex- 
tiemely difficult to see, movement was by no 
means active, it moved slowly backwaids and 
foiwaids pushing led blood corpuscles out of its 
path and shewed also bending and twisting move- 
ments, but none of its movements appealed to 
be as active as those of Sp Obermem aie said to 
be I studied this specimen m fiesh undiluted 
blood, under a covei-glass, immediately aftei 
drawing from the finger 

I collected samples of blood fiom each of the 
last tlnee patients B, C ancl D in capsules partly 
filled with steiile salt and citrate solution In 
no case did I see living (i e , moving) spiro- 
chetes m these tubes aftei an interval of 
24 horns or moie, but their numbei s as judged by 
stained films seemed to mciease up to about 
48 hours, aftei which they diminished and 
disappeared after about four days. Films piepared 
from these capsules always shewed the oigamsms 
collected into gioups of 3 or 4 oi moie, ananged 
with their long axes appioxunately parallel, 
and moie oi less closely interwoven , I was un- 
able to make up my mind as to whether this was 
evidence of longitudinal division oi of agglutma- 


jected ia(v shew am sign of lllne-s vuthui 
3 weeks, oi m one case G weeks aftei injection 
noi did I leeovei spnocluctes fiom then blood 
Soiuce of mfechon— I was unable to find 
any evidence as to the way in which infection 
is spiead Lice abound on all lowei class natives 
m Dai jeehng , bugs me also fan ly common in 
then houses I did not come acioss any ticks. 
I dissected a numbei of lice caught on patients 
with spnooh.etes in then blood, and a numbei 
of bugs from infected houses, but m no case did 
I find any spnochtctes 1 tried to get some of 
these bugs and lice to bite a white mt but failed 
F u/i they ohso cations — Sub-A ssi s tan t tiui goon 
Swole, who was m chaige of the infectious 
diseases ward at Daijeelmg, in which these and 
other suspicious cases of illness weie isolated, 
tells me that wdien he was w'lth the Dalai Lama’s 
party at Kuiseong in June, he saw' fne cases of 
similai fever with two deaths in people who had 
recently come fiom Tibet He says he found a 
spirochmte m the blood of one of them, so 
I think that theie is no doubt that the same 
fever occuned theie also 

The tea gaiden coolies on the Tnkvai Estate 
stated that they knew the fevei well m Nepaul, 
and that it w r as veiy fatal there, but if a patient 
lived till the eighth day he genet ally leeovered 
I heard also fiom what I believe to be tuirt- 
woithy souices, that on anothei tea gaiden in 
the distnct an epidemic of a similar cliaractei 
had broken out in a gioup of houses, and 20 out 
of 21 of the inhabitants had died 

I have tried to get photogiaphs of the 
spirocluete, but none so far have been successful. 

I should like to take this opportunity of 
expressing my thanks to the following gentle- 
men — 

Majoi Gwytlier, i M «■>., foi allowing me to make 
such fiee use of the Victona Hospital, Darjeeling, 
in my work 

Di Baldwin Seal foi pei mission to publish 
paiticulais of the Takvar Epidemic 

Mi Dommy of the Takvai Tea Estate foi 
getting particulars of the epidemic for me 

Asst Suigeon N C Sen, Bai Sahib, and the 
rest of the staff of the Victona Hospital, for 
then assistance 

Sub-Asst Surgeon Swole foi his help in taking 
notes of the cases, and for giving me much 
assistance in obtaining particulars about them 
Since wutmg the above I have had some more 
slides sent me fiom Darjeeling m December, in 
thiee of which spirochetes w r eie piesent, so the 
disease seems to be continuing m «pite of the 
cold weatliei 


tion 

I injected some of this citiated blood from 
each of the patients B, C and D into white lats, 
at intei vals varying fiom 24 to 72 houis aftei 
it was diawu, but in no case did any of the m- 


Case B 

male, age about 18 ; nice, Nepauli , occupation, 
y , religion, Hindu , bincksnntb caste 
'ulonj of piesent condition -Lived in V n ) 
ants’ quai teis with her second husband till a 
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September 7th or 8fch when she went down the hill to 
Gjabari, wheie her parents and hei first husband live 
On Septembei 15th oi 16th she was taken ill with 
i igors, headache and pains in the back and limbs. She 
continued ill and letuined to Darjeeling about Septem- 
ber 21st or 22nd , I sari hei on the 23id, and on exa- 
mining her blood I found spnoch'etes asmentioned above 
They were scanty in nunibei, and theie also appealed 
to be a scaicity of leucocytes She was admitted to 
hospital on the 24tb 

Goiiditior on admission — 24th September 1912 — 
Female, age about 18 , piegnant about 6 months 
Temperatuie 102 Pulse, small, 108 Wandering and 
only serai conscious Markedly jaundiced, liver enlarged , 
spleen not palpable No othei signs , patient ivas not 
sufficiently conscious to complain of pain 

Bhod — Spirocbmtes found with difficulty , leucocytes 
appeared to be normal in numbers 

25th September 1912 — Patient aboi ted a male foetus 
at 11 am The placenta was retained and had to be 
removed by hand at 2 p m 

Blood — Spirocbmtes could not be found Very 
maiked leucocj tosis 

Patient unconscious — 26th Septembei 1912 —Patient 
died at 8 A 3i without recovering consciousness 

Family histoiy — Her patents and all her fast hus 
bands lelatives were health} 

Her second husband had relatives living in Jitan 
Jhora, Kag Jhora, and Toong Soong, all in Darjeeling 
In June last some of those in Jitan Jhoia suffered fmm 
a similar illness and were visited by their relatives fiom 
the other two places and from the railway servants’ 
quarters Illness of a similar type then appeared 
amongst her husband’s lelatives in all these three places 
I have been unable to find out exact dates of illness 
or the exact relationship of those who fell ill Seveial 
me said to have died, but again I have been unable to 
obtain any lehable information about their numbers etc 

iVJ l ’i h r eVer> ,k 18 P robab, r f at any rate of 

1 nfnf" We suffeiin £ froni the "ame fever 
irZfi U were removed to the Victona 

’!' Darjeeling, and there also a similar illness 
attacked some members of the menial staff nod inf. 

were some deaths amongst them " d fche,e 

Case C 

Male, age 36 , occupation, ice mistri iace Nr P rm„T, 

sSSHSrft?- 

m the limbs and bod? ’his bowelfw pa,ns 

palpable un g s - nothing abnoi mal found spleen not 

SS^S 3 ?F , ’"' ,d,e8 

bowels not open ns ess ,n Die evening , 

gS l ept f ember 1 9W -No Change 

WnlfXtnln? T S2&, patient 

Don quick and regular 6 ’ g d y pu,Pe and respna 
Blood films taken 


ere 


2nd October 19 jo » . 

Rfern -n.., ‘fi- — bowels moved twice 


in stool 




3rd October 1912 —Slightly delirious, patient weak, 
pulse weak and compiessible , saline injection repeated , 
bowels open fom times 

4th October 1912 — Weak, no delirium , pulso weak , 
respiration shallow and burned , two loose motions 
6th to 16th — Patient improved steadily, and was 
dischaiged on the 16th Octobei 
No spirocbietes were found aftei 30th Septembei 191? 
The accompanying tempeiature chart shews no 
lesemblanee to that of othei fevers caused by spirocbm 
tes 

Family history — Tins patient’s son, aged 18, was also 
m hospital at the same time suffering from an un 
diagnosed fever with similar symptoms. I failed to find 
spiroehaetes in his blood, possibly through seeing him 
too late m the disease, and so I have not included him 
amongst my cases, though I have little donbt that lie 
was suffering fiom the same fevei He lecovered. 

Casl D 

Male, aged 36, Chnpiassi , caste, Kami 
, 1 saw this patient m Ins own house on Octobei 9th 

before Ins admission to hospital, and on examining his 
blood r found numerous spirochmtes, leucocytes appeared 
to be scantv 

10th October 1912 — Admitted to hospital and gave 
the following history — 

His wife fell ill, he thinks about 21st September 1912, 
and suffered from fever, jaundice and delimits, and died 
on 5th October 1912 

He himself was taken ill on the 6th with a succession 
of i igors, frontal headache, and muscular pains m the 
limbs, followed by flushing,* great heat and pam m the 
epigastrium 

Condition ok admission — Still has fevei, pains m the 
limbs and epigastrium, severe frontal headache, tongue 
coated, bowels constipated, liver Blightly enlarged and 
tender, slight jaundice, poor appetite Temp 102, pulse 
90, very weak 

12 noon, temp 105 , thirsty, feels veiy hot, wandering 
slightly better after sponging Blood, spirochetes scantf, 
leucocytes normal. 3 

lit!. October 1912 -Better, suffers fiom insomnia, 
ordered Qmn Sulph g. x tds Blood, spirochmtes 
not found, alight leucoc} tosis 

I2th October 1912 —Rheumatic pains all over body 
spirocli rates * PP ' t,t0 g °° d Bl ° 011 ' »» 

le.i“cyt,™ Cl °' J * r 1912 -Ii'Plonng Blood, slight 

14th October 1912 -No fever, still has pains, complains 

S0 ™ ' p,,ls ? f a», tongue clean and moist, appetite 
good , fainted on trying to get up ' ** 

20th October 1912 — Discharged 
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posterior lobe, united by an isthmus or hilus 
These portions differ m a fundamental mannei 
from each other, m then de\elopment, then 
structuie and m then actions or uses 

The anterior lobe is very \asculai and consists 
of glandular epithelium — it is developed from the 
ectoderm of the stomatodeum, i e , the buccal 
mucous membi at' e This poition is supposed to 
have a controlling action on the growth of the 
body, being very intimately connected with 
calcium metabolism and mdiiectly with the 
development and deposition of fat Hyper- 
pituitansm causes an excessive giowtli of the 
bones and skeleton geneially as m aciomegaly 
and gigantism, while liypo-pituitaiism causes 
dwarfism, infantilism of the sexual organs, and 
adiposis dolorosa Achondioplasia is also be- 
lieved to be clue to a defect of the an tenor lobe 
Feeding growing animals on the antenor lobe 
hastens the growth of the body geneially Re- 
moval of the antenor lobe causes death m a 
few days, while removal of the posterior lobe 
has no such effect Iiaberfeld has recently 
shown that a small mass of pituitaiy tissue pei- 
sists m the naso-phaiynx behind the septum 
nasi and close to the tonsil This post-nasal 
remnant is not unlikely connected with the 
development of adenoids, and may be the cause of 
the changes m the facial bones, so persistently 
and perhaps erroneously attributed to nasal an 
obstruction The hilus is developed along with 
the anterioi portion from the epiblast of the 
buccal cavity, and has a structuie very similar 
to that of the thyroid gland Colloid material 
collects between the cells and colloid cysts are 
sometimes found m it After thyioidectomy the 
cells of the isthmus take on an mci eased activity, 
but it is not believed that the isthmus can le- 
place the thyroid in the animal economy, as the 
hilus like the parathyroids, contains no iodine, 
and injections of the extracts have totally differ- 
ent effects Farther, the colloid mafceiial is a 
different substance m the two glands 

The postenoi lobe is a true outgiowth from 
the brain It is connected by the infundibulum 
with the tuber cmereum which foims pait of the 
floor of the third ventricle Until a compara- 
tively late period of fcetal life, theie is a free 
communication between the third ventucle and 
the posterior lobe, and m some of the lowei 
animals, this persists m adult life The 
posterior lobe is developed fiom the grey matter 
of the third ventricle, but m extra- uterine life, 
there are no nerve-cells m it, only neuioglia 
It is an extract of this postenoi lobe which is 
now used so extensively and successfully m 
obstetnc practice It has been known for some 
time that an injection of a watery extract of this 
lobe causes a temporary nse of blood-pressure in 
the same way as an extract of the supra-ienal 
glands. 


This action is more piolonged m the former 
but cannot be repeated by a second dose until 
aftei a long interval It thus differs from 
adienalin, which causes a rise of blood-piessuio 
after each fresh injection The use of blood- 
piessuie is due to the contraction of unstnped 
muscular fibie all over the body, and lias an 
especially well-marked effect on the pregnant 
uterus ° 

Another action is a specific effect on the 
kidneys, wlieie it causes a dilatation of the blood- 
vessels and pronounced diuiesis Adienalin con- 
tracts the renal artenoles Anothei action of the 
extract is an increased peristaltic action of the 
intestines, which is so maiked as to oveicome 
the paiesis which sometimes supeivenes aftei 
abdominal operations, an action probably closely 
allied to that of Stailmg’s peristaltic hormon 
The pituitary gland like the thyioid, undeigoes 
hypertiophy dining piegnancy, and it is said 
undeigoes such stiuctural changes, that a 
histologist could tell from an examination 
whethei the subject had evei been pregnant of 
not Frolieh and V Fiankl-Hockwart have 
proved experimentally that pituitary gland 
extract causes contraction of the gravid uterus 
m rabbits and theieafter, it was extensively used 
as a remedy for post pat turn hemorrhage 
Labee Hofhaner gave it to increase the pams 01 
labour, and the success he enjoyed was so great 
that it has now been extensively adopted by many 
continental obstetncians 

In obstetnc practice the drug is applied by 
means of a hypodermic or intramuscular injection 
of lee of Burroughs, Wellcome A Co’s m- 
fundibulai extract of the pituitary gland 

So far as my own experience has gone, and as 
far as I have read, there aie absolutely no ill 
effects fiom it whatsoever The injections are 
given when the uterine pains are weak, and 
within five minutes of its exhibition, a vigorous 
contraction sets m This lasts for a minute or 
two, and is followed by otheis m quick succession 
Later, the intervals become longer and the 
pains less strong, but so far, I have nevei 
found it necessary to give more than one in- 
jection, and I believe a repetition is not 
followed by fuither contraction I have used it 
now m about fifteen cases, and I have been 
absolutely sui prised at its efficacy and sureness 
The cases I have chiefly employed it m all 
those where the pains either in the first or second 
stages have become infrequent and weak, and J 
am certain it has saved me on many occasions 
from the necessity of applying forceps 

There is absolutely no feai of the uterus going 
into tonic contraction as in the case of ergot-— 
and none of my cases showed any subsequen , 
excessive relaxation of the uterus, % e , no pos 
pat turn hmmoirhage. It is unnecessary or me 
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to cite all my cases but the following evltacts 
from my case-book a ill show bow I use it and 
the success achieved 

Mrs C aged 32, niultipara Labom began at 
6 P.M on 17th Febiuary I saw the patient at 
9-30 P M , os dilated size of a shilling , I went 
at again 1 A M , os dilated size of a crown, but head 
still high , pains weie fanly frequent , at 2-45 A m 
pains had stopped foi the time being and patient 
was getting tiled I gave 1 c c, pituitary extract, 
in five minutes pains had recommenced, and at 
2-55 the baby was born 
Mrs I) , aged 39, multipaia The wateis began 
to come away at 2 p M on 23rd Mai ch I saw the 
patient at 4 P M , the os was veiy slightly dilated 
and watei was dubblmg away, theie were no 
pains, but theie was much hydrammos, watei 
continued to come away the whole of that night 
and next day I gave patient 20 grains chloral 
and 12 grains bromide at 9 pm 24th she slept, 
until 2 am pains then began, but weie weak and 
ineffective I was sent foi, and arrived about 5 
P M , the os was f dilated and pains very weak, ai 
5-10 I gar e 1 cc of pituitaiy extiact, at 5-13 
a very vigorous pam began and the head almost 
at once showed at the vulva, and the child was 
born at 5-20, and, as m the former case, without a 
tear oi scratch to the vulva or perineum It i= 
not difficult to estimate the good which a lemedy 
like this is capable of doing Instead of a patient 
waiting for hours in the hope of pains coming on 
we can induce vigoious and most effective pams 
at will The amount of suffeimg which it will 
save is incalculable In my opinion, nothing so 
useful has been discovered for obstetric practice 
with the exception of chloiofotm and antiseptics 
since the invention of foi ceps by Chambeilen 
the seventeenth centui> 

This action of the extiact of the pitmtaiv 

l ] Z ° n \ e gm Y d Ut T S 0pens Up a fesemahng 

eld of study and speculation both to the obste- 
rician and to the expenmental physiologist 
low does it come about, that the uterus after 
cmefully guarding and tolerating the fa-tii/L 
f° days moie or less should snddenfy treat 

.yt oIenfS ,77 ‘° gelled at i 00 £ 

J lenfc aad at times even fatal efforts Th* 
changes m the pituitary ffiand opp a 

pregnancy, as pointed out by Haberfe \d 
tend to show IW j xiauerJel «, would 

secrete sirnie agent 1,,‘ch b0tly m, * ht 

m the mothei until n c, 7 m ° , ua y accumulates 

» the s? »;»s h rt7 w re st, r; ate the ^ 

stimulation /“"“r* f° do fw Hie 
mother. Mav it nnf T 7 g ands of the 
physiologists will supply that some da 7 

of the frtmtarj Of ? h Saj, ’/ n «*«* 

parturient animal uhich «« 01 e 'en 

» d -e 1 ah„ur„t m , i ;2C^t7e,u 9 m ;; 


and at times dangeious inductions of piemature 
labom ns at pie^ent piactised 


THE HE CASES OF EXCISION OF TBE 
THYROID PERFORMED IN 
CHITEAL 

ByG F GRAHAM, M D , 

CAPTAIN, I.\t s , 

AND 

(' tf SMITH, m d , f a.o s , 

CAPTAIN, I JI S , 

ChUt al 

Considering the extreme pievalence of goitre 
among the hill tubes of India it is surprising 
how few accounts of opeiative treatment, earned 
out m India, have appeared in the lecent medical 
journals 

In Cliitial numbeis of patients come to the 
civil hospital seeking relief foi this disease 
They are usually sent away with some local 
application which piactically nevei does any 
good Until leeently no surgical measures foi 
the tieafcment of the goitie had been adopted 
m Chitral, with the result that at first some 
difficulty was expenenced m peisundmg these 
people to be opeiated on 

Recently three cases ha\e been treated surgi- 
cally and the tumoui successfully removed 
Kochei’s method of piocedme was adopted with 
he exception that chlorofoim was used instead 
of a local anaesthetic 

The anaesthetic was admimsteied on a Skinnei’s 
mask by a Sub-Assistant Surgeon who has had 
only the ouhnaiy experience m anaesthetics of a 
subordinate in mihfaiy employ The anrosthetir 
so used was peifectly satisfactoiy m all thiee 
cases A small pillow W placed undei the 
patients shouldeis so extending the neck and 
allowing raoie room to woik in Kochei’s eollai 

ITZIT T d the matenal was 

l a . , c,0 ? in § tbe wound a drainage tube 
was inserted and remored after for ty-erghf horns 

casls ~ mV,ng ls a short 0 ^lme of the three 


aS-K-Sas'Ji 

increasing in size ^ a,s Iltld been steadily 

K tfcV K e S* & ,Md ™ ^former, 
lather .ailment to the ' "“ 5 fou " d '» ho 

lofl hoamta” »o“ye' 8 k'I Srtr'th? 1 "’”’ “ d 1,18 patient 
” 8 ' liMkiuo., of lh, f „ ‘ ^ J I 1 ?™ 0 ” P erf «otly 
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The condition of the goitie was as follows — Gieat 
enlargement of the right lobe of the thyroid, the en- 
laigement extending downwards to just under the 
inner end of the clavicle and manubrium stenu There 
was also some slight soft enlaigement of the left lobe 

The right lobe of the thyund was excised Tn spite 
of the extension downwards of the goitre behind the 
sternum very little trouble was experienced in legatru- 
mg the infeiioi thyroid veins 

The patient made a good lecoveiy and left hospital 
witlnn three w’eeks of the operation On dischaige from 
hospital it was noted that the slight enlargement of the 
left lobe had disappeaied 

The excised poition was exceptionally laige weighing 
thirteen and a half ounces, it contained seveial cysts, the 
1 irgest containing about foui 01 five ounces of fluid 

Case 3 — Male Aged 22 Native of Chitral The 
patient stated that the goitie had staited five yeais 
ago 

The condition of the goitie was as follows — Inegulai 
enlargement of the right lobe and isthmus, the left 
lobe was also slightly enlarged, but the enlaigement was 
general and soft 

The right lobe was excised The patient made a good 
lecorery and left hospital tin ee weeks aftei the opeia- 
tion On leaving hospital the slight enlargement of the 
left lobe bad disappeared 

The excised portion of the gland weighed foui and a 
half ounces and contained a few small cysts, in the 
centie of the turnout theie wasa small calcaieous deposit 
'l lie absence of any difficulties, the non appeaiance of 
any complications in these cases, and (he absence of any 
distiess, pain, etc , after the operation leads one to hope 
that the surgical tieatment of goitie will become popular 
among the inhabitants of this country 


MALARIAL GANGRENE 
BiP A L HAMMt&ND, Meop, 

MAJOR, I m(s , 

Civil Surgeon, K^aymyo 

Or all the complications and sequelae of 
malaria gangrene is piobably the rarest The 
two cases described below are the only ones I have 
evei seen or that have occuned m the experience 
* of many othei physicians to whom they were 
shown. 

1 Ramaontha, Hindoo male, aged 19, was admitted 
to hospital on the 5th June 1912 He was m a state 
of collapse Temperatuie 97 8° Pulse 122 He was 
perfectly conscious, and able to take nounshment well 
Undei brandy and strychnine lie rallied considerably, 
and three days latei the temperature was norma] and the 
pulse 92 

On examination of the blood an enormous number of 
malignant teitian rings weie found, one corpuscle m 
ev6ry three containing these forms, and each infected 
corpuscle often containing two or thiee lings The 
spleen was enlarged and hard and extended three 
inches below thd costal mat gin The liver was normal 
and the heart and lungs weie sound There was a 
pievions luBtory Of malaua, no syphilis On the 5tli 
day aftei admission it was noticed that the skin over 
both calves was becoming dusky in patches, winch 
spiead rapidly over the whole suiface of the leg, and it 
was obvious that gangrene was threatening In 
addition to his daily injection of quinine bihydro 
chloude gis x an intiaveiious of gi's v to the pint of 
saline was given, the legs weie kept warm, and eveiy 
effort possible was made to maintain asepsis. In spite 
of all precautions moist gangrene became tlnee days 
latei fully established in both lowei extremities and 
the usual tram of septic sy mptoms supervened An me- 
sfllai line of demarcation commenced to form in both 
hmbs and on the 20th June— -fifteen days aftei adnus 
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sion-the boy’s condition was so serious that operation 
was obviously necessary Colonel Hale and Mr, or 
Money Aichei, kamc, kindly saw the case with me 
and agreed that amputation at the right knee was 
necessatj It was detetmined to make a further efimt 
to save the left leg Amputation of the right leg at 
the knee joint vrs peifoimed m the 2lst June ns 
lapully os possible, and aftei six weeks of continuous 
anxiety and tiouble he lecoveied with a very useful 
stump On the left side the foot sloughed, and aftei 
two plastic opeintions had been peifoimed on the me 
gnlni fi nginents left theie lenmired as much stump 
as would be left aftei a Lisfrane disarticulation ]ih 
lecovery is mainly due to the devoted cnie and attention 
of the wnid boy, and the tionl/e taken by Sub Assistant 
Sm geon Laimlabaddin 

2 Kcvnm hhun , Maliommedau male, aged 25, was 
admitted on the 7th December 1912, complaining of 
fever, vomiting, j>am, and inability to lift hm hands 
He stated that lie had nevei been ill befoie, that ho was 
attacked with fevei in the jungle which had now lasted 
foi 8 day s, and that he lost his leason to such an extent 
that lie did not lemembet what tieatment ho had 
leceived 

On admission his tempeiatuie was 96°, pulse at the 
wrist impel ceptible, the whole body was ccld and clammy , 
and he wa9 extiemely shaky ltespnations were weak 
and shallow, and theie was d illness and mucous l files at 
both pnlmonniy base* 

Both wusts were diopped, and he was quite nimble to 
elevate the hands which weie cold and insensitive 
Both feet wrnie veiy cold and inactive, and oedoma 
extended as high as the knee on both sides In spite of 
evevy effort to impiove his vitality by biandy ndie 
nahn, stychmne, digitalis, and the intravenous ad 
ministiation of qnimne, he developed gaugiene of all 
foui extremities which rapidly became moist and septic, 
so that the tempeiatuie winch had been consistently 
subnormal, rose on the 7th day aftei admission to one 
typically septic in chaiactei It appeared as if the 
condition of the limbs might impiove and the patient 
ultimately lecovet with vanotis defoinnties and loss 
of limb, but unfoitunately the oedema of the bases 
of the lungs become more pronounced Slight lelief 
followed vivisection which was performed on the 18th 
Decembei, but he sank and died on the 22nd after 
having made a very plucky and determined fight for 
life No post mo> lent was allowed, so the actual cause 
of the gangrene was liaid to determine , whether the 
tissues died from venous thrombosis (due to lack of 
vitality and consequent venous stasis) or through sheer 
inanition from enfeebled arterial supply, or possibly 
arterial thrombosis, it was difficult to conjecture In the 
first case, the ai teries of the amputated leg showed no 
thiombi, but as I was unable to select the site of removal, 
the knee-joint being chosen for the sake of rapidity, it ir 
possible that the at tery was blocked at a higher level 

An interesting point m both cases was the fact 
that on admission the collapse and continued sub- 
normal temperature were the outstanding features, 
whilst the history of malaria was so indefinite, 
that if a blood specimen had not been taken the 
cause of the condition might have easily been 
overlooked The intravenous injection of quinine 
which usually affects so marked an improve- 
ment on malarial coma proved very ineffectual in 
both cases It is probable that the French 
method of sterilising the limbs with hot air woult 
have been very useful, but no appaiatus was avail- 
able foi the purpose, and, m its absence, it wi 
easily be realised that it was impossible to keep a 
native patient fiom developing septic mfec ion 
m the dead tissue^ 
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Surgeon-General Sir Arthur Mudge Bran- 
poo i', koib, vacated the office of President of the 
Medical Board of the India Office, on attaining 
the age of sixty-five, on 28th Febiuaiy 1913, 
handing ovei chatge to the second membei, Sn 
Richard Havelock Chailes, G.ovo, Lieut - 
Colonel John Anderson, oik, late Civil Surgeon 
of Lucknow, has been appointed second membei 
This Boaid was established in its piesent foim 
neaily fifty years ago , but was in existence, in 
a slightly diffeient shape, foi neaily a centuiy 
Iongei 

The Oouit of Dnectois of the East India 
Company appointed a professional Board in 
London m 1773, to examine candidates foi then 
service The names of the members aie not 
given in tile letter which announces the appoint- 
ment The Gentleman s Magazine foi July 1793 
lecoids the death in London, on 3rd July, aged 
77, of “ George Marten, Esq , of Limehouse, 
many years Examining Suigeon to the East 
India Company” Mai ten was piobably one of 
the Boaid appointed in 1773 

On Mai ten’s death, Drs Loumei and Hnntei 
took his place Lornnei appeals to have died 
soon after Payments to his lepiesentatives are 
mentioned in 1794-95 Hunter held the post 
till his death, which took place in London on 
29th Januaiy 1809 

John Huntei, though of couise completely 
oveishadowed by his far gieatei coutempoiary 
and namesake, John Huntei, the anatomist, who 
died on 16th Octobei 1793, was a man, of some 
note in his day He was educated at Edinburgh, 
took the M D. there m 1775, and the L R C P* 
in London in 1777 He then euteied the AMD, 
ami served in Jamaica m 1781-83 Quitting the 
Army, be settled in piactice m London, and m 
1788 published a woik entitled Ohsei nations on the 
Diseases of the Aung in Jamaica , which leached 
a second edition in 1796 and a thud m 1808 ' 
lie was elected F R S in 1787, FRCP 
1793, and was subsequently appointed Phy 
Extraordinary to the Punce of Wales 
Hunter’s successor was Will, am Dick, who 
entered the Bengal Medical Seivice on 8th 


in 
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November 1781, and letned on 17th Decmnbet 
1802 Foi almost the whole of his seivice in 
India he was Supenntendent, and owner of the 
Calcutta Lunatic Asylum, which he ongin.vted 
He lesigned in 1818, and died in Scotland on 
16th Januaiy 1821. About the same tune 

anothei William Dick was serving in the Punce 

of Wales Island Medical Service, he retned on 
6th Novembei 1807 

William Fiedeuck Ohambeis was appointed 
in 1815 as Assistant to Dick, and succeeded lum 
m 1818 He held the post till 1835, when he 
lesigned, owing to the piessuie of other woik, 
having become the leading Consulting Physician 
m London Chambeis was boin in India in 
1786, educated at Cambndge and Edinburgh, 
and at St Geoige’s, took the degiees of B. A in 
1808, M A m 1811, and M D. in 1818, at Cam- 
budge, and m 1816 was appointed Physician to 
St Geoige’s Hospital, being elected F R C P in 
1819 He was appointed Physician m Ordinal y 
to King William IV in 1836, and in the 
following year, on hei accession, to Queen Vie- 
toim , also to hei mothei, the Duchess of Kent, 
in 1839 He received the Knighthood of the 
Royal Hanovenan Guelphic Oidei m 1837 He 
died at Lymington on 17th Decembei 1855 

When Ohamneis lesigned m 1835, anothei 
letued officei of the AMD, John Robetfc 
Hume, was appointed m his place Hume was 
bom in 1781, educated at Edinburgh and Glasgow 
Uiuveisities, enteied the Airoy, and seived in 
the Peninsula When peace was declared, aftei 
Waterloo, he was placed on half-pay, and settled in 
piactice m London. He took the M D , St 
Andrews, m 1816, and the L R C P , London, 
m 1819, leceived the D C. L from Oxfoid in 
1834, and was elected F R C P in 1836 In 
the same year he was appointed a Commissioner 
m Lunacy He was also Physician to the Duke 
of Wellington He lesigned his post under the 
Company in 1845 When medical officei s were 
fiist, in 1850, made eligible foi the Military Older 
of the Bath, he was gazetted C B He died m 
London on 1st Maicb 1857 

When Hume lesigned m 1845, two of the most 
distinguished officei s on the retned list of the 

i M ,? Jan)eS Aanes % and (Sir) James 
Ranald Mai tin, were candidates foi the post 
The Chairman of the Court of Directors, however 
proposed, and earned by a small majority, the 
appointment of his own medical attendant, Di 
John Sootfc, a general petitioner at Barnes 
who had made two voyages m eaily hfe as 
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•Smgeon of the Favquhai son Indiauian Scott 
«as boin at Benholme, in Kincauhne, on 26th 
-Januaiy 1797, studied at Mansclml College, 
Abeuleen, fiom 1810 to 1814, but did not gia- 
duate, and afteirraids at the London Hospital and 
Edmbuigh University, taking the L R C. in 1817, 
and the M D in 1820 at Edinburgh Scott out- 
lived the Company, dying of angina, on 18th 
Januaiy 1859 

Shortly befoie Scott’s death, m 1858, the Crown 
had taken ovei the Government of India hom 
the E I Co The title of “ Examining Physician 
to the ( ompany” theiefoie ceased to exist 
Scott’s successoi was James Ranald Maitiu, who 
was appointed as Physician to the Secielaiy of 
State foi India m Council Mai tin’s caieei is too 
well known to lecapitulate it heie He enteied 
the Bengal Medical Seiviee on 5th Septembei 
1817, and retned on 20th May 1842 He le- 
ceived the OB on 25th Apul 1860, and was 
knighted in the same yeai 

On oLst Octobei 1864, the Medical Boaid of the 
India Office was established, Mai tin’s title being 
-changed to that of President of the Boaid At 
the same time}, he was gi anted the rank of 
Inspectoi-Geneial He resigned on 17th Novem- 
bei 1874, and died ten days latei, on 27th 
Novembei 

Mai tin’s successor was Sn Joseph Fayiei, 
who foi the two pieceding yeais had been 
junior member of the Boaid, Fayiei held office 
foi ]ust twenty yeais, resigning on 12th Januaiy 
1895, when Sn William Hoopei took his place 
He, in tmn, vacated towaids the end of 1903 
when Su Aitliui Bianfoot was appointed 

The Medical Board, as constituted in 1864, had 
thiee members, the second being an officei of the 
IMS, and the thud an officer of the AMD 
The thud membei was diopped in 1873 Up to 
1889 the second post was usually filled by an 
IMS officei on fuilougk since that year by a 
letued officei 

The second membership has been filled succes- 


sively by — 

J W Madge 

(IS64 66) 

A 

Sandeison 

(IS8I 82) 

W Thom 

(1867 68) 

J 

Jones 

(1882 81) 

J R Millei 

(186S 69) 

H 

Cayley 

(1885 87) 

A H Hiliai 

(1869 70) 

\V 

R. Hooper 

(1887 89) 

F Bi oaghton 

(1871) 

s 

B Pal ti idge 

(1889 91) 

W Niven 

(1871 72) 

K 

McLeod 

(1893 96) 

T Fayiei 

(1872 74) 

E 

F Drake 

(1896 1900) 

J Paul 

(1875 76) 

Brockman 

S B Paitndge 

(1877 79) 

A 

Ciombie 

(19(11 03) 

J Ervart 

(IS79) 

A 

J Hillcocks 

(1904 0b) 

IT Hopkms 

(1879 80) 

E 

Bovill 

(1906 08) 

W J Palmer 

(1880 81) 

R 

H Charles 

(1908 13) 


The AMD members ot the Bo, ml veie 
successuel), Surgeon-Major D R MacKinnon! 
n K Swettenhum and T G FitrGei.dd 
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CHANGES IN THE DIRECTOR GENERAL’S OFFICE 

Thk gi owing volume of work in the office oi 
the Duectoi-Geneial, IMS, has l ©suited m it 
having been found necessaiy to mcienso the 
establishment by the addition of an officei 
Dining the past few yeais theie have been seveul 
new items of woik tiansfeired to the Dnector- 
Geneial, all of which give use to much cones- 
pondence , these aie questions concerning ac- 
celerated promotion, examinations of lieutenants, 
courses of study at home and in India, the X-iay 
institute, specialist appointments , and (he steady 
giowth of the I, S M D has added mateiially 
to the numbei of questions reg-a ding leciuiting, 
examinations and ptomotions. The stoies side of 
the office, too, has long needed the sei vices ot a 
whole-time officei The Secietaiy of State has 
now decided that the office shall be leoig.unsed 
as follows — 

In place of a Secietaiy theie will now be a 
Deputy Dnectoi-General, and an Assistant 
Dneotor-Geneial (Stoies) The Deputy Directoi- 
Geneial will diaw tho same pay as at piesent, 
the Assistant Du ectoi-Genei al Stoi es will be paid 
as a Medical Stoie-Keeper 

The Assistant Dnectoi-General will bo an 
inspecting officei, as fai as Medical Stoie Depots 
aie concerned, and will thus take the place of the 
Inspecting Medical Koie-Keepei 


A DISTINGUISHED ARMY MEDICAL OFFICER 
One of the most famous mihtaiy medical 
officei s of oui time, Sui geon-General John S 
Billings, of the United States Army, died in New 
York, on llfch March 1913, aged 73 He 
giaduated at the Ohio Medical College in I860, 
and soon after joined the Fedeial Aimy, and 
seived tlnougbout the Amenean Civil War, from 
1861 to 1865, at the conclusion of which he was 
Medical Tnspectoi of the Army of the Potomac 
He was next attached to the Suigeon-Genenl’s 
Office m Washington, and theie developed the 
hbiary of that office, which, undei him, giew 
fiom a few bundled volumes to be the gieatest 
medical libraiy in the world Ho is, bower ei, 
probably best known by Ins hteiary rroik Ike 
Index Catalogue of that library was begun in 
1880, the first senes of sixteen volumes rras 
completed in 1895 , the seventeenth volume ot 
the second senes hasieeently been issued From 
'this catalogue staited bis other great rrork, the 
Index Medicus of curient medical liteiature 
He was also in charge of the piepaiation of the 
statistics of the tenth and eleventh census of the 
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United States, and took the chief part m the 
planning and oigamsatiou of the Johns Hopkins 
Hospital Eoi seveial jeais he IeMuied there 
on thehistoiy of medicine In 1891 he became 
Piofessoi of Hygiene m the Univeisity of 
Pennsylvania, md m 1896 Dnectoi of the New 
Yoik Public Libtaij' Honoiaiy degiees iveie 
•confened on him the CJmveisities of Oxford, 
Edinburgh, Dublin, Munich, Haivaid, and Yale 

INJURIES RECEIVED ON DUTY 

Chapter 37, Sec III, of the Civil Seivice 
Regulitions, ispiobably a one not often lead by 
medical officeis — it is, koivevei, veiy impoitant and 
the following oidei of the Govt of India (Home 
Dept 2092 C , dated 28th March) will be legal ded 
-as veiy necessaiy and satisfactory We have 
known of seveial cases wheie Suigeons m India 
have been seuously mjuied m this way thinner 
opeiations, and we must admit that the Govt o? 
India have hbeially tieated tnem '1 he new 
•oi dei is as follows — 

It lias been mled by the Secietary of State foi 
India that the peifoi .nance of operations on venereal 
patients may fairly be legarded as a duty involving 

nsk ' v,t ! lul the terms of Article 
735 of the Civil Service Regulat.ons Proposals for the 
grant of pensions oi giatmties to civil medical officers 
injured in this mannei may accoidmHy be dealt noth 
undei Ai tides 739 and 740 of those BegSatmns * 

THE 7TH REPORT ON PLAGUE 
- W HAT is called the seventli lepoit on plague 
investigations in India is issued by the Advismy 
Committee in the piecemeal fashion pieviouslv 
•commented upon in the Journal of Hyatene 
(Plague Supplement II, J.muaiy 1913) " 

mtmle C °of 1S ^n° f 4 ?° pa S es ’ bat ^ only 

mtmle ot geneial interest m the unsiffned one 

oil plague in Madias City, o, rathei oif the fact 
as also a m e * ain . ed 51 theie- 

t , foot 

been abundant since 1896 ’ ^ 515 io bave 

« ™UrtVoTefc^,' C “ d '^ - « 

the wndul”' of'lZ'TnZ^'' fi " d ““"I™ a «‘ 

not unfavourable to tl.eestaS,,! 0 f adras C ‘ty 
Plague, and that mutable d.SSS t ° f epidemic 
<lurmg tbe winter months As a co ° dlfc,0 " s prevail 

fl^as u appears that, Xtgh *£ 2r if* T and ’«* 
m other plague infected places m , plentlfuI as 

arc- probably enough oAhe both by us > there 

though perhaps few enough' bo h to mamtam plague, 
difficult The rats, moreover a, o ender '“'Plantation 
ble to plague It appem B W Optionally suscepti- 
j 8 “ot immune to pi ague in the A bat Ma dtas t ity 

prevailing there (as° far as thei }.' Se * ! Rfc Ule con<i ' tlon s 

in thl T *" ch tbat Plague could not h ^ lnvest 'gated 
AoR i P . aCe T!,e re has been no if b me est *hhshed 


most oxemplaiy vigour and detexmination by the sani- 
tary authouties, and the fact tbat the human mortality 
was relatively slight cannot, undei the circumstances, be 
taken as evidence that the city is natuialiy an unsuit- 
able place foi plague 

The cncumstances winch condition the successful im- 
plantation of imported plague are probably the same as 
those which determine the pievalenceof infection when 
once established Inipoited plague is, foi example, most 
likely to start an epidemic if it reaches a place at a time 
when meteoiological conditions are most favourable and 
lat fleas most numerous In Madras such circumstances 
aie most favourable at a time of year (December to 
Febiuaryj which coincides with the plague season in 
such a possible souice of infection as Bangalore 

It seems then likely that Madias has escaped fiom 
plague because infection has been unable to leach 
theie o» has met with some obstruction immediately 
on its amval The possible sources from which 
infection might have been brought are very ]ar«e 
considering the abundant tiaffic with the infected 
aieas in Mysoie and in Bombay Presidency Assuming 
that infection tiavels about the country mostly in 
infected fleas associated either with such merchandise 
as grata or with the persons of human beings, it is 
cleai that the likelihood of infection traversing anv 
given distance will be proportional to the conditions 
being favourable to the life of the flea Experiments 
have shown that meteorological circumstances have a 
veiy large influence on the duration of life of lat 
fleas apart fi om their host, a cool moist atmosphere 
allowing them to suitive for ten times as long as m 
hotdiy air Evidently therefore fleas would have some 
difficulty in arriving alive at any place which was 

surrounded by a zone of countiy wheie a high tempeia 

tnre, especially in conjunction with a low humidity 
continuously prevailed Madras is on the whole a hot 
place, but in the cooler months the temperature would 
apparently al ow fleas to l.ve foi some cousMerable 

rpTn/f 0Ugl fc i h i eie 1S V° dof,mte 'v cold weather to aflotd 
really favomable conditions for flea importation 

So much for the influence of natmal circumstances 
Artificial influences aie found in the passnoib 

As d is’ofte a n S °the ted ener f? tlc ^W^mistrat on 
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p.ecant.onaiy measures simultaneously, 7 18 difficult 
to form an accuiate estimate of the precise effS if 
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peripatetic plague and a fl?* ' eI T . cases of 

persons appear to escape its sin veillance ^n^he'^* 1 
hand, its influence m nrnvp c , n fc ' ,e otbei 
b= infected 2'° 

consideiable ° ^ d ° lue i 13 very likely 

In view of the above lesnlh* ,i „ , 

extend the scope of the enmurv to^ofl ed pl0per t0 
Madras Presidency esneciX ?! 0t j ier ,P« te of the 
which have a beanng 0 P n tke^h?® 8,1 * 9 t ,e conditions 
turn of mfeoho. ^°. D the fRClhfc,es foi the minorl*. 


tmn of infection This ^ in vesfio- f S the '“P°rta- 

undertaken and will shortly bo 1S now bein g 
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until the whole moblem of 1! "a oufc,1,le d above 
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f'dm its many pages which* 16 i/u CtS and 

readeis J 1 *** Whlch Wl11 ^ of mteiest to 



[Jonf, iau 


THE INDIAN MEDICAL GAZETTE 


There is a chaptei on the nutnbei and distri- 
bution of physicians from which we learn that in 
the Geirnan Empire tlieie is one doctor foi eveiy 
1,912 inhabitants, and this figuie vanes fiom 1 m 
3,070 in the riual aieas of East Piussia to a latio 
of 1 in 849 in Beilin In Austnu the latio is 1 
to 2,120 inhabitants, but it is 1 to 670 m Vienna 
and in Olrnufz theie is one physician foi eveiv 
390 inhabitants 

Theie are 27 medical schools in England and 
Scotland (excluding some half dozen m Ii eland 
ivheie ephemeial universities have m lecent yeai 
risen and decayed) and as compaied with Geimany- 
England with about half the population has one- 
third moie medical schools In teims of output 
the annual average registiation of physicians has 
been 513, oi an aveiage of only 19 pei school 
In 1907, theie weie 39,827 legisteied doctors in 
the United Kingdom oi 1 to 1,107, but we 
piesume that this figuie includes numeious men 
qualified m the United Kingdom but piactismg 
m the sei vices and in the Colonies Oveiciowd- 
mg in the large cities is pionounced, Edinbuigh 
has 1 doctoi foi 489 inhabitants, Glasgow 1 to 
754, Bnmmgham 1 to 1,376, Newcastle 1 to 1,418, 
and London 1 to 945. In the decade 1891-01 
while the population inci eased by 10 pei cent , 
the medical profession increased by 20 pei cent , 
Pans has 1 physician to 767 persons, while it 
had only 1 to 1,126 so lecently as 1894 

The chaptei of clinical instiuction is full of 
most intei esting mattei We can only quote a 
few isolated facts 

Thus in a lecent year Beilin had 1,947 beds 
for 991 students, Gottingen had 458 beds foi 17], 
Heidelbeig 85b foi 250 students The follow- 
ing figuies aie given foi ceitam Bntisli hospitals 
Channg Cioss 200 beds, London 922, St Baits 
ovei 700, Guy’s ovei 600, Royal Manchester 592 
beds, Sheffield 42 1 , Glasgow Western 600, Edin- 
buigh 900, Aberdeen 200 The distubutiou of 
beds to the staff vanes much at Charing Cioss a 
membei of the staff has 20 beds, at W estminster 
and St Maiy’s 30 odd, at Middlesex 40 to 50, 
at the London 60, at “Baits” 36 to 49 to 
a physician and 60 to a surgeon Assistant 
phvsicians and surgeons as a matter of light have 
no beds, but in many hospitals they aie given 
by couitesy 4 to 6 beds At Edinburgh the 
suigeons aveiage 56 beds apiece, the physi- 
ciins ovei 40 and the gynaecologist 27 The 
liumbei of beds assigned pei student vai ie«, 
the small schools believe in a laige aveiage 
of beds, the large schools avei that a smallei 
aveiage of beds pei student conduces to 
thoroughness of study Five beds is sufficient 
pei student who has many othei things to do, 
he has 6 at Middlesex, 8 to 10 at St Geoige’s 
and at St Maiy’s, 5 to 10 at the Royal Fiee, 
10 at Westminstei, 5 at the Mmchestei Royal, 
in Kdinbui gh aud Glasgow the student selects 
and pa vs Ins own clinical teacheis, and great 
inequalities result In a lecent year one physi- 
cian had 120 students, anothei only ten , othei s 


ranged from 20 to 60 apiece Ono surgeon hud 
60 diesseis, anothei 10, at Glasgow one surgeon 
(an examiner) had a class of 60, in aimtbei 
division of 126 beds there uere but 3 students ! 


STUDIES IN SMALL POX AND VACCINATION * 

This is a handsome and elegantly got up book 
written by Dr W Hanuo, now Assistant Medical 
Officer of Health of the Port of Lneipool, whom 
many may lemembei in India when he was on 
plague duty and collaborated with the late Majoi 
Geo Lamb, IMS 

The book is the outcome of a study of small- 
pox and vaccination based on cases obseived 
in Liveipool The fiist poitions of the book 
deal with the evei-impoitant problem of vaccin- 
ation in pievention and in mitigating small-pox 
and the inveise relation of vaccination scai- 
aiea to the seventy the attack is emphasized 
The subject of concunent small-pox and vaccin- 
ation is also fully dealt with. 

The illustiations are veiy well done and all 
types of small-pox aie depicted, showing what 
a lepulsive disease it is 

What is successful vaccination ? As we have 
lecently seen nnaginaiy “inspection ”of lesultsof 
vaccination done by medical suboidmates on the 
second and thud day aftei the opeiation (!), we 
think it worth lepeating heie Di Hanna’s des- 
cription — 

“When the term ‘successful’ is used, it must he 
understood that the phenomena at the site went through 
the typical and normal course of human vaccination 
These phenomera may be shortly described as follows 
a slight lmflammatory reaction may appear at the site, 
but nothing of moment occurs until the end of the third 
day, when firm, fiat, elevated papules appear at the 
site of the operation , these become surrounded by a 
halo of bypertemia, vesicles appeal on the fifth ot sixth 
day, aud are especially marked at the penphery. These 
are filled with clear lymph, and the zone of hypenemia 
has increased, with acute swelling , the vaccination is 
red and firm, and the axillaiy glands may be swollen 
Cloudiness begins to appear m the vesicles on the eighth 
day, and subsequently they become opaque and yellow 
The height of the vaccination is leached on the ninth 
oi tenth day, and from this dale there aie signs of 
rapid desiccation The changes most characteristic of 
vaccination aie found during the third, fourth, fifth, and 
sixth days ” 


Di Hanna sums up Ins woik m the following 
conclusions w'hicli we may quote in full — 

(a) “That the case mortality m the natural disease, » e , 
in the unvaccinated, which ranges from approximately 
25 to 40 per cent has been reduced by the power ot 
vaccination to about 3 pei cent in those who have been 


well vaccinated 

(b) That in the unvaccinated persons at the extiemes 
of life, mainly children under 10 years of age and old 
people, are those who suffer most, the case morta l y 
reaching as high as 50 per cent In the 
vaccinated, no cases are recorded occurring under thr 
years of age under twenty ) ears of age no deaths are 
recorded but as age advances the vaccination graaua y 
loses its protective and modifying power 


* l Wm Hanna, m d , dph Large 4to 7 1 G d net. 
Bustol John Wnght k Sons, Ld 



THE MAYO BROTHERS’ OLtNlC 


(c) That even when, owing to age, and consequent About 30 opeiations sue done daily, twenty of 
gradual loss of vaccinal immunity, vaccination is unable winch are abdominal cases, “ I thought all the 
to stop the development of the disease, it may mod in , , -tvt t t> i \ i i tx? f 

the extent and cliaiactei of the ei option to such a degiee MUgeons good (wiltes Ml . Ivor Back) but >V)1- 
as to make it so exceedingly mild that m many instances ham Majo is ill a class by himself ” 
f.hft diftAafte. nifiv Vm 


the disease may be undetected 

(d) That the scar aiea of vaccination has an important 
bearing on the seventy of the disease , the Iatget the 
aiea, the milder the charactei of the disease 

(e) That the vaccination soai area gets laigei as age 
advances until the 20 30 jeais age peuod is leached , 
it then gradually becomes smaller, in all piobabihh 
owing to atiopliy of the scar tissues 

(f) That vaccination pei formed subsequent to infec- 
tion with small pox and up to the date of onset of symp 
toms will ‘ take’ and pass through its typical couise 

(g) That protection is a {folded against small pox bj 
vaccination when peifoimed within tluee days aftei 
infection, but this may not be absolute in eases vaccinat- 
ed for the hist time , the couise of the disease, howevei, 
will be exceedingly mild 

(4) That tlieie is abundant evidence of the value of 
vaccination m mitigating the seventy of the disease 
when performed at any tune aftei infeettoii up to date 
of onset, and even afterwaids ” 


THE MAYO BROTHERS' CLINIC 

The St Geoiqe's Hospital Gazette (a copy of 
which was sent us by Colonel G F A Hams 

« C«. w _ S . * 


“ The amesthetics weie given by nurses I don’t know 
if they weie probationers They weie bo well given that 
one hardly noticed them at all 1 nevei hoard the 
struggles of a patient going under I never saw a 
patient move, and none of the surgeons ever had to ask 
to have the abdominal muscles lelaxed -Nothin" 
seemed to bothei them Hie peiitoneum was pulled oif 
Did the patient stiam and half come round ? Not a bit. 
He lay like a log Yet I could not discovei that then 
anaesthetic mortality was higher than anyone else’s I 
quite expect that if a patient did move during an opei- 
ation that nurse would get the sack 

The operations finished at about one o’clock, and v\e 
all went back to oui hotel for lunch 

In the afternoon the Mayos attend at the “office” 
Tins is a soi t of out patient depaitment in the middle 
of the town 

Dtmtig the tuoinuig the new cases have been seen by 
the assistants Let ns follow the careei of a patient 
ftom the moment of his ainval He first sees the 
business manage), who investigates his cucumstances 
i fancy that man could give points to any of Llovd 
George s inquisitors I was told that the patient has to 
pay a fee which is equal to 10 pei cent of Ins aveiage 
income fox the last three yenis I will not vouch foi 


, U5 u j vjuivjuoi u r a n.mis, msc rnree yenis L will not vouch foi 

CS1 , PR c p, i m s ), contains a veiy intei esttng the truth of this I rathei fancy that the Mavo 
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degiec Each nun does one br.mcli of llie work only 
I'his may destioy his soul (imagine n yeai spent 
examining four or fi\e thousand test bieakfasts '), but 
it makes foi unusual efficient (9) The whole stall 
work together w ith a harmony that I base not seen 
elsewhere This is due to the peisonality of William 
Mayo He is one of the woild’r gieat oiganizera 
Like Napoleon, he has the powei of inspiring Ins men, 
of making them do then very best foi bin.. When the} 
talk of him then veiy tone is reveient , theie is no 
other woid foi it I can imagine Ney and Soult talking 
of the Little Coipoial in that voice Whatevei line he 
had chosen to take up he would have come out top dog , 
newspapeis, i ail wav s, banking, trust companies— i» 
would have been the same Had he chosen politics, he 
would by now have been President of the United States 
A great man 

1 It lievei can happen again ’ Mi Shaw lias said it 
William Mayos are not often bom in oui profession 
When William Majo goes the glory of Rochestei , Min 
nesota, will go with lnm 1 


DIAGNOSIS OF DENGUE 


The lecent discussion at the Asiatic Society 
shows the difficulty of arnving at a decision as to 
the natuie of the lmnoi feveis lecently pievalent 
ill India without, as Lieutenant-Colonel L Rogeis 
pointed out, a pathological basis Oui ideas of 
dengue hate been denved horn te\t-boolc desen p- 
tions which weie based on expei lences of foimei 
epidemics, but if moie than one fever is now 
confused wnh dengue the sune may well have 
been the case when the accounts weie wnften on 


which text-book descnptions weie based 

The following abstiactof a lecent descnption 
of dengue by M Beboul is taken fiom Giall and 
Claiac's Tunte Practique de Patholoqie Exotiqve, 
Yo! III, the gieat Fiench tieatwe on tiopieal 
diseases (foi the translation we aie indebted to 
the Bulletin (Vol If 3) of the Yellow Fevei 
Bmeau which ad nimbly sums up all that is 
written from time to time on yellow fevei, dengue 
and pappataci fevei ) — 


A lnstoucal leview shows that dengue was hist 
observed in Africa and Asia in 1779, m the following 
\ ear its occm lence wa9 noted in Philadelphia, and four 
years later outbieaks weie lepoitod fiom Spain Epi 
demies occulted in many ditteier.t places dining the 
following century, notably in Asia and Afuca, and 
two puncipal foci aie believed to have existed, one 
in India and the otliei in Central Amenca Europe has 
but rarely been invaded, and then onl} the Meditena 
nean countries 

u Dengue has the tendenc} to appeal in epidemic form, 
and individuals of all races, ages and classes are attacked 
alike It is a tropical disease, and invades the tempeiate 
7 one only during the waim season It is rarely obsei ved 
at very high altitudes Ships aie fiequently infected, 
and often seive as a means of transport of the infection 
from one place to anothei 

The simultaneous occunence of dengue and of some 
epizootic disease has lepeatedly been observed It is a 
popular belief in Amenca that the same disease prevails 
there in cattle, and in India both cattle and hoises have 
been reported infected At the onset of the epidemic 
in Cadiz, m 1788, a disease was observed among rats and 
mice, and a considerable mortality was noticed in birds 
during an outbreak in Senegal Experimental transmis 
sion to animals, however, has not been successful 

The author does not believe in Giaham s observation 
on an intracorpuscular parasite, and does not considei 
Graham’s, and Ashburn and Craig’s experiments as 


conclusive pi oofs of the tiansmission b\ means of C„l. . 
tatigans, although this mode of transmission is regard 

" „"K* >> rotab1 ' , T1 ;» ?> i»tw .« p.,1 

that the pathogenic agent of dengue fever is filterable 
and invisible, and analogous to the viruses which pi o 
bably produce the eruptive fevers The presence of 
encopenia with lelative inciease of mononuclears and 
lymphocytes would seem to indicate that the germ is of 
piotozoal natuie 

In the general descnption stiess is laid upon thegnstio 
intestinal symptoms, of which anorexia is the most 
P onouneed A i ticular and muscular pains are constant 

but then intensity varied considerabh in the diffierent 
epidemics The small aiticulations are affected first 
and latei on frequently the larger ones Sometimes the 
joints are led and swollen, and tendei on pressure 
but moie fiequently no inflammatoiy signs are observed’ 
The most acute pam often corresponds to the insertion 
of tendons and to the bones The suddenness and 
acuteness of the muscular pains are emphasized 
Distinction is made between initial and teiminal rash, 
but it is admitted that the initial rash is often overlook’ 
ed, paiticularly in patients with a dark skm, although 
careful examination will always leveal its presence 
Tl e terminal lash is considered to be more constant and 
moie marked, and therefore of gieatei importance foi 
the diagnosis than the initial rash 
The tern pel ature leaches often 39 5V or 40 6°U in the 
first penod of the disease, and remains generally slightly 
elevated dining the second penod , the terminal rise is, 
as a rule, not so high as the initial one Exceptionally’ 
subnoimal tempeiatures may be obsei ved in the second’ 
stage 

The piotean charactei of dengue is exaggeiated by 
the fact that, during an outbreak of dengue, theie is a 
tendency to call kinds of febiile affections by this name. 

The aiithoi agrees with eailier wiiters m emphasizing 
(he prolonged convalescence, prolonged in particular 
when compared with the short duration of the disease 
If a patient has been suffering from some local dis 
order, this disordei is apt to develop with lenewed foico 
during and after an attack of dengue The nervous 
system is paiticularly liable to become affected 

The exi'teuce of lace immunity is not accepted 
Dengue seems not to confei any consideiable degree of 
immunity , though repeated attacks aie somewhat rare 
The differential diagnosis with yellow fever, relapsing 
fever, climatic fever, malaria, eruptive fevers, influenza, 
rheumatic fevei, and Malta fever, is discussed in some 
detail The most important chaiactenstics of dengue 
aie the coiuse of the tempei ature, the initial and terminal 
rashes, and the presence of acute and intense articular 
pains without coiiespondmg objective symptoms 
The piognosis is invariably good, except in infants and 
old people, and wlieie theie is some pie existing oi 
complicating disease Dengue diffeis fiom yellow fevei 
in attacking old residents of tropical countries more 
severely than new comers 

Symptomatic tieatment is the only one indicated, nrd 
consists essentially in the use of purgatives, sedatives, 
and cai dio tonics Cai efnl dietetic and hygienic manage 
ment is essential. 

Piophylactic measuies are difficult, because of the 
great prevalence m many places of the supposed trnns 
mittei, Culo faligans 

The campaign against dengue should be conducted on 
lines similai to those followed in the campaigns against 
yellow fever and malaria. 


RIFLE WOUNDS IN THE BALKAN WAR. 

The following lettei on wounds in the Balkan 
w.ai is fiom a conespondenf of the -Tonrnnl 
A M Assoc at Budapest , — 

“Dr Bertsalan "Widdei, a Hungarian surgeon, who 
was sent to the Balkan battlefield by the Hungarian 
Surgical Society to study war surgery, recently read a 



June, 1913 j 


WOUNDS IN THE BALKAN WAR 


235 


paper before the Hungarian Surgical Society on this 
subject He sajs that the bullets of the Turkish nfles 
aie pointed, and thus they ate very humane They 
either kill the soldiei, 01 rim tkiough the body so th.it 
the wounds are curable He lws seen many soldieis 
dismissed from the hospitals entirely cuied, though 
wounded on aim, leg, abdomen, etc In one patient a 
bullet enteied thiough the right frontal bone and went 
out 6 cm fiom the entiance in the tempoial region 
The fragment of bone piessed on the corresponding 
part of the brain, leaving behind paralysis of the left 
aim In anothei instance of nerve-lesion the bullet 
enteied the left side of the neck and went out thiough 
the right shoulder 'I he paralysis and pamf illness of 
the right arm and hand are existing yet In the same 
hospital there is a patient in whom the light kidney 
was shot thiough and the bullet is imbedded in the left 
hip-bone The patient feels tolerably well, the urine 
was bloody, but is not so now In one case a soldier 
while lying pione, was shot fi om a distance of 4< i 
inoteis. The bullet entered at the top of Lhe head and 
passed through the brain and hard palate , then it 
pierced its way through the bottom of the mouth and 
muscles of the neck The bullet was palpable down 
ward from the armpit undei the tlnid rib, and could be 
removed with ease The patient was in bed foi twenty 
six days and left the hospital cuied 

Dr Grimfeld, an Austrian, had altogethei seventy 
wounded In one of Ins patients the right femoral 
artery and vein were shot through Before this soldier 
was carried to the hospital the leg had become 

gangrenous, so that it had to be amputated From “o 
many thousands of patients only eight oi ten amnu 
tafcions had to be performed _-In-Grunfeld’s seven tv I 
cases there were thirty-six m ‘which the bull^nT^rcdn ' 
only soft parts and the patients were entirely cured ni 
the eighteen cases there weie bone infunes The 
remaining cases were still moie serious , in four cases 
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ims, the Inspector-General of Civil Hospitals, 
Buima, states that the site has been acquired 
and the plans aie under discusaion 

The most intei estmg pottion of the repoitis 
the statement as to tetiological factor and asso- 
ciated conditions in insane patients. Of the 2*26 
patients admitted 14 had an insane heiedity, 1 an 
epileptic heiedity , 5 congenital mental defect , 
23 had pievious attacks, in 2 tbe predisposmg 
causes is given as long sight , 5 were due to 
critical peuods, pubeity climatic and senility 
■i weie pueipeial, 31 due to mental stress, 22 to 
puvation oi malnuinhon , 3 over-exertion , I 
sexual excess , 15 alcohol , 5 opium , 2 cocaine , 
1 ganja ) 7 “fevei , ” 1 tuberculosis , 2 syphilis , 
1 othei toxins , 3 injuries , 2 opeiations , 8 
epilepsy, II “other geueial affection, ey 
diabetes,” and m 54 the history was defective 

Of those admitted duiing the year 8 weie 
idiots , 5 pueipeial , 8 epileptic , and 9 alcoholic 
mama , 9.1 weie othei tonus of mama , 20 weie 
melancholics , 12 weie cases of anergic mental 
stupoi , J delusional mental stupoi , 7 delu- 
sional insanity 

Capt W S J Shnv, Major W H Oox, 

U iri 5 ' IM,S 5 and T)i H Wells, weie the Medi- 
cal Othceis in chaige dunng the yeai 
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AN INTERNATIONAL ABSTRACT OF SURGERY 

The February, numbei of “ Suiger ij, Guneco - 
looy and Obdetncs ”{Yo\. XVI, No. 2). is a new 
departure in Medical Journalism, m that it gives 
no less than 128 pages of an abstiact of surgery 
m all its blanches, and the editois have entered 
iuto a working alliance with the leading German 
and Fiench Suigicnl Journals foi an exchange ot 

ai ; dbhe .y Wl11 Mute publish complete 
abstracts of all that is of interest “m the snigery 
f the woild It is suggested that it may be 

r"«7 ie u l , J b,s huge monthly iuto three 
c In w h«‘tevei toim lk appeals it is colossal 
,i ‘ ' vonde ‘ fuI of editing II, e edito, ,al 
stiff 11 11 euo.mons oue and contains tbe 
names 0 £ smgeous f.om all p .„ts of the ivoild 

-v The «nbo."Sj 

smg eou 1 * *• the not.ee o. all 


We have leceived the lepoit of fl, 0 n 

fiavancoie Medical Mission ?oi J919 A 1 ' 
lun bv JIi T n. i r-. u I 01 which is 

D. i d p„T' ,V,Jso “’ D ! 0 H Bulloch, and 

the, e is much oond medio j 50 he.e testified 

>» ‘he hospital! of ft, s “si S "if 031 "'°‘ l donc 

amounted to 839, and mcluded 78 SLTr St, °® 
or the face efp ri,, n i 1 1 ° or cancel 

betelnut chewi,^ We’lu 7 ^ i* 8 ? ouslder ed to 
^Sept 1912) a senes nf ° Published 

Typhoid is tieated bv ° f ute,1De Prolapse 

fashionable &nd ltlS Sald 

grain doses) The^e weie^ !“ pUeumoma (8 
°“t»^ae y eope,at,„„s 
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Subscriptions fiom old Glasgow men are 
invited by Di J H Teaehei (Royal Infii man , 
Glasgow), for subsciiptions to the Glasgow 
Lister Waid and Museum m the Ro_y.il fnfirimn 
wheie Loid Listei fiist put into piactice the pnn- 
ciples of antiseptic suigeiy 


Thk Apul nrnnbei of the evei useful Journal 
The Pi eiciiher has a particulmly complete aittele 
on Hoi mono Thenpv (Pure* 1? onlj Pies- 
cnbei Office, 137, Geoige Stieet, Bdmbuigh 


We nndei stand that Lt -Colonel D G Ciaw- 
foi d, l nr 9 (retd ), is now busy at his history of 
the IMS He has wutten all the chapteis 
and is now well tliimigli the levising of the 
book We may look foiwaid to it enily next 
cold weathei 

Major O’Gorman Lalor, jms, sent ns 
(1st May) an account of discovery made by him 
m connection with Blackwatei fevei in Burma 
The new inode of malaual infection claimed bv 
him to have been now discoveied causes intense 
blood destmction, and consequent hsemoglo- 
bmuria We hope to publish soon a full account 
of Majoi Laloi’s woik on this subject 


most useful book All medical men are reqnucd 
to know the book, because it is so well known to 
their patient’s families 

It is not necessaiy to lecapitulate the content-: 
of so well known a book The new edition ha« 
been very laigelv le- wutten and icvised Moie 
space lias been wisely given to geneial hygiene 
ind the pievention ot disease Aitifici.nl feeding 
is fully discussed and the lmpoitant section on 
bowel disease and on fever has been re-written 
The authois Ime kept to the oiigmal idea of tho 
first author of the book, Hi Goodeve, namolyq 
to give tinstwoith) msti notion to the parent to 
deal with the emeigencies incidental to child life 
m India We think that this point of view 
should be even moie strongly borne m nund in 
the next inevitable edition, foi if we Iiavo a 
criticism to offer it is that the present chapters 
tend to be in places a bit too advanced foi the 
layman oi lathei foi the motliei 
Lt -Col Ci awfoi d gives an mtei estmg historical 
note on the oiigin .and piogress of this evei 
successful and reliable volume, and we aie con- 
fident that the new edition will keep up the 
’•eputation of the book foi pi actical usefulness m 
India and the tiopics geneially. 

Lt -Col R H 
The Ophthal 

moscope Pi ess Pi ice 7s Gd neb 


Solero corneal^Tro^hinm g.— B y 


Capt A W Ovkrbtok-Wri^h c, iMS,Agia, 
has sent us (dated 29tli Apul 1913), a descuption 
of new method of quantitatively estimating the 
chloudes in the blood, which nnfoi tunately we aie 
not ahle to publish in the piesent nnmbei 


Consequent on the abolition of ihe appoint- 
ment of Chief Medical Office), Ttajput.an.a, as a 
whole-time one, the Secietaiy of State has now 
sanctioned the giant of Rs 250 a month to the 
Civil Sm geoti, Apnei who cauies on the duties 
as collateral chai ge 




Birch's Management of Children in India — 

Fifth Edition Edited by Lt -Con CRM 
Green, frcs, and Capt Green Arm ytage, 
ims Calcutta Thacker, Spink & Co , 1913 

W e aie veiy glad to welcome anothei and 
up-to-date edition of Bach’s Childien in India 
We well lemembei oui first child patient in India 
and how the mother quoted fluently Birch’s book 
We went home and piomptly wned to Calcutta 
for a copy of this most useful woik The new 
edition is edited by Lt-Col C B M Gieen, 
frcs, and Capt V B Gieen-Aimytage, m D , 
r.M s , and forms a veiy reliable and thoroughly 
practical guide to the Young physician and to 
the mother m India No house in the mofussil 
where theie aie childien should be without this 


This little volume will be much sought aftei 
m India , in it Lt -Col Elliot sums up the present 
position of the operation to which he gives the 
name of scleio-coi ueal tiepbimng, and which is 
an advance on Lagiange's op<uatio» and now 
tightly known as Elliot’s opoi.ition because not 
only did he independently use the tiephme, but 
he also has closely studied and explained the 
, technique ot the operation, 
i Much of the book is taken up with w r ork 
Lfoimeily published in The Ophthalmoscope , and two 
> useful intioductoiy chapteis .aie by Mi S 
I Stephenson and Mi A J Ball mtyne 

Elliot appeals to employ selero-comeal tiepbm- 
mg on all kinds of pumaiy glaucoma 

He, bowevei , also uses it in ebiomc cases and 
his views on cases of glaucoma due to the pie- 
senee of a cataiactous lens aie veiy impoitant 
His lemaiks on the value of pi ophy lactic tiephin- 
mg of the as yet unaffected eye aie of gient 
valne 

The account of the technique is veiy interest- 
ing, viz , the antiseptic methods, the use ot ry 
steuhzation, the month masks, etc 

The method of keeping the lecoids of such 
cases at the Madias clinic is very complete ami 
thoiough and with the mass of mntenal avaiia e 
theie they must soon become of gteat value 
We can stiongly lecommend this book to om 
leaders who want to mideistand what L - o 

Elliot claims foi the opmation All ophthalmic 
surgeons will agiee that bis results are distinctly 
encomagmg 



June, 1913 .] 


UEYIEWS OF BOOKS. 


237 



Medical Animal, 1913 -Bnstol J Wright & 
Sons, Ld 

The 3 1st jear of tins well-known annual is 
bettev tbau evei and seveial new featuies nave 
been mtioduced Eveiy aiticle is up-to-date and 
concise, and tlie list of contnbutois is as guaiantee 
of good w oik The volume is a cleaily punted 
audios well lllustiated as evei, but is punted on 
fine tbiu papei, so that the bulk of tbe book is 
reduced Tlie geneial index' is paiticulaily well 
done, and tkeie aie no less than 42 plates and 200 
otbei lllustiations A useful glossal y of new 
terms has been added The iepoil on theiapeu- 
tic piogiess is by Di F J Ohaitens and is 
admuable and useful Hi Hugh Thompson 
wutes of the nitiacapsulai opeiatiou foi cataiact 
and quaintly remaiks tbat if this “ Indian ’ 
opeiation is to he the opeiation of election “ most 
ophthalmologists will ieel that they may as well 
letne” He admits that the “usual opeiation 
does not give such a bnUiaut lesult as a wholly 
successful nitiacapsulai extraction, jet it is safei 
ou the whole” Undei goilie Majoi McCamson’s 
work is detailed Tbeie is a good aiticle on 
glaucoma and the vaitous tnbei culosis at tides 
aie up-to-date Lt-Gol L Hogeis, IMS, wntes 
on the vaitous tiopical diseases, and his ai tides 
give good accounts of the evei-mereasmg liifiij 
atuie ot these complaints The Public Health 
Section is excellent aud includes medico-legal 
mattei Most of the lecent new appliances aie 
well descubed, and the leadei in India will find 
the list of new books useful 
The whole volume is well woitli the attention 
of piactitioners m India 

On tlie Biology of Tumours — C. Manseli. 
Moullin 

The autboi has published in book-fonn tlie 
Biadshaw Lectuie, which w r as dehveied by bun 
at the Ttoyal College ot Suigeons ou Decembei 
5th, 1912 In the fust place, he shows that theie 
is no natural line between simple and malignant 
giowtbs , turnouts aie common to all animals , 
theie is no pi oof tbat they aie due to paiasites , 
they ongmate as buds fiom tissues which conti- 
nue to glow because the foice that lestiaius then 
inborn powei ot giowth has ceased to act In 
th© next place, he deals with the division of the 
pumitive oi gamsm into geim aud somatic ele- 
ments and the lelations which spnng up between 
these elements 

He goes on to discuss the question of the kinds 
of turnout, and states theie aie two (1) those 
which spnng fiom geim cells and possess a raoie 
oi le-s complete individuality , and (2) those 
winch spring fiom somatic cells and are due to 

h fTf/ l0, V OQfclolof ^ praams to them 
of then prnmtne powei of giowth. 

Finally he deals with such pioblems as 

r om , s b “"« caused b, tbe.„ res t„f “tXfaon 
the inheritance of tumour, tu* ?; uwon ’ 
giowth of tnmnnr. r U ^ ur % tbe simultaneous 
" 01 tumours from homologous tissues , the 


aualogy of the airest of development of oigans , 
and the possibility of the cute of tumouis 

The subject is consuleied in a bioad and philo- 
sophic spmt 

Practice of Gynmoology.-By William Easteiu.v 

Ashton, m d , lld Fifth Edition 1,0 aO lllus 

"W B Saunders Co, 1912 Pp. 1059 

The fact, that this is the nth edition of a book 
which was fust published in L 9 05, speaks foi the 

popnlauty in which it is held, and foi the want 
it has evidently supplied Befoie ciiticising 
this edition it would be well to point that, in it 
many additions have been made aud alteialions 
undei taken Foi instance, the lecent advances 
m the diagnosis and tieatinent of syphilis have 
n atm ally necessitated a lecoosideiation, as also 
tbe piogiess made in tbe domain of electio- 
thempeutics The latest w oik on internal secie- 
tions has entailed a thoiough jevision of the 
ehapteis oil the Physiology of Pubeity, Ovula- 
tion, Mensti nation and the Menopause so as to 
enable the author to confoim to the views now 
generally held on the nnpoitance of the “Hoi- 
mone 15 of the ovanes 

In oui opinion the book is somewhat cumber- 
some and the style monotonous Spelling such 
as centra, pipet, edema, shmeled, papillae, 
ffianeuvei, etc , might be inclined to upset those 
unaccustomed to the leading of Amencan books 
Fiom tbe fiequent lepetitions met with and 
those often on adjacent pages it would appeal 
that the authoi did not intend the vauous ai tides 
in his book to lack the foice derived fiom 
“ saepe cadendo.” We lead on pages 254, 268, 
282 & 289 — “A cystocele is always situated 
on the anteiioi wall of the vagina , it is in- 
creased in size and becomes tense upon coughing 
oi stiainmg, it disappeais on pressure, it is 
tense and elastic when the bladdei is full , and 
only the vagiual and bladder walls intei vene 
between the fingei m the vagina and a sound in 
the bladdei ” It can be easily imagined that 
places, wheie whole pages aie lepeated, might 
foim somewhat monotonous leading 
Study it is supeifluous to mention, as is 
mentioned on page 201, why chanci oids aie 
obseived more fiequently among the lowei than 
[ the highei class of piostikutes 
\ The writei shows some inconsistency when on 
page 369 m the tieatment of ebionic mveision 
of the uteius he condemns all cutting opeiatious 
and yet on page 371 he goes on to de scube one 

s^eesffd » atl0H ^ “ V61y S,mpIe and BSUal] y 
We aie not in agreement with the authoi 
when he states that liydionephiosis is caused by 
a complete obstmction, vide page 539 It has 
always been our opinion that an incomplete and 

obst ‘ act, °" Ms ae — of si 

Although, as stated befoie, we have found tb« 
leading somewhat weausome, it is oui dutv la 
acknowledge that poi turns’ of the bootee 



23b 


THE INDIAN MEDICAL GAZETTE 


IJim, 1013 


excellent As regaids operations tbe wutei lias 
not gone m foi multiplicity of methods, and tint 
in oni opinion is a step m the light duection He 
has simply descubed what he, fiom his ex- 
penence, has found to be the best opeiation foi 
each condition It is a pity, however, that no 
mention is made of Weitbenn’s opeiation Of the 
operations noted the descuptions aie all that 
could be desned and illustrated, as each step is, 
by excellent diagnms, theie is no difficulty in 
uudei standing what has to be done and how 
Not only aie full lists of all the instruments 
lequued toi each operation given bat also with 
each* list theie is actually a pictiue of each 
lnstiument. 

In the chaptei on nncioscopical and bacteiiolo- 
gical examinations the practitioner will find 
precise msti notions how r to obtain and pieseive 
secietions and tissues The conclusions drawn m 
the following chaptei on the significance of 
leucocytosis aie valuable, but, as the wutei states, 
the blood pictiue and clinical pictuie to be of 
value must be consideied togethei 

The chaptei on diet is veiy good, and theie one 
leai ns how to piepaie vanous invalid dishes 
The dneotions as to peptonismg milk, howevei, 
aie not the ones wo usually cany out, and aie 
ceitamly not the ones to be followed m India 
The aiticles on Salpingifis, Ovanan C]sts, and 
Choi oid Epithelioma aie excellent, as also aie the 
chapteis on Steulify and Conseivative opeiations 
on the CJtenne Appendages 

The infinite vauety of names applied to 
Choi oid Epithelioma is a sign that the tiue 
natuie and oiigm of that disease still belongs to 
the “aicana ” of pathologj 

Gelhoin’s method of ti eating inoperable cancel 
oftheceivix with acetone has mented a des- 
cription, but we weie undei the impression that 
a tampon soaked m acetone was actually packed 
into the cavity left after cuiettage 

Eirois aie few and fai between, the follow- 
ing being the only one3 noted by us aftei a 
caieful peiusal of the volume — On page 267, a 
hyphen might with advantage be insetted between 
vesico and uteune, on page 31 It, in the text 
Fig 33 L should lead Fig 335 , on page 368, 
both hands in the lllnstiation aie left hands 
wheieas the outei hand should be the light , on 
page 674, Peieuieteial is wutten in place of 
Peuuieteial , on page 773 (see Fig 204, p 228;, 
should be (see Fig 204, p 227j 

So caietully has the author dw'elt on all the 
little points of pi e and post-opei ative technic, 
which count m the successful issue of au opeiahon, 
that we take it upon ouiselves to suggest to him 
that in future editions mention might be made 
of tbe tempeiatuie of the sahues to be used foi 

enteioclysis . , 

In conclusion, may we state that, although in 
places the leading is somewhat heavy and one s 
interest likely to flag, we canheaitily lecommenu 
the hook to (he piofession if only foi the mteifist 
some of the chapteis are likely to awaken in its 


readeis Within its coieis much will bo found 
which will pi oi e useful 


Snake Bite and its Scientific Treatment — 

By F. W Fitzsimoxs, P z s Longmans Gieon A 

Co. 

We lecently noticed Mr Fit/sunons’ book on 
the Snakes ot S Africa, md this pamphlet gnos 
a full and popular account of the piopei tToil- 
ment of snake-bite He leeogmses only two 
scientific treatments, pei manganato ot potash 
(aluL Rogeis), which he admits is an excellent 
41 fiist-aid lemedy,” and the use of antivenoinous 
seium Fnst-aid tieatment consists is ligatuic, 
scanficatton of the bitten spot and use of 
pei inangan ite of potash Secondary tieatment 
is the use of anti venomous seium and the method 
of using tins is wmll illustrated 

Dental Anaesthetics —By W, E Aldlhsov, m n 

Bristol John Wnglifc and Sons, 1912 

This is the second edition of a veiy useful little 
book It has been tboiouglily levised and new 
paiagiapbs inseited, dealing with the continuous 
administration of nitious oxide and the simultane- 
ous exhibition of nitious oxide and oxjgen under 
tbe heading analgesia Mi J Bolam has a veiy 
useful chapter on what used to be called “locil 
anresthesia,” both by “ fieezmg the gum ’ and by 
tbe infiltiation method by endeimic injection of 
diugs such as cocam and its substitutes The 
technique of such injections is cleaily given, and 
the contraindications The little book is ceitamly 
useful and can be recommended 


Elementary Hygiene and Sanitation with 
reference to the Tropics —By W T Prout, 
cjig, md (Medical Advisei to the Colonial 
Office) Thud Edition London J A A Church 
hill, 1913 Puce, 2s 6 d net 
This is an admunble little book, and in spite of 
many sunihu books on lij giene in tbe tropics it 
still commands a matket 

It is wutten fiom a populai point of view, and 
in a veiy cleai aud easy niautiet deals with the 
elements of sanitation in tiopical count nes It 

is wutten in lectuie foun as ougm.illy deliveied 
The thud edition has been levised and is up to 
date, eg , tv phoid may be conveyed in tlnee ways 
by the “ thiee fs “ Fingeis, food and flies 
The book is illustrated and neatly and clearly 


pi mted 

The Surgical Clinics of John B ..Morphy, 
M D Volume 1, Number 5 —Published 
bimonthly — By W B Saunders Co, 
Philadelphia and London 35s per annum 
Ir is only possible to comment as favourably 
an this numbei as on tbe pievious ones 3 be 
ffiief subjects of the clinics tins month aie cases 
eholecystitis, gastioduodenal ulcei, a Aei) 
interesting one of clonic adhesions simulating 
ippendicitis and also one of a tiaumahc lesion 
jl the binin together with many otheis 
The subscubeis to this publication get rerj 
full value foi fbeu monej 
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SPECIAL ARTICLES 


i 

FREE DISPENSARIES FOR POOR 
CHILDREN 

During a lecenfc visit to Egjpt I took the 
oppoi tumty of seeing the woikmg of some of 
these dispensaues in Cano and the Piovinces 
The fust to be staited oil legulai lines was at 
Mimeh some si\ jeais ago 

About £4,000 was collected locally and a sinal, 
building taken wheie the attendance and lesnlts 
ueie so good that it was decided to constiuct a 
special building foi the pin pose, a lough plan of 
which is attached The giound fiooi is given tip 
to the wo ik of tlie dispensaiy, the top beina US ed 
as a lesidence by the mation and English sistei 
Ihe building cost about £2,000 and appealed to 
me pei feet It is self-contained with its own 
w-atei -supply, heating auangement tnd conser- 
lancj; Ihe enhance is at M As the motheis 
with then cbildien aime they lecene tickets 
with consecutive numbe.s and take then places 
m the cential hall, oi ,f the case be consideied 
infectious, it is kept in the special waitmg-ioom C 
peinng off this hall aie a bath-ioom with 
l.uatoiy a kitchen, and a stoic loom Hot 

water is laid on fiom the kitchen, wheie it is 

heated by means cf an oidinaiy iange All 

clnldien that lequne washing oi bathmer nie 

taken in turn into the bath-ioom, and an ocul u 

St k Z s T n to tbc niotbei as t0 ll0w she 

J ouki do tins 111 piactice it has been found 
tint, aftei a veiy tew visits, the motheis buna 
then cbildien clean in poison and diess Patients 
aie bi ought m batches past the ween A R 
mto the smallei hall Z The anti on A P 

by tile bKS n'/ii," % e eToom ^[T’ 
ivltjcli she thmks sbouUbe seen CT/T’ 

wait in loom F RooiiiG,,,? by a docto L 
ti .lined compoundei makes im ^ peusaiy wl ieie a 

lot,o» s , ailendm. da ,v P f ‘“.'"T a " , » 
this puipose AH skm M „ ° two 51011,8 foi 
special pait of loom D bt J ie :'* ted 111 a 
assistants In (he Abdep /) 0 ” 9 ° f tbe Native 
tbeie is a thud die^sma mm < i ,s P eilsai J r m Cano 

The building ™ f ’u?/ 0 , 1 tbese eases 
lb OMof‘ 1 af‘ Ah 'T h be, " g a 

tho tenebing ofX 0 mofte,f is 

on demolish ati 0 n s as to tJj ft s f! eat stiess is laid 
which is well equ.pped w, f i f 1 Ie , ^-looin 
the matron heiself 5 honnJ f "° btlbies ’ batIl °> 
^ab> should be washed fe ^ " 0111en lj ow a 

othePSs ^ ’ l,ld Am cases ffom 

and sistei aie special]] tiamed'n °'l Tbe niahon 
»*thod 8 „f 


The staff consists of an English mation and 
English sistei and tin ee Native assistants. 

The mation is entneJy lesponsible foi the 
whole working of the dispensaiy Sho must 
be a tiamed muse with some excellence paiti- 
cnlaily amongst native®, not too young, with 
plenty of tact and a good knowledge of the 
language The English sistei under hei confines 
heiself to the eye cases u Inch constitute some 
45 to 50 pei cent of the whole attendance Atfii®t 
some difficulty was expenenced in obtaining 
Nates e women to be tiamed to act as assistants 
Now only nun tied women are taken on foi 
tianiing These Ine neat the dispensaiy and 
become quite keen on the woik 
A paid compoundei attends daily 
One of the doctois fiom the Goi eminent 
Hospital attends daily to see any sei ions cases 
which tbe mation may base kept foi his opinion 
his sen ices being gnen fiee, and two oi imue 
doctois attending by tains Now that these 
dispensanes aie to be taken oiei by the 
Piovincial Councils the doctois will be paid If 
the doctoi consideis it necessaiy he takes the 
little patient mto the Gro\ eminent Hospital oi 
Eje Hospital loi genei.il tieatmeut oi opeiation 
Clnldien A om hnth to 12 3 eais old aie 
eligible foi treatment, and when possible must 
be hi ought by then own motheis The daily 
attendance is limited to 100, as it has been found 
that the mation cannot peiscnully see a laia e . 
munbei, and supeivise then tieatment In the 
summei when encases aie moio numeious this 

lule cannot be ngidly adlieied to 

The dispensaiy is open fiom 7 to 12-30 

ve, T the attendance has been 
good, 2,300 new’ cases w’eie treated m 1 Q 19 i 
about 40, 000 attendances ue,e . eeo. ded ’ " B ‘‘ 

Bjed. sense ls ,e,y p.evaleut, mdeed one of the 
Lngh.h e 3 e inspectors told me that 05 per cent 

of the population suffeied fiom some cLdW 

of he e? es moie 0 , less seveie i ff 
n,e ,,ot - 

tbeutuytaot^lrae S L,IJ1,0 ° d . 

lead to „ 3 sleale , nnp.ofeienlln tKeelnkr'' 
of tile using generation It has been fo 
the motheis will b un<r tlie . ,T 

■ caddy to il,o Specul D,s en an '™ mole 
Genend Hospdal DonbtlL’^ 


of tbe mm* gene t f V e ™ cl, '™css 
the motbeis W 1 1 ^ 

oaddy to the , Speed Dn Lin- ! ’™, m ° Ie 
jeneial Hospital Doubtli s S ‘n ly tban to ibe 
found to be the case in India ffio WOuld be 
In the case of aenpi u j, 
pneumonia, tbe mothers now bu“'‘tl,e S 'f\ “ S 
111 t,,lle to benefit f, om f ' > tben .^bies 
founeily they only bioimbt tbl tn ? e,,t ,,} 'eieas 
^ooi, a common “ wl,en death’s 

The piesent h U EaSt and 

been oolJZ^n uf ^‘°°° ft ■■»» 
• 
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b) means of a septic tank ana filtei m the 
gt ounds of the dispeusai) 

The annual cost at Minieh is about £600, and 
has up to date been laised by local subsciiptions 
The Minieh Model has been adopted toi the 
whole of Eg) pt, and a dispensaiy of this kind 
is to be elected m each Mnduich |head-quaiteis) 
town , it \ull be managed by the Piouncinl 
Council with the Mudn (Piovinciul GoieinoiJ 
as Chan man One oi two tiaiellmg dispensaues 
each with an English sistei in chaige will 
piobably be attached to each distnct 

l think the scheme might easily be adapted 
to India 

The two gieat difficulties are to peisuade the 
motlieis to bung then own childien, and to bung 
them befoie the cases aie hopeless 

The dispensaiy must be cential, and entnely 
distinct and away fiom the Civil Hospital 
Pei haps it could be lun m conjunction with 
the Elgin oi Dufleun Hospital, wdiere one exists 
The mati on must be entnely responsible, and 
she must be capable and endowed with tact, as 
on liei depends the whole success of the scheme 
The Civil Sin geon oi the Lady Doctoi could 
attend daily foi a slioit time to advise on or 
ti eat sei ions cases 

A beginning might be made on small lines as 
at Minieh and tlio extent of the success oi 
otheivvise oE the scheme gauged at the end of the 
fiist jeai 


A 

J 

C 

B 

1 


D 


N 


E 

K 

G 

F 

H 


A — Compounding loom 

B — Waiting room 

J?— It ifectious cases waiting 100 m 


F — Store 100 m 
C— Diessing loom 
D— Eje room 
G— Batlis and lavatoij 
H— Kitchen 
J— Hall 
K— Hall 
N— Screen 
M — Entiance 
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II 

“ MENTAL DERANGEMENTS in INDIA ” 

A Chiticism ('Comwunicauld) 

ShVEXiEEN j eais ago Dt M.icpheison main- 
tained the toxic basis of all insamt), and ten 
yeais latet, anotliei Scotsman, Di Louis Biuco, 
m Ins “ Studies in Clinical Ps) ohiati) bunging 
the lesults of much caieful obseivation and 
peisevenng mdustiy to beai on the subject of 
mental disoulei , elaboi ated a definite classifica- 
tion of mental diseases founded on tbo same 
basic idea Woikeis in the Scottish Lunatic 
Asjlums, amongst whom the names of Ford 
Robeitson, Maciae, Munhead, Macdonald, and 
Mackenzie suggest themselves, toimuig what may 
be called the “Scottish School” of psjchiatiy, 
still fuithei elaboiated the toxic and nuciobal 
theoues of mental disoider In “Mental 
Deiangements in India,” Captain Oveibock- 
Wuglit, IMS, cauies these views a step taitbei, 
and la) s it dowm that the onl) non-to\ic foims 
of mental disoidei aie those due to exhaustion, 
and to gioss lnjuiy to the substance ot the 
biain. 

Theie is much that is atti active in this view 
of the causation of mental duoider, especially 
to a ceitain insular type of mind , the type 
which woiks in watei-tight compel tments 
Psychology, noinial and abnoimal, that new 
science which is foicing its wav even into Ui9 
Univeisities of Ox’foidand Cambiidge,— is ailed 
off the page as n relevant The alienist who 
follows Captain 0 ve i beck- W light has no use foi 
the ,phantasmagoiia of “complexes,” ‘‘dis- 
sociation,” “ conveision,” oi “ tiansfeienee ” of 
“affect,” noi need he wouy about the 
“synthesis of a peisonality,” the ‘ deficiency 
iu the function of the leal,” the “ leti action of 
the field of consciousness,” oi the “ splitting 
of the same The vvoik of philosopheis with 
then heads in the clouds, piopounding new 
theoues of “ epi-pheuoinenalism,” “vitalising 
“parallelism,’ “ humanism,” “ oieative evolution, 
what they will, have no intei est foi him, ho 
can affoid to ignoie suob unsubstantial, not 
to say suspicious — Will O’ the Wisps Aimed 
with his micioscope, having available foi ms 
use a bacteiiological and chemical laboia- 
toiy, dealing m nothing which cannot be 
weighed m a chemical balance, and measured, 
if not with a foot lule, at least with a micion 
scale, he hopes to solve the uddle of disoideieu 
mentality to mimstei successfully to a nun 
diseased, and “iaze out the wiitten Roubles o 
the biam ” 

Heveitheless, theie aie many who have doubt- 
less given the mattei some thought, and who are 
not as sure of this as is the author of “ Menta 
Deiangements in India ” 

When one notes the enthusiasm with which 
the w'oik of Sigintmd Freud, Jung, Janet an 
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Sin dei , — to mention only a few of the pionoeis 
of the new psychology, — has been leceived all 
ovei the woild, and the edifice that Bmopean 
and Ameucan alienists aie leanng upon the 
foundation laid by them, one cannot help thinking 
that iftei all theie may have been some tiuth 
m the woids wntten by Di Meiciei eleven yeais 


ago — 


“■When the student of medicine passes to the study 
of Insanity, he crosses a scientific fiontiei, and enters 
an entirely neiv province of knowledge Hitheito his 
purview has been limited to processes that go on within 
the bod), and whatevei leferences be bad to make 
bevond that field were indirect and of secondary 
impoit His position towards Ins patient is the 

position of the shiprwight and the engineer ton aids the 
vessel on winch they aie engaged . 'When the 

student oversteps the bounds of medicine to enter upon 
the study of insanity, lie leaves the engine loom foi 
the quarter deck He is no longei dnectly concerned 
with the integrity of the structure, 01 the efficiency of 
the engines His function is now to set the ship’s 
comse, to note the waj she coinpoits herself in wind 
and weather, to study charts and tides, stars and clouds , 
to watch the barometer and to sound the lead, and 
geneially to relinquish the ohseivation of the ship itself 
and take up that of her i elation to the woild m which 
she moves " 

Notwithstanding the asset tion of Captain 
Ovei beck- Wright to the contiaiy, tkeie aie 
many wlio bold the belief that much mental 
dtsoi dei is psychical in ongin, and, that when 
the mvcioscope and the test-tube and the pefcn- 
dish have yielded up then last sectet, we 
shall doubtless know much of the accompanying 
phenomena, but compaiatively little of its 
causation These excellent machines may tell 
us much of the “how,” but nevei all of the 
“ why ” 

That many mental disoideis aie toxsemie is, 
of couise, a tiuism We aie told that in peihaps 
themnjonty of cases met with in lunatic asylums, 
the mental disoi dei is a symptom of the bodily 
disease, which may be a geneial toxaemia, a 
gioss brain lesion, a failme of normal develop- 
ment, oi a ding poisoning But ovei and 
above all these, theie lemam the psychoses, 
the eases of psychic il tiaumata, and psychical 
pervei sion, (he phenomena of disoideied 
nffectivity, the cases in which the physical 
disoider, if any such exists, is secondary to the 
psychical , — is the lesult, and not the cnuse 
hoi in many cases which exhibit physical 
sj mptoms, these lattei aie secondaiy 

Even Sn Thomas Cloustou, one of Captain 
Oveibeck-W tight s authonties, in his latest 

tl!e mattei W admits 
that Specific aud Technical Insanity” 16 suUs 

from mental and moial causes in about one- 
fouvth of all the cases 

tW « blS Conne ,™ n ’ Jt lnust leinembeied 
that many psychoses may exist foi yeais i e 

" e ' cl d >»g ‘ken Mctim acoss uiTvaj,,, 
( 5 ) Qttai teily Revieu, Jamiarj 19|3 


boundaiy winch aibitiauly divides the sane fiom 
the insane , the position of which vanes with 
the standnid of civilisation and conduct of the 
society in which the patient moves and winch 
position must always lemam, to some extent, a 
mattei lathei of public opinion than of absolute 
scientific fact 

No wntei on mental disoidei, m India oi 
eisewlieie, can now affoid to ignoie the work 
that has been, and is being done, on nomv.il and 
moi bid psychology, no moie than a untei on 
suigeiycan ignoie asepsis, oi one on medicine 
\ accino-thei apy But one looks in lain thiougli 
tbe index of “Mental Deiahgements in India’ 
for the teims “affect,” “ Psycbm tiauma, ” 
“ Psyrnho-analysis, ” Psycho-therapy, ” and scans 
its pages without success foi a lofeience to the 
woilc of Fiend, Jung, Janet, Dnbois, Sid is, 
Smeux, Foi el, oi Tan/i And, of Bntish alienists, 
Stoddnit is not eien mentioned 1 It would seem, 
indeed, as if the book weie wntten fiom a defi- 
nite ei parte standpoint, and a piopagandist 
point of Mew 

On the ofchei band, theie is much that is good 
in the book, and some of the best is new The 
accounts of tbe physical symptoms, the pains- 
taking blood counts, the caieful obsei vations on 
the changes in the blood-pi essuie, aie all excel- 
lent The shiewd i email; legal ding the giossly 
exaggerated notions held concerning the influence 
of opium in pioduciug mental disease, is woi thy 
of the notice of many who aie not alienists, both 
in India and m England, and the eradication ot 
the old delusion that Indians do not suffer fiom 
paialy tic dementia, is nnothei step towaids the 
light We aie with Captain Ovei beck AVught, 
beait and soul, m his insistence on the necessity' 
foi moie earnest and patient study of the patho- 
logy and bactenology of mental disease But 
we join issue with him on the exclusion of the 
psychical cause, and the ignoimg of the all 
poweiful influence of “ affect ” 

Long ago Hume wiote that “ Reason both is, 
and ought to be, the slave of the passions 55 No 
statement has evei been moie misundei stood, 
.is Schillei says “Eveiy scientist fiom Hume 
to James lias taken it as a peisonal insult ” 

But now, tbanks to James, Beigson and otbeis, 
it is u m vei sally admitted that the statement 
contains one of tbe gieutest tiuths evei enuu- 
ciated by living man Hegel indeed implied 
it all, when be said that “ Gieat tiagedies lesult 
not fiom the conflict between Right and Wiorn/ 
but fiom the conflict between Right and Ri oht*” 
Moi e cynical than Hume, he gaie less offence 

spade 8 aie dlffeieut " a 3 s of calling a spade a 

The all poweiful mfluonce of “affect” ove] 
out leason, om judgment, om will, as well as 
its obvious affinity with “Instinct, ” and hence 
its close connexion with the most fundimental 
piocesses of hie, lead us to believe that it is by 
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tbe study o£ affect and instinct we may hope 
eventually to solve the pioblem of mattei and 
mmd In tins connexion, one cannot help 
thinking that the psycho-physicists, m confinino- 
then attention so completely to the human 
consciousness and bi am aie beginning at the 
w long end 

Expei imeutal methods might be employed 
with advantage lowei down the biological scale 
It is easiei to undeistand the phenomena of 
steam as a pi line move;, fiom the examination 
of a Cornish pumping engine, than fiom 
a sixteen-wheeled yaiticulated eiglit-cylindei 
Ameucan tians-coiitinental locomotive It is 
usually wise to begin at the beginning to go 
light back to the/oigamsms which “ think ” with 
then whole bodies — the amceba and the paia- 
moecuim, the iiist simple “ Colonies,” the ovum, 
the gastrula, and, foi the mattei of thit, the 
leucocyte We know how inadequate aie the 
vanou> “ tiopisms ” of the mechanists, by which 
they attempt to explain away the a ital manifesta- 
tions of “ instinct ” 01 ‘ intelligence ” m the 
umcellulai oignnioms In this way only may we 
hope to wheedle “ instinct ” into giving up hei 
seciet, and telling us not only what sue knows, 
but how she knows 

It is not likely that any of us shall live to see 
science demolish ate the essential unity, oi the 
essential duality, accoiding to out peisonal 
piedilection) undeilying psychology and physio- 
logy Buttheie is eveiy leason to hope that 
some futuie geneiation of human beings will 
Noi need we wait for the advent of the 
“ Supennan ” 

Meanwhile, befoie that time ai rives, a gieat 
battle will have to be fought Alieady the 
shadows of the coming conflict aie cieeping 
lound us — shadows of the wai loi supiemacy 
between biology and physical science In bio- 
logy we include psychology, foi that too is a 
science of the living 

Physical science has heietofoie appiopnated 
to itself the supieme position in the lneiaicliy of 
sciences All the othei sciences exist by its 
leave In the wouls of MacDougal, “ It claims 
to be the aibitei of the Possible and the Im- 
possible,” and itsiule has been tyiannical and 
mtoleiant to a degiee In the histoiy of the 
woild, social, political oi lehgious, no greater 
example of intoleiance can be found than that of 
mechauistic niateuahsm, the favourite child of 
physical science\ v in the second and thud quaiteis 
of the nineteenth' centiuy Its malign influence 
has by no means ’ passed away, and is still felt, 
pei haps most seveiely of all places at the 
piesent day, in the science and piofession of 
medicine 

But its time is neai When the conflict takes 
place—as take place it must — foi the mechanists 
will not capitulate without a stiuggle, we may r 
confidently' pi edict that biology' will not come 
off second best 


III 


HEALTH OF THE AMERICAN ARMY 

^ E A ep01 r°n tb f S . a, g eo «-Goneinl, United 
bt. tes Auny foi the fiscal yeai ending 30th dune 

1912, is a document of veiy considei able intei e«t 
to militaiy medical officers We, iherefoie, 
piopose to make extiacts fiom it on subjects of 
most genei.il inleiest — 

ADMISSION RATES 

‘Table No 74 shows that the admission lates for 
alcoholism, syphilis, gonon lion, and chancroid were all 
mucti highei foi the United States than foi any other 
countiy Foi typhoid fever the admission rate foi om 
Aimy was C 80, as compared with the Japanese 5 17 
Russian 5 G, Spanish 3 24, Fiencli 2 90, British 2 o’ 
Austro Hungarian 1 3 Prussian 0 35, and Bavai.nn 
0 21 the death late for typhoid was 0 11 pei 1000 
as compaied with the Spanish 0 82, Russian 0 78 
Japanese 0 55, Fiench 0 47, British 0 28, Austio’ 
Hunganau 0 20, Bavanau 0 06, and Pmssian 0 03 Foi 
malarial fever the iates foi the United States weie 
lowei than foi the British, Russian and Japanese hut 
higher than foi the othei countries in the table ’ The 
late foi dysentery foi oui army was highei than that 
foi any othei ainiy except the Bntish Foi tubei 
eulosis our late was lowei than that foi the Spanish, 
Fiench and Japanese, but highei than that for the 
othei countries in the table 

It will be noticed that in these tables the figures foi 
the American tioops are for the yeai 1911, for the 
■Butisk and Austio Hunganau foi tlie y ear 1910, and 
foi the othei s included m the table foi 1909 ’’ 

The following note ou the value of Antityphoid 
inoculation is of gieat impoitance — 

It has been fairly demonstrated to the medical pro 
fession and the general public that the immunization of 
troops against typhoid fevei by tLe typhoid piophylactic 
is a tlioioughly piactical measure for the prevention of 
tbe disease, and that its piotective value is only second 
in importance to vaccination against small-pox It will 
be noticed in tbe table on page 51 that in the entue 
Auny foi the yeai 1911 theie weie 70 cases of typhoid, 
11 of which weie m immunized persons It was not 
possible to check up all of these 11 cases or to confirm 
the diagnosis in all of them by blood cultuies Theie 
is a possibility that some of them may have been 
paiatyplioid or feveis of undetermined origin Since 
the beginning of the year 1912 each case as it is reported 
lias been caief ul ly investigated Surgeons aie required 
to furnish a complete history of eveiy case, giving in 
detail the methods used in arriving at the diagnosis 
Tins office insists that in each case, if possible, the 
diagnosis be confiuned by a blood cultuie oi by a 
culture fiom the feces or unne Since the IVidal 
leaction occurs in practically all peisons vrho have 
received the piophylactic and persists m the blood for 
some time thereafter, it cannot oe considered as positive 
evidence of the piesence of typhoid fever m an immu 
nized pei son It is lecognized that it is not possible 
in eveiy case of typhoid fevei to confirm the diagnosis 
by cul nres, and it is not the intention of this office to 
lefuse to accept such a diagnosis when the clinical 
findings aie clear It is believed, however, that m 
practically all of the cases of ty r pboid it should be possible 
to isolate tbe organisms from the blood, or from the 
mine oi fteces, at some time during the course of the 
disease 

The United States Aiiny is the only one in which 
this immunization against typhoid fevei is mandatory 
It is tlierefoze especially desirable that true and accurate 
statistics should be obtained to determine as far as 
possible the efficiency of this measure 
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On the question ot the pievontion of Venereal 
Di eases the following extiacts show the tiend 
of opinion — 

It is interesting to note to what extent the opinion 
pievails tluoughout the Ai my among the suigeons and 
post conimandeis tint the men should be punished if they 
contract veneieal disease, and if it can be pi oven that 
they have failed to avail themselves of pioper protective 
measuies Fifty-five surgeons in the "United States 
expressed the opinion that men should be punished as 
outlined above and only two expressed an opinion 
contiary to tins view Forty-one post conimandeis 
weie in favoui of some plan and eight weie opposed 
It is also interesting to note that 45 suigeons ex- 
pressed an opinion in favoui of stoppage of pay foi 
ofbeers and men while sick in hospital oi quaiters on 
account of % e cereal diseases and none expressed an 
opinion opposed to this view Twenty -se\ en command- 
ing officers weie also in favoui of this measure and 
only two oppo->ed it. It may well be said that the 
opnion in favoui of punishment and of stoppage of 
pay was almost unanimous 

Aftei a careful examination of the lephes furnished 
to these questions it becomes ei ident that the majority 
of surgeons and commanding ofhceis lecogmze that 
the hospital method is the one that will be found most 
satisfactory Then, seems to be no doubt that the 
Slee packet of the A <1 N tube oi tlie toilet method, 
if propeily used, mil pi event venereal diseases m a 
large peicentage of cases 'I he difficulty is, however, 
that soldiers cannot oi will not piopeily use these 
lemedies In addition, as stated above, theie is no 
way of proving wliethei they have oi have not used them 
in case they conti act veueiea < disease 
The Secietary of War, in his annual repoifcfoi the 
veai 1911, made the following recommendation 
The Surgeon Geneial recommends the stoppage of pay 
foi time lost on account of veneieal diseases as one mi- 
poitant step to be taken This opinion is shared by a 
large nun bei of officets of geueral and field rank who 
have given the matter careful consideration I concur 
with this lecorn nendation, and I uige i liafc legislation 
be passed which will authonze the stoppage of pay of 
both officeis and men during time of disability for 
active seivice caused by 6uch diseases 
In iccoidance with this recommendation a clause was 
embodied m the appropriation bill in the House of 
Repieseutatives as follows 

Pay of enlisted men * * * Piomded (12) That 
no part of the appropriation m this act foi the pay of 
officers and enlisted men °hall be paid to any officer oi 
enlisted man m active service foi any period of time 
lost by lnm on account of diseases which are the lesult 
of Ins own intemperate use of drugs oi alcoholic liquors 
oi othei misconduct 

This clause was slightly changed in the Senate, to 
read as follows 


P) ovided (12) That any officei or enlisted mai 
active seivice who shall be absent fioru duty on acc< 
of disease resulting from his own mtempeiate us 
dings or alcoholic liquors oi othei miscouduct shall 
receive pay for the peuod of such absence from any 
ot the appropriation in this act for the pay of officer 
enlisted men, the time so absent and the cause the 
to be ascertained under such proceduie and resuht 
as may be piescnbed by the Secretaiy of Wai 

t clause as passed by the Senate was agreed t 
confei ence and passed both Houses of Co ngiess 
ibis stoppage of pay will, it is believed doasmuo 
mote than anything else that can be done to lessen 


in fact, stated as then opinion that men have wilfully 
contracted veneieal diseases in order to escape disagree- 
able duties, such as practice marches, etc It iscxtieme- 
ly difficult to make the aveiage man either in the army 
oi in civil life realize the seimusness of gonoirfimal 
infection 

Napoleon said that «an anny matches on its 
belly, but it also matches on its shoes hence the 
impoitance of the following extinct — 

SHOES AND BOOTS 

The Army is now fully convinced of the necessity of 
having railuaiy shoes made on a couect last and pioper- 
ly fitted The lasts and styles of the shoes have been 
changed fiom time to time, and each time the change 
has apparently lesnlted m a better shoe being adopted 
The tan and black garuson shoes .is at present issued 
have been found veiy satisfactoiy on the whole Not 
so much can be said of the present marching shoe 
Numerous .adverse lepoits have been received from 
various suigeons The ruayority of them repoit (a) that 
the toe of the shoe is too low, (b) that the toe of the 
shoe does not properly protect the toes of the foot, (c) 
that the width of the shoe is too gieat for the length, 
and hence if a shoe is long enough foi the foot it is too 
wide, (d) and the instep is too low This question has 
been undei considciation foi seveial months by a boaid 
at Foit Leavenworth, with May E L Munson, Medical 
Corps, as piesident A gieat many ladiogiaplis have 
been made of feet with shoes of various patterns and 
without shoes These radiogiaphs show that practically 
the feet of all adults aie defoimed fiom wearing shoes 
made on an impiopei last The board suggested that a 
number of shoes be made on a set of lasts lecommended 
by them, and that a pmctical test be made of these shoes 
under the supervision of the boaid This was done 
A command of 379 men weie pioperly fitted with these 
shoes, undei the supervision of the boaid and went out 
on a practice march of 1 17 miles, occupying 9 days Care- 
ful notes weie kept and examinations made both by 
inspection and X-ray It is believed that a satisfactoiy 
field shoe has been devised as the lesult of the woik of 
this board Tbe same last will be used for all shoes, 
both gamson and field, black and tan 

The boaid calls attention to tlie fact that the shoe 
cannot be fanly consideied by itself alone, since its 
actual utility depends upon tbe ti ipod of construction, 
supply, and fit If any leg of tins tripod fails, tbe 
wiole stiuctuie falls to tbe giound ard the shoe is un- 
satisfactory' The lepoifc is of great and peimanent 
value in that it not only discusses in a thorough and 
scientific mannei the qualities which aie essential foi 
a military shoe, but that it also demonstrates that many 
soldiers do not select shoes that fit them, and that 
foi this leason trouble may occur with the veiy best 
shoe Their lecommendations with regaid to httm" 
aie veiy practicable, specifying the method of fit, an3 
providing that the fitting of shoes shall be personallv 
supervised by an officei They also made the wise 
suggestion that officeis should be given a comse of 
instruction in caie of the feet, including the fitting of 
shoes The board calls attention to the fact that the 
Quartermaster’s Department, not realizing the impoit 
anee of the matter, has not, heretofoie, furnished to 
each post a sufficient supply 0 f shoes of each size and 

w 6 e T P ‘ my ottlcers t0 fifc t<jeu men This 

leg of he tiipod, as pointed out by tlie boaid is as 
essential as any othei J ■ ls as 

Capt Weed, Medical Corps, m a special lepoit on feet 
“ d a SST3 SET ~ &K 
ofrapropert,^ cau3e almosfc ^ much mym y as shoes 


Many of om leadeis especially those in mini 
employ iue acquainted with the uile foi height 
and iretf* of natives of Bihat as ts 6 d ^ 
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recot ds oi 28, COO ptisonets which is known ns 
Buchanan’s Formula— w Inch inns, taking 5 ft 
as equal 1001b in w eight add 31b foi e^e\y' inch 
abo\e till up to 5ft 7 foi 5ft 8 and ovei add 416 
foi each inch, eg, oft 3 = 1091b 5ft 9 = 1361b 
This foimula foi nafnes of Bthai and othei paits 
of India conesponds xeiy closely mth the follow- 
ing table in use foi natives of the Philippines — 

The follow nig ]S from Geneial Order No 1, Head- 
quaiters Philippines Division, Mamin, P I , Januan 
1, 1910 

The physical examination of leci mts foi the Philip 
pine Scouts will be conducted m accordance with the 
authorized manual for the examination of lecimts, 
except as lieieiuaftei specified It will include examina 
tion foi filaual disease, and any applicant afflicted 
therewith will be rejected 

No recruit foi the Scouts will be accepted foi enlistment 
who is undei 69 inches in height ot 100 pounds m 
weight 

The follow mg table will be used in determining the 
minimum allowable weight and chest measurements 
relative to height 

Table of physical proportions for height, 
ueiqht, awl chest measwements 


Height 

W eight 

Chest mea- 
surement (at 
expiration) 

Ft, 

Pounds 

Inches 

4F 

100 

28 i 

5 

HU 

28? 

50 

102 

29 

r ir« 

101 

29) 

50 

m 

29* 

50 

107 

29? 

5/- 

110 

30 

50 

113 

30.1 

50 

118 

301 

50 

121 

30$ 

50 

127 

31 

50 

130 

m 


Cheat measurement at expnation should be taken 
undei conditions of noimal lespiratoiy effort Chest 
mobility and measuiement it mspuation will be taken, 
but will not be used as data foi rejection of a candidate 
for enlistment, unless they are such as to indicate abnor 
mahtj oi pathological conditions 

In the case of an especially dean able applicant who is 
active, has fiim muscles, and is evidently vigoious and 
healthy, who vanes from the established standard 
special authority foi the enlistment nnj he requested 
fiom these head quaiters 

On the subject of clothing and headwear for 
the tiopics vve quote the following — 

, Olive Drab Cottou Umform Materiai 
Aftei a series of expenments on samples of olive diab 
cotton uniform matenal of lightei weight than the 
legular issue, the hoard decided that olive drab is not 
a suitable colour for oi dinaiy wear in the tropics and 
that if any change is made fiom the khaki foi use m the 
tropics it should be in the direction of a lightei rather 
than a daihei shade 

Helmets of Varying Colours 

At the request of Col Hodgson, president of the 
helmet hoard, some expenments were made to determine 
the relative coolness of a white helmet, khaki helmet, 
an oliv e di ab helmet, and a campaign hat The av erage 


of all the observations in all f 01!r expenments was „ H 
follows Olive drab lielmet, 40 62° Q khaki heln m 
38 3S°C , white helmet, 35 3G°C , campaign hat, 4G 60*c’ 
The table emphasizes the great importance of colour m 
uniform material The helmets were exactlv the samn 
except foi colour The boaul concludes that— 

The general use of white gaiments as a uniform, how 
evei desirable it may be from heat icflection point of 
view, ,s foi manj reasons almost impracticable and 
khaki of a shade not darkei than our present issue is a 
very good substitute foi white material Foi helmets 
theie seems to us to be no valid reason win white should 
not be used A wlnte helmet can easily be kept lookirm 
vvellbj the use of bianco and its appearance is not 
unatti active when combined with a nmfoim of khaki 
oliv e dt ab, or an> othei coloui If it be planned to use a 
helmet in actual hostilities a khaki or oliv e drab dressing 
can be piovided with winch to promptly change the 
covei of the helmet from white to a less conspicuous 
coloui I oi the above leasons the board stionglj 
tecommends that anv helmet which is adopted bo 
covered with white matenal in place of eitliei khaki oi 
olive drab 

It was recently observed by the board that the Ficnch 
tioops m Indo China generally woie a white helmet and 
it is believed that the English soldiers do in Ind'n 

The importance of considering the heat absoibing 
quality of a uniform matenal is emphasized bj the 
work leported at the recent meeting of the Philip 
pine Islands Medical Association by Fieei and Aion of 
the Bureau of Science Their observations go to show 
that the lnjimous influences of tropical climates aie 
piobably due not to the short wave length actinic oi 
ultra violet rays of the solar spectrum, but to the long 
wav e length heat raj s If, however, it is desired to give 
piotection against a possible influence of actinic lavs 
this can be accomplished bj a black lining in the helmet 
Under any cncnmstances the brim should have a lining 
of daik blue or green, as this is lestful to theejes. 


On the subject o£ dysenteiy we may quote tbe 
following useful note 

DYSENTERY BACILLI CARRIERS 

“ Dunng the fiist six months of 1911, out of 60 stools 
examined, fiom 36 persons, mostly typhoid suspects, 
ami convalescents, four carriers of dysentery bacilli 
weie found One of these cases had two organisms in 
his stools , Shiga and Morgan No. 1 The identity of 
the oigamsms in these cases wss established by then 
fermentation reactions on the sugars, their morphologj 
and motility, and then mdol pioduction 

It is evident that the incidence of djsentery bacillus 
carriers is as gieat as, if not greatei than, that of 
typhoid carrieis It is also clear that djsentery con 
valescents should be returned to duty only under the 
same lestrictions as those now governing typhoid 
convalescents in the military seivice The importance 
of contact infection from carrier as a cause of bacdlaij 
dysentery is gieatly emjibasized by the findings just 
lecoided The detection of four dysentery bacillus 
carriers out of 35 persons examined shows as high a 
percentage of positive results as any quoted by Chapin, 
and selves to lay stress on his majoi proposition, that 
carriers and missed cases maj be veij great factors in 
the spiead of disease " 

On tbe use of mosquito proof ioovis tbe follow- 
mo- note on size of mesb in tbe gauze is of 

o 

piactical value — 

The Suigeon-General directed that these expenments 
be made with a view to deteimimng whether the 
Philippine Anophelinoj could pass through 16 mes i 
bronze gauze Tests were carried out with 8, 12, 14 
and 16 mesh gauze and with both honzontal and vertical 
gauze partitions Starvation tests were made where a 
single layei of netting separated the mosquitoes from 
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food and watei, and sexual attraction tests wlieie nn- 
feitihzed females were separated fi om fi eshly hatched 
males by a double paitition of tbe mesh to be examined 
A piactical test wis m ide by sleeping undei a 16 mesh 
bionze gauze bed net m a locality wlieie anoplielmes 
weie very numeious 

It was found that 16 mesh bronze gauze was im- 
pervious to the following insects My.omyut lossii, 
Myzoihynohvb baibuostns, Pyietophoius fieeut (Banks), 
Mansoma annuhfaa, Mansoma umfoinus, Cu 7 e ’ latiqans 
and Cule> micioannnlatus, My^omyici tossa, which is as 
small as any common Philippine species of the Anoplie- 
lin-e, was unable to pass thiough either 16, 14, oi 12 
mesh metallic gauze but did go through 8 mesh cotton 
netting 


ment of s) philis In the nulitaiy seivicc the test has 
pioien of the gieatest value in the diagnoHs of obsunc 
and latent infections and in contiolling tientment 'with 
salvai->an and meicunals It lias also been of value m 
pi eventing the enlistment of syphilitic individuals and m 
dealing up the diagnosis in cases involving retnement 
for physical disability 
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Mosquitoes of the genus Slegomyia calojnis weie 
found to pass thiough 16 mesh bron/e gauze with 
constdeiable ease Out of seveial dozen insects w’hich 
weie tested eight males and nine females succeeded m 
going tlnough the 16 mesh netting One female effected 
a passage through a double paitition of the gauze to 
join the male on the opposite side 

Oui expel lence agiees with that of Dailing, who 
found in Panama that Stegomyu could pass and 
Anophelime could not pass thiough 16-mesh metallic 
gauze 

The boa id concludes that, although the 16 mesh 
netting will piobably keep out all malai la beai in" 
anoplielmes found in the Philippines, the boaid considers 
i ts use inadvisable because it does not keep out niosqm 
toes of tbe genus Stegomyia which aie not onh 
extremely annoying injects, but aie a potential somce 
of d ingei m case vellow fevei should he intioduced 
into the Aiclupelago 

The following note sums up then expeiiences 
ot the Wassermann test for syphilis — 

Ike spe< ificity of the test — As a lesult of expei lence it is 
believed that the Wassermann test may be considered 
specific for syphilis if such conditions as lepiosy, malai lal 
fever, scailet fevei, and fiambosia can be excluded In 
ill of these diseases a ceitam proportion of patients 
have given a positive lesult, but foitunately they can 
generally be excluded by the difleiencc in the clinical 
mstoiy and symptoms A few othei conditions have 
also given positive i esiilts in isolated instances as 
carcinoma, tubeicnlosis, pitynasis, io=ea, and sepsis, but 
such cases are so infinitesimal m-n-umbei that they do-- 
not vitiate the piactical value of tbe test Ifnr ceitam 

ulnfitm e rge peicent /8 e of P° slt,ve results in nonsy- 
plnlit c cases is proof of impeifect technique, and such 
leports must be viewed with suspicion 

If the diseases in which the complement fixation test 
1 as occasionally been found positive can be excluded a 

'»* d mS 9 T,ft,Sfi’ e Sh ”' kl ™"» 

uft 'T m \ V>‘ “ f »• 

cases of lues do nni nt consicl erable proportion of 

disease cannot be excluded on’ tUo f . 1 'I s leasou the 
t>ve lesult The histmv Z H Stlen ^ th of a ^S a 
present, and the amount of nm* Ca ' !e ’ tlie s 3 nip to ms 
must all be caiefully comicleied' *° US SpeClflC tieatme » fc 

experience wifirthe lleail r tlnee yea is 

■'f the Aimy ri Medical^4iooi 11 ?r 1, l ,n labor£y 

11 '-nhspensabfe aid in the ^tZ*™**,*^ 1 
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Thbiik aie ovei thnty medical men and women 
of vanous g’.ides in fhe station, uz , 11 Medical 
Ofhceis (5 1! A M C , 1 I M S , including Civil 
Suigeon, I Civil Railway Medical Office), 1 
Mission Lady Doctoi) 8 Assistant-Sm geons 
(including 1 Assistant Civil Suigeon and 
L Assistant Railway Medical Cffieei), and 12 
Sub- Assistant Suigeon®, besides some letned 
men m pm ate piachce 

It was pioposed fa stait a Medical Society 
befoie winch papeis may be lead, and mtei esting 
cases, “etc-,- exhibited and discussed , all Medical 
Officeis to Be'-4st^ class membeis* Assistant- 
Suigeons 2nd class Yrjid S A S , Si d class No 
subscuphons xveie at present contemplated 

The in st meeting of Mie Society was held on 
Tbmsdav, 20tb Maicj^llOld, at tbe Combined 
Indian Ti oops Hospi no t| at 5 imi Piesent 4 
I M S Medical G faeis, 1 Civil Assistant 
Suigeon 10 Suh-Assi&’ant Suigeons, total Jo 
Lient -Colonel P Ml O’Goinian, i ar s , was 
pioposed to the chan toy Captain M A Rahman 
and seconded by Seuioi S A S Jemdai D P 
D’Souza The Piesident in opening the meeting 
explained the advantages of such a societ)^ 
wheyg-alHnedical men could thioyv aside then 
•to'ffieial positions and meet in fnendly conveise as 
piofessional biotbeis in a common noble cause 
tbe advancement of science and tbe alleviation 
of human suffeung He pictiued bow, scatteied 
as we w r eie in oui daily allocation®, ive frequently 
met with puzzling or peisisting cases xvbicb 
defied all oui effoits fo oveicome, and hoyv vainly 
we looked foi advice elsewhei e He indicated bow 
isolation often begetted self-sufbciency, despan 
of theiapentics and actions of dings, oi othei 
undesnable cbai actenstics A Medical Society 
beived to bieak down tbe bameis of piofession.il 
caste and to smooth ovei tbe possibilities of 
official fuction, while it also excited healthy 
mteiest in oui xvoik and shaipened oui poxveis of 
obsei vations by giving us an immediate objective 
befoie winch we could piesent oui discovenes 
oi dimculties If we took notes in om daily 
woik many useful and indeed valuable data which 
otbenvise would be lost, could be placed on 
lecoid fot tbe benefit of us all Jfc JS ln ^ 

01 oriwiY expeuences that we could 
benefit omselves and patients maikedly, foi be 
who could cine simple ulceis oi malai nil fevei s 
Wlth § ieatei ceIeilt y confened a gieatei boon on 
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i gieatei numbei than one who perfoimed a 
major operation on a few individuals Some of 
us wete expei ts oi had special expei lence of 
special ailments, it may be eutenc fevei, 
malaiia, veneieal, amal diseases, bacteuologj 
or suigical pioceduies We could each contri- 
bute om cpiota foi the geneial good No medical 
man theiefoie should fail to lealise the advantages 
of a medical society, and it was hoped all would 
nut only ]oin but, even by a little seli-sar ufice of 
time and laboui, assist in enlightening his fellow- 
woikeis and upiaismg the medical piofession and 
the medical sei vices 

Captain Rahman showed the following 

cases — 

(1) Functional paiesis of the left aim accompa- 
nied by amesthesia of the left side of the body, 
with loss of sight, heaung, smell, aud taste, on 
same side Col O’Gfounau thought it was a 
cuuous case of hysteua in the male, and i elated 
his expeuence of a lemaikable case of a European 
who suffeied fiom hysteio-epilepsy with simula- 
tion of hepatic abscess including use in tempeia- 
tuie, and pain aud swelling ovei light hypochon- 
dmim Di Tivvau suggested that Ammonium 
Bioimde with Aisenic pioves useful in such 
cases 

(2) Accessoiy lib m left supia-claviculai 
legion, Captains O’Neill and O’Leaiy helped to 

'(It 


second dose ot sahaisan and was left uncured 
wheieas Captain Rahman’s case immediately 
i ecovered aftei the second dose, all mucous 
patches disappeaied, and he was dischai imd to 
dut) * 

Colonel O’Goiman showed— Q) A 'Hinaa- 
woi m case showing outline of the wliole^woun 
undei the skin of leg An intei eating discussion 
aiose in which Captain O’Neill, Mi Bbnguanhao 
and otheis took put Di Tiw.m fiom Ins expe- 
uences in Rajaputaua -uggested muious methods 
of tieatment 

(2) Case ot pneumonia, piesenting extiaouh- 
naiy featuies Theie was \iolent delnmm 
uno uu ting to mania, tollowed latei b) coma 
vigil, and gieat piostiation assuimug a typhoid 
type Symptoms onty abated on patient pass- 
ing 3 lound woims followed by 1 moie Intel 
aftei santonine aud castoi oil Recoteied 

Aftei fuithei discussion, he laid betoie the 
tiociety n.table (see below), showing an ititeiestmg 
suivej, m lound figuies, of the sickness and 
moitality unongst Bntish and Indian hoops, m 
India, during the last 5 yeais, foi winch he was 
indebted to Col 1 Hendlei, Deputy-Dnectoi 
Medical Sei vice«, Simla 

Sickness and moitality amongst Bntisl) and 
Indian tioops, pel 10,000 of a\?iage annual 
stiengtb 1907-19 1 L— 
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diagnose this Case, which at hist was thought to 
be a piolonged tiansveise piocess ot a ceivical 

■veitebra , . 

(3) Case of sy pbilis tieated with turn mtia- 

musculai injections of salvaisan at 9 days 
mteival In connection with tins case Colonel 
O’Goimm lelated how a similai case undei hi* 
caie at the same time, with sypbilides, tonsillitis 
ulceiated palate, tbieatenmg peifo.ation and 
a eveial laised mucous patches on tongue, letiac- 
toiy to all oidinaiy tieatment letused to haae hi^ 


Among tbe Bntish the admissions in 191 f 
pei 1,000 compaied with 1907, show a deueasc 
of 231, deaths 3, constantly sick 17, ca-e moi- 
tality 1 and invaliding 19 Entenc also shows 
a maiked i eduction, in admissions 9 and deatli- 
24, while malaua had 64 admissions, and 
\eneteal 37, less pei 1,000 The table shows a 
cieditable diminution all along the line and a 
steady decimation tluougliout the quinquennium 
Among Indians theie ha- also been a «teady mi" 
pio\einent iltliougli owing to conditions bej om 
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tlve contiol ol the Medical Officer (e <j , men 
bunging back Irom fuilougli, etc, all tiutmei 
of ailments), it is not so maiked Admissions 
decreased by 113, deaths 2, constantly sick 2, 
case mentality 0/00, 1, and invaliding 2 Enteric 
tevei, lioivevei, owing doubtless to better 
diagnosis, shows an mciease of 1 admission and 
1 death, while malaua has a deciease ot 120 
admissions, and veneieal shows no change 
Altogetbei the improvements aie matteis tor 
congiatulatvon, in which every bianch of the 
medical sei vices shaie, toi although the yeai 
1911 only is taken foi comparison, the figures 
show satisfactory annual progress 

Aftei Piesuleut had congratulated the mem- 
bers on the satisfactoiy opening of the society 
and the useful discussions earned on, the meeting 
dosed 


dj-oiiiiespoiuienrc 


LOOSE TEETH IN PREGNANCY 

To the editor of “The Indian Medical Gazette ” 

Sir, —A case of consideiable mteiest has been lately mulei 
ray care in winch in each piegnancy, five in nnmbei, the teeth 
from the beginning have become loose, the looseness Ins 
increased until the confinement, and aftei w aids as strength is 
legamed the teeth ha\ e again become fiuuly fixed in then 
sockets 

Just befoie the hist confinement 16 yeais ago when the 
patient was 16^ yeais old one tooth fell out, in subsequent 
confinements similar losses have been avoided by not eating 
foods that might bung about tins accident 
The patient heiself was boin with two teeth, the fouith 
child was born with one and a second was cut a month aftei 
The last baby was boi n w lth the two central lower incisors 
just beneath the mucous membrane 
At such pi egnancy the patient wlio is a stout woman loses 
about 2 stone iti weight At othei times when she is 1 tin 
down fiom any cause, she has noticed the same loosening of 
the teeth 

I have no \efeieiices at hand fiom which! can ascei tain the 
ftequency of tins condition, but it seems of sufficient mteiest 
to meat lecoid I imagine it is i elated to the pittutdiy 
changes occui ring duung p\ egnancy 

Youis, etc, 

F A SMITH, m i > , 
Major, i vi & , 
Residency Suigeon at lndoie 


CAECUM AND APPENDIX IN A LEFT 
INGUINAL HERNIA 

To the Eddo 1 o/“Thl Indian Medical Gazeite” 
Sir,— The following case is worthy of lecoid — 

foiwingwV a i ed2i, '' aS bl ° URht t0 hospltal 

months ago a swelling appealed in the left mem 
nal legion which went away when he lay down latte, fit 
utervaL of about a month, it was noticed ^ 

pmn vilfmb t'n Ced " ltVl Gifheulty at these periods, the boy had 

pain whmh wag accompanied with uumtni" aftei whin], ti, 0 
swelling again disappeared Two days before a lm ^fn , 

left suhTof 1 " hl ? h " as evidently a heuna, occupied the 

^tructmc winch proved to be the appendix ^'" ckened cord 


The condition was hcinia into the funicular pio^s, the 

SnSE 

no comment After treatment was much simplified by 
fact that the hoy was still “ on the hi cast 

Yours, etc 

\V TAKE, w D , I ROSE, 

Cart , nn , 

Cun I Suigeon, Nanai 

CHRONIC EPIDIDYMITIS 

To the hdiloi of “The Indian Medical Gazette ” 

Sl v —Will 'OH please pnhlish the following note -There 
is a vai lety of epididymitis which has received but slight 
attention at the hands of wnteis of textbooks Although 
they admit the fact that tlieie exists a chronic vauety of 
epididymitis caused eitliei by blous or stiaius, they do not 
seem to appieciate its significance fully and paidonably so foi 
the cases are few and fai between I have hut only a little 
expeiience of such cases and I have attempted below to 
describe tlie natuie of such cases 

It seems that tins vauety of opididymitis like hydiocele is 
more common in Bombay than in othoi parts of the presi 
dency The subject is a young man of about 20 to 25 yoais 
of age, He suffers from on acute attack of epididymitis 
w Inch aftei 36 to 48 horn s cleai sup completely These attnclis 
aie tepeated once oi twice, and ho does not sutfei fiom them 
anv moie A long time aftei he notices a him nodule in the 
globus majoi An intelligent patient seeks the advice of 
the surgeon at this early stage Oftentimes this nodule 
is mistaken for a tuberculai nodule and I know i of at least 
one instance vvheiein a competent suigeon made'thiS very 
mistake and advised an operation If this nodule is not 
ti eated in time it spi cads so that aftei lapse of years the 
whole of tlie epididymis becomes umfoimly enlarged The 
physical signs that this condition piesents are unequivocal 
The epididymitis is umfoinily enlarged , and is firm to the 
touch It letains its usual shape It is not tendei, the 
coid is thickened but not matted together There may oi 
may not be associating oiclntis Such cases aie naturally 
condemned as gonorrhoeal But this condition exists, m 
people whose chaiactei cannot be doubted at all 

Mv idea m indicating a few outlines of this pathological 
condition is to inv ite an exhaustive treatise on the subject 

fiom the pen of an experienced surgeon, and I think mj self 

highly obliged if such a treatise appears m your columns 
eaily 


Guam Medical College, 
Apnl 1913 
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Youis, etc , 

deshpande 


RHEUMATISM AFTER RAT BITE 
To the Eaiiw oj “The Indian Medical Gazette ’ 

Sir, -W ill any of your readeis please suy whethrn hn w 
obseued cases of rheumatism following upon rat-bite ’ If 
so, will he be kind enough to explain the theoiy of xtl 
causation ' In my obseivation some cases have cr.nL 
which lheumatism followed latbite aftei a neiiorl V" 
to two months penod of one 


Dew as, C I 
Dated 22nd ATai ch 1913 


Yours, etc , 

1 State Singeon, Dewax, C 


\ MORPH1N CONTAINING PATENT DRUC 
To the Editoi of “ The Indian Medical Gazetti 

Sir,— L ately a patent medicine m the form „i 
undei the title of “ Jmtan ” , 8 being sold in the 
on a very extensive scale I ravself used then, 1 

very much extolled for sweetenmg the bi/ath 
of pan After taking the pills three times (£^h? 

Sent to me as a specimen) it stiuck me that ^ 

taming a naicotic drug To dav subif cif,L / t st 1,1 
analysis here I find that it cei tainlv con/," lfc to ( J u:il 
having all the equipments for quantitaW /n *? orph,n 

°* a» <•»»» S&S 

Yours, etc , 

8 V SAVANT, l mud 

Slate Siu aeon, Dcwat, 
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A REMEDY FOR PRICKLY HEAT 

1 o Iho Ethlo) of" Tm Indian AIvdilai G A / 1 Tl I ’ 

biK ~I have been advised to publish m account of a 
lemcdyfot pnclly lieaf winch I have nseu foi some yeais 
with success 


Make a solution containing — 
Watei 

Hydiochlouc Acid B P I'oit 
Con osn e sublimate 


997 pai ts 
" ♦♦ 

1 pait 


1,(100 


That is to siy, the solution contan s one putin a thousand 
of sublimate and two paits m a thousand of hydioehlonc 
acid 

The solution should be lubbed well m nil oiertlie affected 
pai ts twicea day, and allowed to thy on, if possible, nridei a 
punkah If the skin is tendei , the solution m iy be washed off 
with watei a few minutes aftei application 
This tieatment usually gives lelief m a few hours and 
enues the disease in a couple of days The sUiniemaius 
liable to fi esli attacks Hence it is advisable to apply the 
solution at intei vnls of a few days cluung the hotweathn 
V fi esh attack may take on in unusual nppeaiance in that 
the atea affected may be a nai iow stieak seveial inches long 
and half an inch to an inch wide Within this mea the skin 
iscoveied with numeious minute pnckly heat spots The 
appeal ance is as if the l defection was det lied fi om a diop of 
infected liquid tnckhng down the body This i einfection 
icadilj yields to the tieatment 
The method of curing oi alienating prickly heat In means 
of disinfectants, including sublimate, is not new, but the 
effect of acid in lncieusing the power of corrosne sublimate 
is I believe, not yet fully lecogmsed Some yeais ago my 
late assistant Di B P G'hndnlly earned out some expel i 
ments on the penetrating powei of disinfectants '1 he 
method he employed was to float a postage stamp on i sola 
tion of the disinfect int to bo tested On the centie of the 
stamp was placed adiopof a bouillon cnltnie of cholera oi 
of some other microbe teuhcultures weie made fioni this 
drop of bouillon at internals If these lermined stenloa 
proof was obtained that the disinfectant had penetrated the 
substance of the stamp in sufficient quantity to lull the 
microbes in the bouillon To prevent the stamp fiom sinking 
while it was floating on the disinfectant, its edge w is coieied 
with the mbbei solution used foi mending tyic punctuies 
As this solution is not wetted by watei, the stamp was kept 
afloat for indefinite penods It was found that, of vnuous 
common disinfectants tested, sublimate was the only one that 
could penetrate tl\e stamp within a few horns, and that a 
mixtuie of sublimate and acid w is fu moi e efficient than 
cithei of these substances alone These obsei \ations led me 
to tiy the effect of an acid solution of sublimate on prickly 
boat 

Yoms, etc , 

E H H INKIN, vi a , sc i > , 

I/«i/ l‘Jlo 0/tainual t iaimm > , 0 V 


THERAPEUTIC NOTICES 

Messes Burroughs, Wkllcojil & Co haie added to then 
list ‘Tibloid’ Hypodeimic Moiphiue Hipophosplute, in 
products of foui stiengths Moiphmc Hypopiiosplute is it 
salt possessing qualities which rendei it paiticulaily suitable 
foi use in hypodeimic medication when a concentiated 
solution is desued It is peifectly stable, is pi ictically 
neutval in leaction and lias the lemarkablc solubility of 1 m 
1 of water In clinical use its gieit solubility is a point of 
decided value, and it has been found to act w ell and pi omptly , 
w ithoul causing pain at the point of injection 

LEITZ’S MICROSCOPES 

The optibal and mechanical engineeung woiks ot Ernst 
Leitzof Wetzhi, which is one of the very foiemost hims of 
the tiade, have iccently completed then 150,000th compound 
nucioscope This valuable instrument has been picsented to 
His Excellency, Professoi Elnlich of Erankfoit on Main 
and the firm of Leitz has thus paid honom to u gemus of 
scientific Aiscoveiy , 

It will be leracmbeied, the lOO.UJOth Leitz Microscope was 
uiesented to the late Robert Koch, the famous bacteriologist 
who was Dncctoi of the Impeuvl Institute foi Infectious 
Diseases, Berlin 

Wj have lecened a packet of literatuie on thovutuesof 
Lactagol, the extract of cotton seed, which has such an effect 


in increasing the How of mothei’s mil). Some of tlm , CI1 # S 
arc Mcssis Thomson A '1 ailoi ltomlm Batlmatc Cr, 
Calcutta Mr W H Hillcn, C ° 

Campbell, Lahore 


SmU 1 ! 'vml 


Missus Laili inti Timhii ,v Co\ amummo lint 
ne )' edition of CvsteUam axul OlnlmerV •* Ttotnctl Median, 
lull be pubh-hed almost immediately This text boo) 
ii (it ten fiori, (be authors’ wide cxpeuenco in the tropic 
contains all the most recent ieseaicl.es 'Iho new edition 
has been brought fully up to d it o {.March t'lHj All tin 

moie important pvrts were kept in Iho .anthois’ hands until 
. *o "o fiedi discoioij should he 

omitted The book lias been leuseil tin oiiclioiit, am) main 
of the clnpteis notably the ones on Piotozoa, I utn i Skin 
Affections, Pellagra, Entenc Peior and Trypanosomiasis 
have lecened special attention Some 250 now lllustiatioiis 
b ''o been intioduccd and the text has bcou mci cased t>\ tlic 
addition of some 500 pages the pncc, howcvoi , icuiams the 
same 

DISINFECTION TN TYPHOID O tfelxS 

1. gOiuiesvoni>lm sends ns the following lcttci, whnh will 
bo read with intciest by those who have to ileil with cases 
of Tjphoid Fever He wntes —‘‘Those in attendance on 
typhoid cases, not excluding tunned muses, often exmbit 
gioss lguoruice legardmg the clhciont use of disinfectants 
Person dly, I place reliance on izal to lteip the sinioumlmgs 
of the f iticnt nscptie Tims, 1 einploi that piepaintmn m 
a stiength of 1 n. 10 foi tho disinfection of ei tern cvcieta 
It has been show n, I believe that a dilution of 1 in 100, oi 
even 1 in 200, should be sufficient , hut it is so linpoitantto 
icmlei such excieta hannless as soon as posgiblo, that 1 have 
piefcned the stiongci solution Foi the disinfection of 
wallB, furnituie, etc, a dilution of 1 in 200 suffices and this 
solution may also he used foi the disinfection of soiled linen 
without feat of spoiling it In tho general cleaning of walls, 
floois, etc , l luue found that the constant use of a 1 m 200 
solution does not affect the hands of the staff omplojcd foi 
the pm pose m a laige fevoi hospital with which I was 
fonneily connected ” 

THE Historical Medical Museum otgnmscd by Mi H S 
Wellcome will bo opened m London in the end of Juno It 
will bo of gieat intciest to many mecbcal men 


^mtt Jjotps 


IN Die Home Hep u Uncut Resolution No bib 917 Public, 
datcrUbe 30th Apul lOlO, cci tain niles weio laid down by 
the Goveinoi Geneialin Council, with the appiovnl of the 
Secietaiy of State, to i egulate the piocedaio to ho adopted m 
the caso of military officeis in civil employ, who aic charged 
with senous misconduct oi lnofticieucy Iho Gov e> not 
Genei al in Council 1ms 1 eccntly had occasion to tonsidci the 
question of supplementing these uilcs to meet cases in which 
it iuny be consuleied inexpedient on othei giounds to letain 
in civil employ an officei of the Indian Medical Sciulc, 
and with the appioval of His Majesty s Secietaiy of State, is 

pic ised to publish the following oi deis - 

I In ofhcei of the Indian Medical Scnice on fust 
appointment to civil employ in a 

bail on foi apeiiod of two yeais, and it shall he open to flic 

local Government at any time duung this period, and ^ liofo « 
l.e has been conhrmcd, to move the Go emor Gene «l m 
Council to revolt him to mihtaiy duty on the e i o,, t d i t hat he 
is unsuited for civil employ U is into nded tin w 1“ 

of probation shall be v real test of the suita y 

officer foi the requirements of the uvil depaili 
coufirmnlioii should not be legal ded as i mattei o o 

II In oi dci to enable tbe Govcinoi-Gcncral j 1 ] l,0 '' l 'T .° 
decide whether any pioposcal foi leveision should bonccepte l, 

he local Gove, n merit shall specify, 
defects which, in the opinion of the Head of 
lcndei the othcei unlit for civil emp o A •> ealede >«n in 
health shall not be regarded as a sufficient ic 

pioposal foi icvei sion undei these lutes , , 

III Eveiy such case shall be submitted iy Houie 

Govemment to the Government ^ ^'‘ ‘VoJiticM employ, 
Department except in the case of oPtcci s in I o ( 1 
when the Govemment of India in the I’oieign uepaumm 
shall lie addressed 

Surc i ON OEM . ai Geoaw . Madras M 

feerv.ee, ictiied, died at bridge of Allan on (tth^I ebu^y 
11)1,1 He was the son of Mi Bidic, ot hucmc , 
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nnrt was bom on 3>d Apul 1830 He was educated at 
Abet deon and Edwbmgli, took the M D at Maiisdial 
College, Abeidcen, and the L R C S , Ldinbuigh, jii 1853, 
and enteied the I M & ah Assistant Suigeon on 20th 
Febiuaij 1856 He became amgeon on 20th l'ebinaij 1868. 
Singeon MajO. on 1st July 1873, Bngade Suigeon on 28th 
Febiuai v 1881, Deputj Smgeon Geneial on 11th Octotiei 
1884 and Smgeon Geneial on 9th Octobei 1886, letmtig on 
oq.j,’ Mav I860 He leceived the Oidei of the Clown of 
Ttilv in 1882, the C I E on 1st Jammy 1881, a good son ice 
pension on lOtli Febman 18S9. and was appointed Honoiaij 

Singeon to the Queen on 16th Febtuaiy 3898 

Soon aftei he onteicd the semce Assistant fain goon Bicho 
sened in the Indian Mutmj , with the Haidaiabad con 
tmeent leceniiig the medal Aftei the mutiny bo was ap 
pointed Civil fam geou of Gtintiu In 1867 6S be ms placed 
on special duty in tbe coffee distnets in Maism and King, 
ami repotted to Go\ eminent on the lavages of the boici 
insect in coffee estates He held the posts of Secietaiy to 
the Sm "eon Geneial in IS70 72, and 1S80 85, Stipei intetulent 
of Madfas Museum fiom 1872 to 1S84, sened on the cinchona 
commission in 1873, became a Fellow of Madias Uimeisiti 
in 1S79, and m 188.7 became Samtaiy Comnussionei of 
Madias,' being piomoted fi om tins post to fh it of Smgeon 
Geneial with the Government of Madias Aftei bisietne 
ment he acted as delegate fiom Mult as to tb- Intei national 
Congiessof Hjgiene and Deinogiaphv in 189! He was the 
authoi of manj woiks, chieflj on national lnstoij, economic 
pioducts, and coinage Lieutenant Colonel Geoige Bidie, 
Madias Medical Semce, is his son 

Suroion Hr\RV Ppesugtt Rorerts, Bonabaj Medical 
Sei vice, letned, died lnanmsing home at Ladhioke Giovc, 
London, on lCfcli Mai ah 1913, a.ed sixfj six He was 
educated at Edinbingb, nheie be took tlie M B in 1868 
and the M D in 1877, as well as tbe L B C S , Edinbuigh, 
in 1868, and enteied tbe IMS as Assistant Surgeon on 
1st Apnl 1S69 becoming Smgeon on 1st Julj 1873, and 
lesigned Ins commission on lltli Decembei 18S0 Aftei 
leaving India lie settled in piaitice at Ealing, wheie he 
lemained foi about thntj yeais, letmng fi om piactice and 
moving to Hjthe about two yeais ago He sened in the 
Malta Cypi us expedition of 1877, and in the Afghat wat 
of 1878 79 


Lieutekam Colonel Chapels Hardwick Louvv 
Meier of the Bombay Medical Sewice, letned on 15th 
March 1913, leceivingthe extia compensation pension allotted 
to Bombay foi tbe jeai 1912 13 He was born on 39tb 
November 1859, educated at Giey’s, took the M R C S 
in ISS3 the M B , London, with Honoms, in 1883 tlie B S , 
also with Honoms, the same jeai, and the M D m 18S7, 
mil entered the IMS as Smgeon on 31st Maich 1887, 
becoming Majoi on 31st Maich 1899, Lieutenant Colonel 
on 31st Maich 1907, and being placed on tlie selected list 
on 1st Januaij 1910 Most of lus spfviceJiaiLheerrspfnf Jn 
civil employment m Bombay, u )i<*ie latteilj he held the 
post of Puncipal of tbe Giant Medical College The Aimv 
List assigns him no wai semce ' 


Lieutenant John Frederick Henry Morgan i m s 
jesigned his commission fiom 10th ’Maicli 1913 He was 
boin on Sth November 1887 educated at Bristol and Middle 
^ HospUal took the M R C & and L R C P , London m 
1909, and enteied the IMS as Lieutenant on 2<bh January 
VJll < S( > o’uelj two j eai s’ semce The Aimv List 
assigns him no wai semce Foi the past six months lie had 
been on leave 


nt J u VrFS i A *r T A C!0T l 0 *' EL JorrN Macfarlane Cvorcr of 
the Bengal Medical &ei vice retned on 5th Much 1913 Ho 
was hotn on Sth Match 1862, educated atEdinbrneh „i.e,e 
he took the MB and C M in 1884, andmUeiedthelMS 
as Suigeon on 1st October 3885, becoming Smgeon Maior on 

S 

mVFPTt 1 ^Moganng coWinin^atul^^^ 

sas^as.* * ^ 

i'n ah in 1897 98, gaining the medafv^th tw o , 1 ?’ ' U1 i ,n 


1 ebuiarv 1872, educated at jy,i, n y,, , e was born on 26th 

J1 R and O M in 1S9J, t., u ] eriteled the 'i Me™ 1,c i ook tlie 
Lieutenant on 29th ,Julv 1893 1 'l- S ' ,s Smgeon 

on 29t , July 1892, and Ma, oi on 4 t h S S, T£? on °Mitain 

Medical Office, of ft 1 ,f«m4 TV , 19 ? 7 He 

w ... .„,vo 


Chamkams, and in the opmtioiwin the Ba/ai Valley from 
26th to 30th December 189/, leceiving the medal with two 
clasps , and in China in 1910, medal 

Brigade Surgj on Chai li s h R> w » ick Oldham, Bmig il 
Medical Semce, ictiicd, died at Gicnt Bealings, Suffolk, 
on 23tb Mai cb 1913 He vvas bon. on 2nd .laminij 181- 
ed nested at St George’s Hospital, and took f lie M R L fa 
m 1878, mdtbeL R S . Edinburgh, in 18&9 Entenng the 
I M S \s Assistant Smgeon on 27th July 18 0, he bremne 
Surgeon on 27tb Inly 1871, Smgoon Major on 1st July 18 H, 
and Bngnde Surgeon on 24tli Octobei 1S87, letning on - tb 
Fobnnn 1890 In bis eaily jears of Semce lie was 
Modical Officer of the Aligarh Lew, afteru aids tlie 3b li 
Bengal Infnutrv 111 the sixties he was for some time in 
oiti) employ id the Punjab, wlicie he sened as Cm) Su r £ e °n 
of GuidaRpm and Dalbonsic, and as Medical Oilieei of 
Bnhavvalpm State In 18751m was posted to the 1st Giiilwins 
at Dim msala, and spent the lest of his semce in that 
legiment Hisnai sen ices compnse the Peiak expedition of 
1875 76, medal with clasp, and Afghanistan, 1878 79, with 
the Thai Chotiali held foi cc medal He was the author of 
a small w oik entitled What li Mnlnna, and Why is it Most 
Intense in Hot Climates puhlishel bj II K Lems in T«S71 

Deputy Surgeon Gfnfi al John Miits, Bombaj 
Medical Semce, retned, diedat 7ateley, Hants, on 1st Apnl 
1913, aged 91 He was born in 1831, enteied tlie I M S 
as Assistant Suigeon on 3ul Apul 1848, became Suigeon on 
15tli June 1S64, and Smgeon Majoi on lid Apul 1SGS 
letvrmg with a step of honoraiy i ank on 1st Jammy 1876 
The hist ibiee yenis of bis semce weie spent in the Indian 
Naw , an expci icnce which then fell to the lot of almost 
eieiy join g medical othcei of the Bombay Service Aftei Ins 
<-en ice afloat be went home on fm lough in 1854 55 and on 
his letinn sowed in the Persian wai , being pi esent at the 
action of Klnishob, and weening tlie medal and clasp 
In ISIS he was appointed Superintendent of Vaccination 
in the Southern Division, in 1861 Civil Suigeon of Dharnai 
uid in the following jeirof Kolhapur, and in 1867 agan 
took fm lough On Ins letuni he vvas posted to tho21st 
Bombaj Infantry or Marine Battalion now tbe 12tsf 
Pioneers, fiom 28tli July 18CS, md spent the remainder of 
bis semce m that legiment 

C’Ai’ifiN R T Wllus, IMS, made ovei the Jail at 
Oeia Gtozi Khan to Captain N M Wilson, IMS, on 
loth Muoj’ 1913 

CiptaSnH G ’Sules Wfbb, IMS, was appointed Clurf 
Malaua Hffioei, Punjab, on 4th Rlaieli iclieving ftlajoi E L 
Pei ry, I via , gone on leave 


Colon j ilb F A Harris u&i 
_ fjtsileuor Geneial of Civil Hospital 


privilege leave for fhiee months undei 
260 of the Civil Sew ice Regulations, 
on private affans foi foui and a 
paiagiaph 226 of the Anny Regulations, India, 
II, with effect f i om the 10th Apul 1913 


11 D , 1 11 C F , IMS 

, Bengal, is granted 
Articles 620 (h) and 
combined with leave 
half months undei 
V olu me 


Lieutenant Colonel W R Eduards, ate, v u , 
IMS Chief Medical Othcei , Noitli West Frontier Pi ounce, 
on i etui n fiom leave, is appointed to officiate as In«pectoi 
Geneial of Civil Hospitals, Bengal, during the absence on 
leave of Colonel G F A flai ns, CSI, MU, FRCP, IMS, 
oi until fm tliei eiders 


Gaitain C F Make,, ml, Indian Medical Semce 
Medical Oftcei , 90th Punjabis, to ottn ate as Medici] 
Storelceepei (o Government, Lalioie Cantonment, uce 
Major A A, Gibbs, Indian ajedical Service, granted 
combined leave foi eight months, with effect fiom the 14tb 
Apul 1913 


The seivu.es of the undermentioned ofhceis are placed 
tempoianly at the disposal of the Hon’ble the Chief 
Comnussionei of Assim foi emplojm ent on theNorfh- 
East Ft ontiei, with offect fiom the seveial dates on which 
they assumed cliaige of then pi esent duties 

*s Medical Ojhceis with the Militant Police 
Captain R S Kennedy/I m s 
Lieutenant J V Macdonald,’ i m 7 


Cai-taix H M Brown, mb, i sr & , , s appointed to act 
as a Leputy Samtaiy Comraissonei id Bihai and Om sa 
during the absence on lea\e of Captain W C Kosq t m c. 
oi until fmthei or deis 10 Koss f 1 m s, , 


Captain Hcjch B Stpen, ni s Cja il Suigeon l^on^ai 
lias aken tlie degiee of MAO in the nevy’ Qnefn 
Un versify, Belfast, and lias been awarded the Gold Medal 
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The King lias appioved of the admission of the undeimen 
tioned gentlemen to the Indian Medical Sen ice as Lieute 
nants on piobation — 

Dated 21th Tatiumv 1911 

Richard Reginald Maitland Portei, m i 
Robert Sweet, H i - 

Edwaid Calveit 
Patnch Joseph Walsh, M h 
John Robeit Douglas Webb 
Francis Phelan 

Arthur Hilary Clifton Hill, — 

JJavnn Chand Kapui 
Joseph Francis Holmes 
Aichjbald Campbell Maciae, vi l 
H aji Sulaiman Gulamliussein Haji 
Narayan Kushna Bal 


The Commissions of the following Lieutenants on pioba 
tion have been confirmed with effect fiom 27th Julj 1912 — 

John Dykes Wilson, M b 
Lauienee Allfiey Pelliam Andeison 
William Caldei Paton, M V 
Janies Bennett Hance, M B 
Stephen Goidon 
Haiold Kirkby Ronntiee, M b 
Gialiam Valden Thomson, M b 
Basil Fianklui Erainson, vr i 
Anthony Kennedy 
Soi ah Dhunjiblioy Ratnagai 
Colin Mclvei 


Mr S S Roimatuf, Huzji Deputy Collectoi, Karvvai, 
md Captain J Smally, MD, IMS, respectnelj deluered 
o\ er and recened chaige of the Kanvai Pnson on the 24th 
March 1913 befoie office horns 


Captain J L Lunham, mb, b ch , i m s , and Mi 
S S Koimatm, Huzui Deputy Collectoi, Dhaiwai, res 
pectively delivered ovei and received chaige of the Kaiwai 
Prison on the I9tli Maich 1913 after office liouis 


Lieutenant Colonel J W Crimmin, i m & , and 
Lieutenant Colonel S H Burnett IMS, lespectnely 
delivered ovei and lecoived medical charge of His Majesty’s 
Common Pnson, Bombay, and His Majesty’s House of 
Correction, Byculla, on the 20th March IsMSattei office horns 


Lieutenant Colon-el J G Hulbert, iiu, Civil 
Sutgeon, was transferred fiom Muttra to Moiadabad 


Captain H C Bucklex, i m s , Officiating Civil .Suigeon, 
was transfeired from Basti to Muttra 


Military Assistant Surgeon L V J vensch, ismd, 
Civil Surgeon, was transferred from Hardoi to Basti 


Major T Hunter, Civil Suigeon, Moiadabad is gianted 
puvilege leave, combined with study leave and fm lougli, foi 
a total period of nine and a half months, fiom the 20th April 
1913 


Honorary Captain J T Parkinson, i s m d , Civil 
Suigeon, on leturn fiom leave is posted to Haidoi 

Captain N M Wilson, i m s , is posted to Dera Ghazi 

Khan as Civil Suigeon, leheving Captain R J Wells, I M s , 
appointed to be Deputy Sanitary Coramissionei , Punjab 

Captain A F Babonfau, IMS, is appointed Plague 
Medical Officei, Jlielum 


Caitain h O Bi own, i m , whoso se.vu.cs hav, i, „ 
temporarily placed at the disposal of the U P fining „ 
Placed on special duty at Meerut Government, 

Captain H Hailiiav, ims, made ovei char™ 
r , pinll° f t5 c Superintendent of Lyallpnr Distnct Jn.l to 
Bst March fm"’ 0 ’ Su,RCOn ’ on «ic afternoon of t]„ 

Thf undei mentioned 4tli Class Assistant Surgeons, hav.m 
completed five yea. s’ service in that class to be thud fCs 
Assistant- Surgeons, with efTect from the 4th Match 1913 — 
Benjamin Jaspei Bouche 
Clnistophei Francis Henry Quick 
Richard Heniy Francis Pnikinson 
Charles William Sliephaid 
Aloysins Herbert Vivian Bnrboza 
William Kenneth Coombes 
Arthur Octavius Tayloi 
Lewis Ale\andei Jacob 
Albert Glen Leslie Frasei 
Hugh Wiltslme Toussomt 
Fei rlmand Pcieiro 
Paul Veinon Casling 
Edward Richaidson 
Henry'Evelyn Beaumont McLeavy 
Herbeit Frederick Hogan 

The following piomotion is made, subject to His Mavestv s 
approval — 

Second Class Assistant Suigeon Aitliui George Biownto hr 
Senior Assistant Suigeon with the honoraiy lank of Lieute 
nant vice Senioi Assistant Suigeon and Honoraiy Lieutenant 
Aithur Wilhelm Tiutei, seconded foi civil emnlovnicnf 
with effect fiom the 1st Apul 1913 


The undeimentioned 3rd Class Assistant Suigeons, having 
completed seven years service m that class and passed the 
i eqinred departmental examination, to be 2nd Class Assist 
tant Surgeons, with effect fiom the 31st March 1911 — 

F rancis AloyBius Beigin 
Pati lek John McGi ath 
Emanuel Antony Stevenage 
Vincent Joseph Lopez 
Hai ry Victor James Thompson 


THE following Lieutenants aie promoted to be Captairs, 
IMS, with effect fiom 24th Octobei 1912 — 

Mozaffar Din Ahmed Kuieishi, and with effect fiom 
29th January 1913 
Rustam Hoiraasji Bhauiclia 
Fiami oze Jamsetjee Kol vpoie 
Edwaid Galvvey Kennedy, M B 
Robert Fone^tei Douglas MacGiegoi, vi l 
Arthui Lewm Slieppaid, vi b 
Paul Knighton Gilioy, M B 
Joseph Aitliui Alexander Kernahan 
Maimce Lionel Come Irvine, M B 
Ei nest William O Gorman Kirwin, vi i 
John Valentine Macdonald, M B 
Geoige Lawience Duncan, vi b 
Anath Nath Palit, FHCSE 
Hubei t Alan Hirst Robson, M B 
Kalyan Kumai Mukerji 


With leference to the 

Army Department Not! 
fication No 2S ’, d»ted the 
7th April 131 1 
Army Department Notifi 
cation No 821 dated the 
20th September 1011 

to the 29th January 1908 


Notifications quoted in the margin, 
the promotion to the present lank 
of Major Felix Oswald Newton 
Mell, vi b , published in Armv 
Department Notification No 658, 
dated the 7th August 199S, is 
antedated from the 29th Inly 1908 


Mator C S Lovyson, ims, has been appointed Super 
intendeiit, Ceuti al Pnson, Yaiavda (Bombay), i ice Majoi 
H J B Twigg, IMS, letiied 

THF newGovernoi of Bombay has appointed Captain T C 
Lucas, r a , m b (Cantab), n a m c , to be Sui geon 

Mator W Lafsley, ims, has been tiansferied as Cm! 
Suigeon for Azamgaih to Bahiaich 

CArTAiv A W Howlett, ims, Officiating Civil Surgeon, 
Mussooue, on being lelieved, was placed on special duty at 
Meerut 


Tv sunersession of Notification No 933-11/192, dated the 
°8tii Febiuary 1913, Captain A W Howlett IMS, on rom 
his special duty, to officiate as Superintendent, 
Central Pi islfn, ^Bareilly , rice Captain W TO Williams, 

I M s 


With lefeience to the Notifications quoted m the niaigin, 
Army DcD*rtm«nt. Notifi- thepromotion to the present rani 


cation No 282, dated tho 
7th April 1911 
Anny Dep irtment Notifi 
cition No 822, dated the 
2 r >th September HU 1 

27th July 1911 


of Majoi George Browse, M n , 
published in Army Department 
Notification No 80 dated the 
2nd Febmaiy 1912, is antedated 
fi ora the 27th January 1912 to the 


Captain J H Murray, i vis, Medical Superintendent 
ellulai and Female Jails, Port Blair, is appointed to act as 
emor Medical Officei, Port Blau, in addition to lus own 
uties, with effect from the forenoon of the 30th March 
nd until fnrthei ordeis 

M A tor J M Woolley, i vi s , Senioi Medical Officer, Port 
Ban, is gianted puvilege leave for three months comb ' J}® 
•itli furlough for five months, with effect from the forenoon 
f the 30th March 1913 



Juvr, 1913] 


SERVICE NOTES 


291 


siliilSiiis? 

« tvt mauKenfib, mb ,i m s , is granted privilege 
,Jfe foi th»ee months, combined with fnitongh f oi one yo« 
Ind four months, with effect f.om the 1st Aniil lt lo oi c 
subsequent date on which he relinquished cliaige of Ins 
duties "s Medical Officer, Balmuilpur State 

The sei vices of Captain H M Biown, mb. 1 M & » f a ’? 
placed tempoianly at the disposal of '^Ln^rV^epa, t 
Bihar and Oussa for eniploytnent m the Sanitary Depait 

ment 

Major J Husband, Indian Medical Sen ice, is appointed 
to officiate as an Agency Smgeon of the 2 nd CHsb and is 
posted as Civil Sin geon, Dei a Ismail Khan, with effect fion 
the 30th Mai ch 1913 

Captain G L Duncan, i si s , Specialist in Pievention 
of Disease, is as appointed to and held charge of the Brigad e 
Lahoiatoiy at Bannn fiom the 9th Febitmy to Otli Mnich 
1913 incliisne 

Captain G Hoi,EO\i), ms, Officiating Superintendent 
of the Cential Jail at Blngalpnr is appointed to net as 
Civil Surgeon of Bhagalpur, in addition to his own duties, 
dumi" the absence, on G a ceks’ puvilege leave, of Lieutenant 
Colonel J C S Vaughan, I M & , oi until fuitliei ordeis 

Captain J F James, ims, Officiating Civil Smgeon, 
Sibsagat, is deputed to Kasauli foi a course of ti aiuing in 
clinical bacteiiology and technique at the Cential Reseaich 
Institute there 

Thf Goveinoi General is pleased to accept the lesignation 
by the Hon’ble Surgeon Geneial Sir Cliailes Pauley Lulus, 
kcsi, ims, of his office of Additional Membei of the 
Governor Genoial’s Legislative Council (on going on leave) 

In exercise of the power confeiied by section 10 of the 
Indian Councils x\et 1861 (24 and 25 Viet , c 67), as modified 
by the Indian Councils Act, 1909 (9 Edw 7, c 4) and in 
pursuance of the piovisions of Regulation XI (2) of the Re 
gelations foi the nomination and election of Additional 
Members of the Legislative Council of the Goveinoi Geneial 
of India, published undei Notification No 61, dated the 14th 
November 1912 the Governoi General is pleased to norm 
nate Suigeon General Aylmer Martin Crofts, C I E , being an 
official, to he ap Additional Membei of the said Council, 
mce Suigeon Ceneral Sn C P Luhis, resigned 


Major W R Battie, Indian Medical Seivice, an Agency 
Surgeon of the 2nd Class, vs granted pvvv liege leave for one 
month and seven days, combined with furlough foi five 
months and twenty thiee days with effect fiom the 31st 
Mai eh 1913, undei Aiticles 233 and 308 (h) of the Civil 
Seivice Regulations 


Lieutenant Coroner V G Drakf Bpockman, Indian 
Medical Seivice (Bengal), an Agency Suigeon of the 2nd 
Class, is posted as Residency Surgeon, Mewai, with effect 
from the3lst Maich 1913 


Lieutenant Coloxfl J Garvie ims, was granted 
three months privilege leave fiom 15th May, and Captain 

Meeiut C l e n ’ 1 M 5 ’ ' lCtS f01 h,mas Civil Surgeon of 

Owtle { ! Uowmg 110t,ce 18 from the Centuil P, ounces 

riv,Vs'^?J ea n Ve f , 01 , t "° mont,ls "nder Ai tide 269 of the 
Uvil Service Regulations is gi anted to Militaiy Assistant 

wHl SC eff J vH Richardson Plague Medical Officer Kliandwa 

s 1 *®? 3 ™ = 

certainly affecteTlunv It w il'V of the Midnapoie 

Mayor \Y cinman was i ™ w 'emembered that 

lad at Midnapoi e owing to the^iUno*?* 1 t e « f tlle Centr al 


i ,, 4 - -1,-1 nn f ohuic during Cl oss ovuiundtioii in the sub 

s b equunt political trials The w oi ry of these pi olonged trials 
added to that of his domestic trouble must have seriously 
affected him and led to his s ad ond 

\V(. aie glad to leain that, Capt A T V Betts, M i 
, M s . of St Geoigo’S Hospital, Bombay, is recording from 
the recent murdeious attach on him by nil apparently insane 
sei vnnt 

Uniup section (> of the Prisons Act, 1894, the Chief Com 
missionei is pleased to appoint Lieutenant J Lobei tsoii, 
I s vi i) , Civil Suigeon, Narsinghpin , to the executive and 
medical charge of the Nftisinghpm Distuct Jail 

Li av F on medical ceitificate foi one month and nine days 
and e\ti noulinai y leave without allowances for ten months 
and twenty two days, undei Articles 33G and 330 of the Civil 
Seivice Regulations, is granted to Mr Rangnatb Shniam 
Jatai , Deputy Superintendent of Police, in extension of the 
combined leave gi anted him by Oidoi No 1039, dated the 
24tli May 101- „ m , 

Fust Class Military Assistant Smgeon 11 T Rodgers 
Snpei intendent, Central Jail, Raipur, vs deputed to undei go 
a com se of insti notion in Clinical Bacteriology and Technique 
at ICasanli 

Captain O C C Shaw, M u , I M s , Cml Surgeon, Raipm, 
is placed in visiting medical charge of the Cential Jail 
Rnipm, dming the tempoiaiy absence on deputation of 
Milit in Assistant Smgeon R T Rodgeis 


Lieutenant Coloni i O F W Ewens, i m s , was gi mt 
ed combined pnvilege and special leave foi 6 months fioni 
1st May 1913 

Captain H Hallilai , ni s , is posted to Muuee as Civil 
Sui geon f i om 10th Api ll 

Si 

Major T G Svv in, ims, was posted as Civil Suigeon to 
Dalhousie from 7tli Apwl 

Mr E Pun lips was posted to Ljallpm on 31<t Maich 
as Civil Surgeon^ 

Milhary Assistant Surgeon G IV Cearns, is aid, 
whose senices have been placed at Ithe disposal of this 
Government is appointed to officiate as Assistant to the Civil 
Suigeon Allahabad 

Liiutenant J S Stuart Martin, m b , i m s , has been 
appointed to act as Civil Surgeon, Jacobabad, fiom the 16th 
Febi uaiy 1913, in addition to his own duties 

Major \V G Hamilton, ims, Supei intendent, Cential 
Jail, Dacca, was granted by His Majesty’s Secietary of State 
foi India study leave ftom the 27th August 1912 to the 24th 
Febi nary 1913 

Captain H Emslie Smitii, ims, was, on lctuinfiom 
leave, appointed to act as a Civil Suigeon of the second class 
t v° Mymensmgh, with) effect from the after 

n, I* ' n 4 o o P 'J 191 ■>- during the absence, on leave, 
of Captain I) P Goil, I M s , oi until fmthei oideis 

Muhammad Eerahim Sufi, ba, lrcps tFH.n nnj 

Glas), DPH (Edin ), is appointed to be Deputy Sanitary 

S~ApuTi 9 ? 3 CCa C lde ’ Wlt1 ' Cffect f,om «> e fo.on“on of 


The following appointments postings and transfer • 
oi rlei ed in the Civil Medical Department, Buima - 

p appointev?to J officiate as House' Smwon ’(Jenei alVo^m't 

Civil Assistant Suigeon P C Rov im ip„i v 
as a tempoiaiy measuie, to officiated ('ivfsl 18 a PP° int 
m place of Semo, Militaiy M sMD.nl Sm in ge T ra Saj?an 
Captain I F Cuuan tiansfe.VoH * '!f eon an d Honor 
Class Militaiy Assistant Smgeon ^'g ’c Ct,Un j 0f Seco 
Delua Dun foi training S n o G Ciow, deputed 

Rangoon, has been gi anted* br'lL^ Health Offic 

State fo, India an eyfenmon oHmCSW 8 Secietar > 
ten days, 1 lough foi fom months a 
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LMtti the provisions of Ai tides 260, 233 and 311(6) of tlic 
Y ml faern ce Regulations, privilege leave foi twenty nine 
ilajs, and furlough on medical ceitihcate m continuation 
thei eof for a total period of one j car was gi anted to Lioute 
nant Colonel J Penny, I vr s , Civil Suigeon, Bassein, with 
effect from the 23th Decembei 1912 


UMirr the piovisions of Ai tides 2G0, 30S(fi) and 233 of the 
Civil Service Regulations, pinilege leave to the amount due 
and furlough in continuation thereof foi a total combined 
penod of oneyeai and si\ months is granted to Captain U 
Kelsall, IMS, Civil Suigeon, Tlnyetmyo, with effect from 
the 14tli April 1913, oi the subsequent date on which he mnv 
a\ ul lnmself of the pnvilege leaie 


Third Class Military Assistant Surgeon A E Mathews, 
i S M D , whose sei vices liaie been placed terapoiauly at the 
disposal of the Assam Admimstiation, is appointed to hold 
medical chaige of the Mokokcliang Subdmsion in the Na"a 
Hills district 


Cattiin N Sodhi, ims, is tiansfeued to Gnigaon as 
Plague Medical Office) 


The Civil Surgeon of Baieillj to hold visiting medical 
chaige of the Budann distnct, i ice Major H VY Ilims, 
tiansfeued 


q.^fi I ? EN VhT 11 ^ P i 1 s M n > Civil Surgeon of 

Singhblmni, is appointed to act until furthoi otders ^ Cml 
ouigeon of Si libalpm 


Cvvtain L Cook, i Mb, at present employed on plague 
dots under thcbanitaiy Commissioner in Bihai and Orissa 
is appointed to act until fuithei oideis as Cml Suigeon or 
Ohimpai an, u/v Major T I Urnin, i- pi s m s . granted 
fnilongl) 

* 2 TlosiancelsNotibcationNo 3339 M dated the 7th 
Apid 1913, appointing Captain f ook, (HTcmtingCml Sm "eon 
of Pnrnca ° 


MviorS Anderson, i m s , Officiating 0ml Surgeon of 
Sambalpur, is appointed to act until fmthei oiders as Cml 
Suigeon of Pm nea 


Tht follow mg appointments and postings aie oi dried m 
the Cml Medical Depaitment, Burma — 

Senior Militai a Assistant Suigeon and Ilonoiarj Liouto 

nant W St M Heffci man is deputed to Kasauli foi tiainim 
in Clinical Bacteuology and Technique 
Civil Assistant Sin ge»n Banjangam fen a Subiamann 
Aiyai Liu r &S (Edin ), T, m , (Dub), is appointed to 
officiate as Cml Surgeon, Yamethin, dm mg the abseme 
of Senior Militaiy Assistant Smgeonand Hononiv Licute 
nant W St M Hefforman 


Thf seiuces of Captain WPG Williams, IMS, 
Officiating Supeiuiteudent, Cential Prison, Baieillj, aie 
leplaced at the disposal of the Government of India, Home 
Depaitment, with effect fioin the 1st Maicli 1913 


UNDrr Buie II of Article 137 (/i), Civil Account Code, 
pi lvilpge leave foi one month is glinted to Senioi Mihtniy 
Assistant Surgeon and Honoiaiy Lieutenant L K Rodn 
gnez, L m &, S (Mad), LHCP As (Edin ), Cml Surgeon, 
ICatlia, with effect fiom the 13th Maicli 1913, aftc noon 


Thf services of 3rd Class Assistant Suigeon H B BlaUei, 
HMD, are placed at the disposal of the Government of 
Assam, foi cml emplojment, with effect fiom the 10th 
Maich 1913 


The following medical men passed the Examination of the 
London School of Tiopical Medicine (41st session) — 

Gill, Captain C A , i vr t> , it r c s ,4 
L R C p , D f II \ With distinc 

Connot, Captain F P , I B t, s (Eng), ftion 

IMS J 

Houlton, Miss C L , M u , B s (Lond ) 

Easrnon, M 0 E , M B , B S (Loud ), MltOS.irct 
Boyd, J R (Colonial Sei vice) mb ch b (Edin) 

Layman, Miss E M (Colonial Service), M B , B s (Lond ) 

O Connoi , F W.MROS.LBtP 
Hai per. Miss F M , M B , B ch (Edin ), D P H (Camb ) 
Doble, F C (Colonial Sei vice) 6! It C s , L R C P 
McDonald, Miss J , M B (Toronto), M R c S , (Eng ) 

But, D (Colonial Ser\ ice), m,b , b S (Duiham ) 

Meade King, W T P (Colonial Sei vice), M R G s , l ] c P 
Hamilton, Majoi JA,ims,mb,frose 
O’F lynn, Miss & MB ch B (Edin ) 

Beckett, G P G (Colonial Sen ice), VD.BCH, B A O , 
r ai (Dub ) 

McLein, Miss L S , M B , th B (Colonial feeivice) 
Watkins, A P (Foreign Office), M R c S , L R C F 
Morgan, J F H (Colonial Sei vice), MRCS.lrgp 
L ewis, W E (Colonial Service), M B , Cli B (Edin ) 


Major F N Windsor, ji b , ims, Chemical Examinei, 
Bengal, and Pi ofessoi of Chemistry in the Medical College, 
Calcutta, is gi anted combined leaie with effect from the 1st 
May 1913, viz , privilege lea\e for two months and eight days, 
with study leave for seven months and twenty seven days, 
and furlough foi nine months and twentj two days, in 
continuation 


Rai Chuni Lai, Bash, Bahadur, lurst Assistant Chemical 
Examinei, Bengal, is appointed to officiate ns Chemical 
Examinei, Bengal, and Piofessoi of Cheniistij in the 
Medical College, Calcutta, duimg the absence on leave of 
Major E N Windsor, M b , I M S , oi until fmthei orders 


Captain J W H Babington, i m s , is appointed to 
be Specialist m Ophthalmology, with effect from 20th Maicli 
1913 


Captain D G Cooper, ims, is appointed to he 
Specialist in Electucal Science, 9th (Mliow) Division, with 
effect ft om 21st March 1913 


Majop R H Pricf, i vi s , is appointed to be .Specialist 
in Advanced Opeiative Surgery, with effect fiom -oth 
Maich 191" 


Major W Coppinc er, i 3f s , is tempoianly tiansfeued 
fiom Bengal to act as Civil Suigeon of D brugaili, t ice Mnjoi 
Leventon, nib, gianted fmlough 


Captain H Dutton, i m s , is tempoianly transfeued to 
Delhi 


IJotta 
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GLEANINGS FROM THE CALCUTTA POS L 

MORTEM RECORDS No VII, DISEASES 
OF THE NERVOUS SYSTEM 

By LEONARD ROGERS, cir.MD.rncp.iMS, 

Pi ofessoi of Pathology , Calcutta 

Diseases of the neivous sjstem weie puniauly 
lesponsible foi 5 2 pei cent of 1,000 lecent post- 
mortems at the Calcutta Medical College Hospital, 
including 0 5 pei cent of tubeiculm meningitis, 
which has alieady been dealt with in the second 
papei of this senes They may be conveniently 
eonsideied undei the following headings (1) 
Jnflammatoiy diseases, neai ly all diffeient fomis 
of meningitis , (2) Vasculai lesions such as 
ceiebial hannonhage, thiombosis and embolism, 
and ( 3 ) Turnouts, etc. 

1 — Meningitis. 

It is only duiing the past eleven 3 eais that 
bacteuological examinations have been at all 
legulaily peifoimed at the Medical College, 
so the last 1,000 post-mot terns furnish the most 
accuiate information legal ding the incidence 
of the vanous foims of acute meningitis as 
shown in Table 1 The cases m the whole 4,300 
post-mortems aie also given, those in which lob.11 
pneumonia was also piesent having been classed 
as pneumococcal in 01 lgin 


Table I 

The preialcnee of different forms of meningitis 


Tubercular 

Pneumococcal 

Streptococcal 

Septic 

Cause 

Cluome 

Total 


1,000 ItFCFNT P Ms 


Number „ 


Pn 

[mar^ 


[Scoon 

darj 


Percen 

tage 


1 

i 


5 

11 

0 

3 

1 


23 


Total ,S0() P Ms 


07 

13 

03 

04 
03 
01 


Nine 

ber 


31 


h<mre' of°T n ll T l,lg r ° lnls blou gl 
c u ’ 0i of Table I me, fnstlv the a, 

° f duung the Inst eleien of 


meningitis and the absenco of that due to the 
diplococcus ot Weiscbelbaum, the ^ causative 
oigamsm ot ceiebio-spinal fevei. The laitei 
disease does occui 111 Calcutta not infrequently' 
among the coolies in the emigiation depots, 
wheie it has been investigated by Lientenant- 
Colonel E H Biown, IMS, and myself, and 
cases have also been occasionally \enfied 111 the 
Medical College Hospital by finding the diploco- 
ens of Weiscbelbaum 111 the ceiebro-spinal fluid 
obtained ly lntnbai punctuie Novel theless, it is 
cleai that it is much laiei than the pneumococcal 
foim in Calcutta, foi the coolie depot cases ai e 
piobably lai gel y due to unpoi ted infection The 
distinction is of the gieatest piactical unpoi lance 
now that Piofessoi Flexnei has made a seium 
which is highly efhcient in the case of tine 
cei ehi 0 spinal fevei, although not so in the 
pneumococcal foi 111 He lias kindly sent me 
some foi use in the foimei disease, hut it is 
cleai that the foi m piesent must be ascei tamed 
b3 lumbai punctuie, and micioscopical examina- 
tion to deteimino the oigamsm piesent befoie 
the seium tie.itment can he used effectually' in 
acute meningitis of this as of othei countnes 
It is also to be hoped that a seium against the 
moie pievalent pneumococcal foim may be made 
on similai lines to Piofessoi Flexuei’s valuable 
pioduction 

Doubtless most of the cases in the eailiei 
lecoids weie also pneumococcal in natuie, foi it 
will he seen fiom Table V that then seasonal 
incidence w r as piecisel) r similai to that of the 
lecently venfied cases of this disease. Fmthei 
mfounation legai ding the pievalence of tine 
ceiebio-spinal fevei in India will be found in 
my book on Fevers in the Tropics 

Prunai y sti eptococcal meningitis is of intei est 
on account of the veiy acute couise it 11111s, 
death having taken place within a day 01 two 
of the appeal ance of definite symptoms with only 
scanty mflammatoiy effusion in the ceiebial 
membianes , just as in the fulminant foim of 
ceiebio-spmal fever. 

Staphylococci weie found both micioscopicnlly 
and m puie cultuie in the fluid obtained by 
lumbai punctuie in a patient who ultimately 
made a gcjod iecoveiy r . 

Secondaiy septic meningitis 111 the lecent case 
classed as sti eptococcal was a tenmnal compli- 
cation of kala-azai In the othei nine cases it 
was secondaiy to middle eat disease in thiee , 
a tei mtnai infection of kala-azai in foui,in tw r o 
of which caneium 0119 had spiead to the base 
ot the hi am , in two cases pus was also piesent 
m the knee-joint, and in a thud tlieie was sup- 
puiation m a ovanan cyst 

Chiomc meningitis was met with twice In 
one case it had caused ohsti uetion of the con- 
nection between the fouith ventnele and the 
spinal membianes, with acute dilatation of the 

m-Ile^i 1 oTS 63 ° f tbe blam m an Emopean 
male aged 29 , the exact cause of the condition 
not hav mg been made out, KWn 
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Post~inoi tem — The pneumococcal foi m w as 
found to affect chiefly the supenoi suvface of the 
Inain, wlieie a thick layer of puiuleut fluid is 
found uifiltiating the pia-aiachnoid membiane, 
while the base of the biain is usually less affected 
and the spinal coid least of all On the othei hand, 
in the cerebio-spinal fevei due to Weischelbaum’s 
diplococcus the whole of the suiface of the biam 
and coid is mote uniformly involved, while the 
tubeiculai foim affects chiefly the base of the 
brain 

Age, Sex and Ra.ce Incidence of Acute 
Meningitis. 

The age incidence of acute meningitis cases 
is shown in Table II, togethei with those foi 
ceiebral haemonhage and othei va s ciilai lesions, 
which will be dealt with in the second section 
of this papei On companng the ages of the 
meningitis cases with those of the whole of the 
posl-moitem subjects, as shown in the last column 
of the table, it appeals that the acute inflamma- 
tion of the ceiebial membianes was most fieqnent 
in the thud decade of life, duimg winch 4b 75 
pei cent, of the cases occui led against d5 3 pei 
cent of all diseases, while it was in conespond- 
mg defect in the othei decades — 

Table II. 

Age Incidence of Diseases of the Net voits System 


{ 

1 

1 

1 

\ 

Ages 

1 

3 

I ' 

03 

*3 

U 

etf 

a 

tm 

cu 

u 

J? 

3 

O 

u 

03 

-O 

3 

H 

3 

O 

g. 

Cerebral Hemorrhage )j 


S' 

c n 

O 

s 

o 

u 

rG 

e- 



Other Nenous diseases 

Total Nervous diseases 

Hi 

Q) 

V? 

r 

w 

'S 

< 


No 

7 

SO 

No 

7 

/o 

No 

% 

No 

% 

% 

% 

0-10 

4 

50 








25 

11-20 

0 

75 

1 

31 

i 

59 

1 

7 7 

67 

13 4 

21-30 

39 

48 75 

5 

15 6 

2 

11 8 



67 

35 3 

31—40 

17 

21 25 

5 

15 6 

4 

235 

1 

7 7 

16 7 

27 8 

41-50 

10 

12 5 

9 

2S3 

5 

29 4 

S 

615 

43 3 

13 3 

51-00 

4 

50 

10 

11 25 

3 

17 6 

2 

154 

16 7 

5 S 

60 



2 

6 25 

2 

118 

1 

7 7 

10 0 

1 9 

Total 

80 


32 


17 


13 





The sex incidence of meningitis and of vasculai 
lesious of the braiu lespectively aie shown m 
Table III, fiom which it appears that theie was 
no special incidence of meningitis in either sex, 
the figures being within one pei cent of the 
noimal in each — 



Men 

nigitis 

Cerebral 

11 emor 
ihago 

Thromho 
sis A fc.ni 
holism 

All 

ih«cw» 


No 

% 

No 

% 

No 

% 

No 

o 

A 

Males 

G2 

77 5 

19 

G1 1 

21 

80 0 


781 

Females 

18 

22 5 

12 

38 5 

0 

20 0 


21 o 


Table III 

Set Incidence of Disease s of the Jfeuou^ Simian 


The lace incidence of meningitis and ot 
vasculai lesious of the btam lespectivelj aie 
shown in Table IV — 

Table IV 

Racial Incidence of Diseases of the Neccous 
System 



Men 

ingitis 

Cei obi nl 
H emor 
lliagc 

Granular 

Kidncj 

'lhiorn 
bosis A 
Cerobml 
softening 

All 

disease 


No 

% 

No 

7 

/o 

No 

% 

No 

% 

No 

% 

Hindus 

GO 

75 0 

21 

67 7 


62 0 

20 

6b 7 


67 4 

M a h o 
medans 

14 

17 5 

4 

12 9 


20 4 

6 

20 0 


20 5 

Emopeans 

4 

50 

5 

10 2 


15 4 

4 

13 3 


82 

Otliei s 

2 

25 

1 

32 


22 




3 9 


It thus appeals that 75 pei cent of the 
meningitis cases occuned in Hindus against 67 4 
pei cent of that lace m the total lecoids, while 
only 17 5 pei cent weie m Mnhomedans against 
20 5 per cent of that lace, so that the fatalities 
fiom this disease weie somewhat in excess among 
Hindus in piopoition to then numbeis 

Table V 

Seasoned Incidence of Acute Meningitis 



Pneumococcal 

foim 

Others 


No 

% 

No 

% 

Cold season (Nov to Feb ) 

18 

GOO 

22 

59 0 

Hot season (Mai to June) 

7 

233 

11 

28 2 

Kainy season (July to Oct ) 

5 

16 7 

5 

12 S 


In Table V showing the seasonal m - - - 
acute meningitis, the pneumococcal foi ms cases 
are given separately fiom the remaining un- 
classified ones, which selves to bring on 
very sumlai distubution of both ^ 

has been alieady leferied to as st.ong y 
mg that most of the eathei c ; ,ses . 
bacteriological examinations were almost cert^ 
ly also mainly pneumococcal m on D m 




THE INDIAN MEDICAL GAZETTE. 


[Air, 1913 


SOB 


case 3 , m almost all of wliicli thrombosis Mas the 
most likely cause, as no obvious condition likel} 
to pi oduce embolism Mas piesent Taking the 
ca=es of tin ombosis and those of softening 
piobably due to thi ombosis togethei, the cases 
Meie slightly moie fiequent m males than m 
females in piopoition to then total numbei s, as 
shown m Table III The lacial incidence was 
about noimal foi Hindus and Mahomedaus, but 
excessive among Europeans as shown in Table 
V The figures of the age incidence shoun m 
Table II indicate that these vasculai lesions 
Meie compaiatively laie beW the age of thuty, 
of noimal fiequency in the fomth decade of 
life, and much above the aieiage aftei the age 
of foity, namely, 58 8 per cent against 23 1 pei 
cent of subjects The laigest numbei of cases 
occnt led between the ages of 41 and 50, oi a 
decade eaihei than u r a 3 the case with ceiebial 
hfcinoiibnge. 

The vessels blocked by thi ombosis ueie one of 
the middle ceiebials six times, the basilai aiteiy 
iu sis, one oi both the intei nal carotids in thiee, 
and a postenoi ceiebial aiteiy in one The 
fiequency of complete thi ombosis of the basilai 
aiteiy in this senes is of gieat intei est In 
seveial such cases which I have seen the vessels 
shouted cleai evidence of syphilitic disease, and 
theie can be no doubt that neglected syphilis is 
lesponsible foi the gieat majority of these 
fiequent cases of thi ombosis of the laige vessels 
at the base of the biaiu, and probably also foi 
most of the otkei cases of hemiplegia due to 
softening of the basal ganglia in which actual 
gioss blocking of the vessels was not noted, but 
m which smallei aitenes may bare been involved 
This new is suppoited by the fact that gummata 
in othei oigans weie found in seveial of the cases 
In two instances ceiebial thiombosis occuued 
duung convalescence from choleia, so such a lesion 
may account foi some of the unexpected and dis- 
appointing deaths aftei appaieut iecoveiy horn 
the acute stage of this giave disease 

Embolism, as we have seen, is veiy much laiei 
than thiombosis as a cause of fatal hemiplegia in 
Calcutta This is leaddy explained by the ex- 
tieme iauty of lheumatie endocarditis, as pointed 
out in the thud of this senes of papers Of the 
five cases in the 37 yeais lecoids turn Meie 
secoudaiy malignant eudocaiditis and one to laige 
vesitations on the nntial valve, piobably of the 
same natuie One was a late complication of 
choleia, while iu the remaining one the piecise 
cause of the embolism was not ascertained 

The gieat fiequency of syphilitic thiombosis as 
a cause of hemiplegia and the extreme ranty of 
embolism, apait fiom such an obvious and fatal 
disease as malignant eudocaiditis, is of gieat 
practical importance now that the lecent nnpiove- 
ments m the diagnosis and tieatment of the 
disease make the prognosis much bettei than it 
Mas a shoit time ago, and should lesult m some 
of these ca^es being saved fiom death and senous 
life-long disablement due to ceiebial sjpluli 3 


III — Remaining Diseases oi mr Hr nvci s 
SiSTnr 

The i dimming fatal diseases of tbo non ous 
sjstem aie of much less fiequent oecun mice ami 
lequne but biief eonsidoiation lieie The most 
nnpoitant aie sIiomii m Table Vi 

Table VI. 


The lemamiwi fatal diseases of the nerious 
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Gummata 
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1 1 

01 

i ! 

0(10 

Epilepsj 
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Paraplegia 

2 
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1) 10 

Other diseases 

1 
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7 
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Total 

10 

1 0 

11 1 

! 

; 1 10 


Ceiebial tumouis foim about half the cases 
m Table VI, including gummata, uhioli foi mod 
half of the ceiebial tumouis in tho full senes 
Even this is doubtless an undei -estimate of tho 
numbei of syphilitic tumouis of tho hi am, as 
this oi gan M r as fiequentty not examined dining 
lecent yeais, M'hilo all the gummata noted in the 
lecoids aie piobably not enteied in the post- 
mortem, diagnosis, and so may hare escaped 
being indexed This is homo out by the loot 
that almost all the cases of gummata ol the hi am 
aie lecoided in the caiefully indexed flist font 
vol nines of tho posl-moUem lepoits timing 
McConnell’s time as cuiatoi of the museum and 
veiy few in the subsequent six volumes Tho 
figuie in Table VI should theiefoio ho doubled 
to give the pi obable ti lie incidence of this lesion 
of the biam, xvhich M r ould give 0 6 pei cent The 
fiequency of this destiuctive syphilitic affection 
of the biain emphasises the impoitance of eaily 
diagnosis and tieatment, as already pointed out 
in dealing with the equally impmtaiit specific 
thrombosis of the ceiebial xessels Of the 
lemaming tumouis tuheiculai foinied one touitli 
and neaily all the lemaming tin ee-foui ths appeal 
fiom the descnptions to hare been glioma, the 
thiee m the lecent senes having been found to io 
so by nncioscopical examination 

Ceiebial abscess was veiy laiely met Mitn, 
namely, thiee times in 4,800 medical cases One 
M r as secoudaiy to middle eai disease , one uas ap- 
parently hioken doivn gumma in the main, a 
gumma being also piesent in the h\ei , Mlule t e 
Temaining one Mas m the left occipital lobe neai 
its innei suiface and contained steule pus i an 
blood clots, so was apparently the lesult ot io 
softening of a localised bmmoribnge 

In the cases of epilepsy no cause Mas found pos - 
moitem except in ond case with adhesions bet neon 
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the dura matei and the autenoi fossa ol the 
skull 

Of the remaining cases Lauchy’s paialysis 
nas the cause of death m two, and in a thud 
theie uas geneial paialysis piobably of the same 
ougm Bulb, u paialysis, heat-stroke and “seious 
apoplexy ” each accounted foi one fatality 

Paiaplegia was the cause of death in nine cases 
It M r as due to gunmmtn oi syphilitic packj men- 
ingitis in thiee , canes of the spine, lympba- 
denoma, and cancel of affecting the veitebial 
column in one each, and m the leinaimng two the 
ougm was doubtful Heie, again, it is the syphi- 
litic cases which aie best wmith beaiing m mind 
on account of the possibility of gieat benefit 
being denied fiom timely ticatinent 


SOME SIGNS OP TYPHOID FEVER 
AND ITS TREATMENT 

Bl V K CH1TALE, 


fiontal headache and bionchitis while tempeiatuie 
lose to 104° m a step-like manner by the end of 
fiisfc week with a morning remission of 1° oi 2* and 
came to noimal on 14th ox loth day Abdomen 
im distended and m seveial cases there was 
diarrkma , mine gave diazo and methylene blue 
tests Malaiial parasites were absent. 

Temperature — In moie than half the cases it 
showed a giadual rise and fall. Some cases 
began with a sudden rise of temperature, m 
se\en cases fevei was accompanied with chills 
and ngouis 

One chait shows that the tempeiatuie came 
down to noimal on 11th day Anothei indicates 
megulai type of tempeiatuie, and that the 
tempeiatuie became sub-noimal on 18th day A 
tlnid points to death by hypei pyrexia A fouith 
shows death by perfoiation 

In nine cases tempeiatuie lose to 10G° with a 
morning lemission of 1° oi 2° and came to noimal 
m fourth week 


Civil Smgeon, Damoh, C P 

Tii’iioiD fe\ei as seen m Damoh does not 
always show the classical signs and symptoms 
but it diffeis to some extent in its mode of onset 
chaiactei of temperatuie and intestinal signs’ 
ibis fevei is called m this chstuct “ Madhuva ” 
level is often accompanied with chills and 
ngours and kibts moie than tluee weeks Tem^ 
peratiue in tlmd week may become intermittent 
oi come down to normal gradually Sometimes 
it lemains steady m the third week and comes to 
noimal m third oi fouith ueek Dm2 the 
couise of the disease tempeiatuie sometimes 
comes to normal m second week, hut again rises 
and lasts foi two m three weeks more 

lempeiature m first week is generally hmh 
<uul uses in a step-like mannei foi two flu do u ° 
leaching 104° oi 105° with mm ’ ™ lee da T 5 
V oi Ei out ,1 lm l i mn & 1 emission of 

Amun instead of i Y & prett y instant 

“!r' saw,em ; irat “ 

and lasts f 01 hre oi six daiST It W 10th diiy 
ly on abdomen but often ^ Pl \ eats g'eueiai- 
•uid neck also Spots aie !i, thl " bb 

daik looking and lemaui Msfolf fo }* Wed f , and 
days oi moie In some ca^ tl two > thie e 
, Tlmfesei ,s hequently cm? 6 'V' 0 61Uptl0n 
did.net with malanal le L? 311 [ oimd ed in this 
becomes difficult as ’blood f d dla g«osis 
parasites undei the microscope “ W mclanal 
J gne below some notes on sa 
b'\er a« came undei ob«en ihn typhoid 

years °^n,d I ou dining the last 

in {\\el\e r 

T 'i*o.d moie “ i>ara 

latients had sexeie 


i ~v****v^ wun n V.VJ lUJI iilcM 

duimg the couise of second week but lose again 
and lasted foi tlnee weeks moie 

In foui cases it showed no decline, and death 
oecuired through Ly'perpyiexia, 

Hyperpyiexia was noticed in six cases. Tem- 
perature began to rise at the end of second week 

week C ° ntmUed; pi0Vmg fatal m fourth oi fifth 

Typhoid rash — Moie than half the cases 
showed ei options m the second week In some 
they weie present on the chest and lowei paif 
of back as well. The spots looked oval and 
slight y raised and daik m coloui They di&an- 
peaied m two, thiee clays hut remained /eisistent 
u se\eial cases for about a week 
Gurgling in tke llm /wsa _ Thls 
loticed in some cases, but tenderness m that 

Zlu Wth «- .'MoVen S 

” b ° f almost 

Pneumonia— This occuuor? „ 

-coud tkri week oi’ be £ “ “ 

postLZ t0 f flammato >-y protro. Z 

postatic congestion ffaepe ,, 

pneumonia piovecl fatal tbim i i ]ndarnma toiy 
Some degiee of btfif °" gb fa,h,,e of 

was pesent m n ‘ ?eSh<>D ° f tie 
tlnid week wkieb dea “d n, X “ “? 

raprovement and fal! „f thJtJpeJZ S 

of Jies ‘ < "Loh’ , we!Thd e T t Z numt « 

pea-soup like Beactiojf ^ yoPo ' v- 

sexeia] cases tbe.e xvi T T*?™ but 111 
Dianhoea usually began instead 

hated m some eases tfn sec , m<i "’«* awl 

Tempeiatuie sailed Xvitli the ef3c of tlmd. 

of tbe motion. ™ m,]el d>ai- 
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Pulse — It was slow' and small from the begin- 
ning It became still slow'er and weaker m the 
second week, and m fatal cases it became feeble 
and intei mittent and finally failed 

Delmum — It was piesent m almost all the 
cases m the second w r eek 

Tongue — It was coveiea with thick white fm 
but cleai ed up m the second and third w eek 
leaving a brownish white fur m the middle 

1 Complications — Haemorrhage in the 

second week was not so dangerous as in the third 

2 Peifoi ation was noticed m thiee cases 

3 Inflammatory pneumonia m-six 

Diagnosis — This fever often lesembled 

malarial lemittent Blood showed malanal 
paiasites while the patients de\ eloped othei 
signs of typhoid fever But in typhoid, 
tempeiature rose m a step-like mannei day by 
day for three, foui days with a morning remis- 
sion of 1° or 2° Malarial remittent level began 
with a sudden rise leaching a maximum of 104° 
oi 105° within few hours and patients often had 
bilious vomiting 

(2) In Typhoid cases superficial abdominal 
reflex was absent 

(3) Urine gave diazo leaction m the eaily 
stages of the disease 

(4) Methylene blue test was also employed 
Urine gave green colour in the beginning of the 
disease, aqueous solution of methylene blue 1 
in 1,000 was used 

(5) Thin blood films weie piepared and blood 
examined aftei staining with Louis Jenners 
Methylene blue Eosme mixtuie The organism 
w r as detected m several cases stained blue 

(6) Sedimentation test accoiding to Messis 
Paike, Davis & Co ’s Agglutometer No 2 w r as also 
tiled In several cases it gave positive lesults 

Tieatuient — Successful treatment depended 
on early diagnosis Dietetic treatment was 
found most useful and important 

Boiled cow'b milk diluted with water oi with 
bailey or lime water was given m almost all the 
cases When it did not agiee it was peptonized 
by adding a little of liq pancreaticus 

To pievent the formation of large curds one 
ounce of the following mixture w as added to a 
pint of diluted boiled milk 

Soda Bicaib J oz 

Sodium Chloride . 60 ?rs 

Aqua 12 ounces 

The milk thus pi epai ed was slightly saltish but 
agieed well In some cases half a drachm of 
^anatogen was added to boiled milk to mciease 
its nutntive value It was easily absoibed Ad- 
dition of little cocoa, coffee, oi tea did not 
del ange the digestion 

When milk m any foim was not digested a 
pint of whey, with little cream and one drachm 
of sanatogen w'as leadily digested and assimilated 
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It was of me in the early stages of typhoid 
Unee pints of this piepared whey was found 
adequate m case of adults 

Thm rice giuel m diluted whey sustained the 
strength and agreed with the patient m the 
second w’eek 

Little cream and chicken soup was also easily 
absoibed, but it excited diarrhoea m some 

One tablespoonful of palatable peptone twice 
a day (a special piepaiation of Messrs Parke 
Davis & Co ) sen ed as food and aided digestion 

Fasting tieatment was followed for three, 
four days, m suitable cases with benefit It 
pi evented distension of abdomen , checked diar- 
rhoea and bi ought down fever In some cases 
white of egg m diluted boiled milk gav e good 
i esult 

Dunks — White of two eggs mixed up with 
half a pint of watei with little lime juice and 
sugar made a pleasant drink 

Thnty chops of dil hydiochlonc acid mixed 
with one drachm of glycenne relieved thirst and 
so also lime ]uice, lemonade, and oranges Cool- 
ed boiled water or barley watei proved also use- 
ful m allaying thirst 

Antipyietic treatment — Quinine was given m 
large doses but failed to bring down the tem- 
pei ature 

Two diops of oil of cinnamon every four 
hours i educed the temperatuie and pioduced 
sleep 

Chloi mated quinine mixture, accoiding to Dr 
Yeo, was tried It removed bad smell fiom the 
stools and i educed the temperature to some ex- 
tent 

Hypci pyi exia — It was tieated with cold watei 
tieatment 

(1) Sponging the body with cold watei 

(2) Cold baths m suitable cases 

(3) "Wrapping the body with sheet wiung out 
of cold watei 

(4) Wrapping wet cloth to the head oi putting 
the patient on a wet sheet 

Constipation — It was piesent m more than 
half the cases When it remained peisistent 
stool smelt badly 

Dun i hcea —(a) J z th. gram of cyanide of 
mercury three times a day altered the character 
of the motions and changed tlieir coloui 

(6) Calomel in q^tli g iam doses every two 
houis m suitable cases checked chairhcea and 
prevented feime ntative action Stools changed 
from light yellow colour to a daik biown m two 
three days It also reduced the temperature 

This was followed by 10 giams of sulpbo- 
carbonate of soda threp times a day m case o 
adults It checked diarrhoea and removed the 
bad smell 

(c) Bismuth subgallate m 15 giam doses in 
adults was useful m checking diarrhoea anc 
h<emoi rhage 
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(d) Ai&emte of coppei in minute doses 
pi evented decomposition, lemoved the bad sme 
and checked the fiequency of motions 

In some cases diairbma lemamed pewstent 
aftei the temperature came down to nomal 
A suitable light diet and a small dose of castoi 
oil emulsion checked it 

Adi en aim cblonde sol 1 m 1,000 (Paike 
Davis & Co ’& piepaiation) checked luemonhage 
m typhoid stools laised the blood-piessme and 
unraoved the pulse Pentomtis was noticed in 
thiee cases Treatment was mainly symptomatic 


S ALVARS AN ON TEA ESTATES * 

B\ Dr T A YALENTINF 
Baijult, Assam 

The Piesident and Gentlemen, I have to thank you 
foi the privilege of leading a papei befoie you today 
and ask fo» jour indulgence in listening to a short 
account of my expenences with salvarsan, which I have 
some dlfbdence in bunging before you, as I feel that I 
have but little mattei on this subject to announce other 
than what has been alieady published m the medical 
liteiatuie of lecent days It may, liowevei, interest you 
to hear the experiences of a colleague in w-orklng with 
this potent diug in the same climate and under the 
same mofussil conditions undei which all of us are woik 
ing, that is, without the benefit of a well fitted hospital 
or°the aid of a staff of skilled assistants and muses 
Since February 1911, 1 have administeied salvarsan in 67 
cises by the subcutaneous, lntramusculai and intra- 
venous methods , and neo salvarsan in two moie on the 
18th inst In that month Feb 11 stimulated by the 
wondeiful accounts of salvaisan which were appearing 
everywhere in medical literatuie, I ventured on an 
intravenous infusion of the drug in a case of bioken 
down fungating gumma on the tibia in a native female 
I followed the method recommended by the makeis in 
piepanng the solution, that is 6 giam of salvarsan was 
mixed with about 30 grams water , some 20 m of a 15 % 
solution of Na O II was added and the whole made up 
to 300 ccs of noimal saline The lesulting fluid was I 
confess not perfectly cleat which the disco veiers state 
that it should be , it was infused into the left median 
basilic vein and distressing sy mptoms at once appeared 
The patient’s respuations became embauassed, the 
tempeiatuie lose to 102° F , convulsive attacks succeeded 
after some time and the patient died in collapse aftei 
ten hours ‘ 

As distilled watei was not mailable ordinary boiled 
well water was used The sod clilor was specially 
purchased as chemically pure I mention this case 
particularly as it shows how veiy caieful one must be 
pieparing the solution foi the intravenous method 

’ I have little doubt that the d lnannnmf met ... 
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is I lia\ e little doulit that the disappointing result m 
this case was due to the piesence of solid pai tides in the 
mud infused into the \eins In subsequent cases where 
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land infused into the \eins In subsequent cases where 
a perfectly cleat solution was used in the mtiavenous 
method no bad symptoms ensued This untowaid event 

JfSrS me f,0 M u " ns thedru 8 fo > BOrae time, however 
after two months a second senes of cases was tieated 

b ,t, ’ C ,n,nuenous method was abandoned for the 
subcutaneous ol mtiamusculai In Amil iqii arir j 

5 case, we,, te.ted mtamSJihriJ 
by the follow mg method Half a dose or “Z f 
sahai^n was dissolved ,n pure methyl alcohol and 

i .to a muscle 0 1 TheVir^" 1 ' 11 8ahne S °v! ut,on and ,n J ected 
,1 1 first case a chronic ulcer of the 

111! n,ld tllc ^ qnde inconcl usive the „leei 

^ nn ch of British Mod, cl 


lemamed imafleeted, eo that it rv»» p.obatly not 
eyphiht'C mtiamusculai injection as above 

and hence piobably the incompleteness of the cure 

Case No 4 Female with child at breast, slie bad 
svnhihdes on hei forehead and coiners of her mouth, 
the child had anal condylomata and dactylitis and 
swellings on both insteps which seemed gummatous 
The mother was treated with £ dose intramuscularly in 
the right buttock Hei symptoms lapidly disappeared 
and the child was also cured within two weeks apparent- 
ly through the mother’s milk In Martindale and West 
cote's book “Salvarsan” the explanation of thc c'ire of 
the child in such cases is smmised to be as follows tlie 
sudden killing off of the spirochretes sets fiee a large 
quantity of endotoxins This would produce antitoxins 
which may be earned ovei in the mothers nnlk ant bo 
act on tlie child A suggestion lias been made that 
syphilitic motbeis should, tlieiefore.be injected with 
salvaisan and muse their children, or if this is not 
practicable, they should obtain a syphilitic wet-muse 
who had been recently injected with salvarsan 

Case No. 5 was a man with yaws all ovet Ins face 
which was like a mask of yellow crust , Ins body also 
was coveied with yaws A full dose was administered 
intiamuscularly as above in the left buttock and the 
effect was extraoidmary Within 24 liouis the yaws 
showed signs of shi inking , in a week they had shri- 
velled up and turned black In three weeks there were 
only pigmented areas to show wlieie the yaws had been 
Tins result was so remarkable that it is much to be 
legietted that the patient died some two months after- 
wards of extieme anajmia, a disease from which he had 
suffered all thi ough, this may liav e been the cause of 
death apait fiom the action of the salvarsan, but 
anothei explanation which implicates tlie drug, suggests 
itself, namely, that the destruction of myriads of 
spirocliret'e lefringentes may have libeiated too gieat a 
quantity of endotoxins for the organism to deal with 
and so caused the antenna 

Case No 6 A case of a cool e unable toworkfiom 
yaws in the axilla was completely cured by J do'se given 
as above in the left buttock 

Consuleiable difficulty was found m prepanng the 
solutions for injection , solid particles would not 
dissolve and blocked the needles, so that the next senes, 
cases No 7 to No 19 weie treated by suspensions in 
olive oil I will not detain you by detailing the cases 
The immediate result in all syphilitic cases was the 
removal of the outward signs of the disease, though the 
dose was often as small as \ of the full dose Cases of 
yaws responded m the same mannei Some cases 
lelapsed and weie treated again in the same mannei oi 
later on by the intravenous method The olive oil 
suspensions gave a good deal of trouble , lumps of 
salvarsan formed in it and blocked the needle and the 
pam w’as extiemely severe, so that both in the difficulty 
of making the injection, and the severity of the pain 
this method offered no advantage over the watery' solu 
tioii The olive oil was laised to a temperatuie of 
350°F immediately before operation The synnge was 
filled and emptied several times witli 'the oil at this 
tempeiatuie to sterilise it Great eaie must be taken 
to have the synnge quite dry , on one occasion a drop of 
watei from the syringe was injected into the hot oil , 
the enormous expansion of the steam from the drop 
caused an explosion which flew all the oil out of the 
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enamelled metal eup with a loud report , the drops of 
oil at 300°F or so raised blisters on the faces and hands 
of my assistants and my self 

The formation of lumps of salvaisan huge enoush to 
block the needle maj hare been due to acidity or ^other 
change m the oil, but blue litmus papei was unaffected 
b y Ifc A preparation called “Joha” consisting of 
40y{ salvaisan m lodipin (iodine and oil of sesame) is 
adveitised as painless, permanent and stenle, but I 
have no experience of it 

Cases 20 to 50 weie treated by solutions of the drug 
as befoie in puie methyl alcohol diluted with 9% sod 
clilor solution up to 10 ccs and administeied subcu- 
taneously 

The injections weie made m the subscapulai regions 
of the back and caused laige, painful and puffy swellings 
which remained for weeks and gave the patients an 
excuse for extended sick leave till I found that the 
pain did not last moi e than a few da) s, though the 
tumoui persisted much longer Among the cities weie 
cases of deep ulcers of thumb and fingers , secondary 
lashes , bone gummata , syphilitic laiyngitis One case 
of chronic ulcer of the ankle of doubtful oiigm was 
tieated and cured by one injection and the diagnosis 
established mainly by this means Morphia £ to £ 
grain was given in all cases, and in many cases repeated 
as the pain was intense 

Cases 51 lo 67 In July 1012, the intravenous method 
was applied The apparatus used was extiemely simple 
but quite efficient It consisted of a pnuius stove and 
a kerosme tin cut lengthways to form a steriliser m 
which were boiled a littei flask, a long tiausfusion funnel, 
a filtei funnel, a glass pestle and mortar, lubbei tubing, 
clip, cannula, sci&sois, forceps, lancet, cotton wool, 
lint, and some needles andligatuies A stock solution 
of ’9% Na Cl one of 15% Na O H was also prepaied. 
Though the infusion is not painful, except for the 
operation of opening a vein, stilt it was geneially found 
advisable to give £ gr moiplua after the infusion and to 
lepeat it, if necessary, in oidei to keep the patient quiet 
and calm and so to fostei the popularity of the tiext- 
rneiit The arm or other site of the infusion was 
usually tieated with tinctuie of iodine or a 1 in 40 solu 
tion of iodine in petie , the lattei seems to blend well 
with the greasj skin and acted well as an antiseptic 

Half a grain of cocaine in m 20 watei was usually in 
jected subcutaneously at the proposed site of infusion 
and gave uneven lesults endermic injection of this 
was aho tiled, but in many cases tbeie was cousideiable 
evidence that pain was felt on incision, though most of 
the patients behaved veiy well indeed One case a 
female was given ehloioform at her own lequest, she 
asked fin the'pagal dawa ’ The method of nisei ting 
the needle duectly into a vein tluough the skin w r as 
not followed 

The salvarsan was lemoved fiom its capsule with the 
usual antiseptic piecautions and mixed m the mot tar 
with 20— 30 di ops of Na OH 15% sol and diluted up 
to 300 ccs with 9% Na Cl solution and poured tluough 
boiled cotton-wool on the filter funnel into the flask 
Sometime the solution was clear at once, but fiequently 
the addition of more caustic soda was necessary this was 
added n respective of its amount until a cleai solution 
resulted , and the extra amount of Na O H pioved to 
be innocuous m the intravenous method, though it is 
not advisable m the subcutaneous method on account 
of the lowei degree of dilution which would gne a 
degree of concentration of the alkali likely to cause 
sloughing of the tissues injected 

When the solution was leady the infusion funnel and 

lubbei tubing were filled with the saline solution at 
loom tempera tme The vein was dissected out and nick- 
ed with a snip of the scissois and the cannula nisei ted, and 
when infusion was pioceedmg satisfactorily, the salvarsan 
solution was pouted into the funnel until the desned 
amount had been given The funnel then was filled with 
saline solution which was also infused, m this vvay the 
dangei of nritating the wound oi vein with saharsan 


solution was avoided, a matlei of considerable nupovfuicu 
foi the success of the method Asiogaulsthe temperature 
of the infusion, ordinal) loom temperatuie was sufficient 
in the wann weather, but sometimes if the fluid became 
too cold the vein contacted and the solution lmd to he 
foiced into it by squeezing the lubbei tubing m a pen 
staltic sort of manner using one hand distall) to prevent 
legnrgitation into the funnel It was a Iso ‘found that 
by immersing the flask in boiling wator and so raising 
the temperatuie of the solution The vein readily icla\ 
ed and admitted the solution fieely so that the usual 
head of I j to 2 feet could be diminished to a few inches 
\v ithout unduly slowing the infusion 
I may lemark heie again on the care with which this 
diug must be handled, it was found that glass vessels 
only could be safely used for piepaung the solutions 
An enamelled non bowl holding about 4 o/s was tned at 
fiist but whethei the minute cracks, that aie foimed by 
heat oi injury m the enamel, contained tiaees of times 
that acted on the 606, oi whether the non itself was the 
cause, it was often found that the salvai&an beuitne 
discoloured and unfit for use m this class of vessel and so 
a glass mortar was substituted and answeied peifeclly 
Cases 51 to 67 weie tieated thus from July 1912 
Case 51, old sy plnlis, husky voice, tylosis, palmiuis and 
plantans pilose Symptoms lemoved soon, 

Case 52 F, ulcerating late secondaries ) dose 
effective 

Case 53 M , luximant anal condylomata, ulcuated 
and disabling fiom work J dose cuied in two weeks 
Case 54 Two intractable ulcers at back of knee 
(uncertain diagnosis) J dose , lapid cuie 
The subsequent cases are similar I may, however, 
refei to No 58, a case opeiated on subcutaneously in 
May 1912, gummata These relapsed and an intravenous 
infusion of J dose was given which removed the 
gummata rapidly (She had only received J dose m 
May as she was too ancennc foi moic ) 

Case 59 M leceived J dose in oil subcut, Fel , 
1912 

Case 59 M „ £ dose m saline subuit , 

Maxell, 1912 

Case 59 M „ 4 dose intiai enous, Sept, 

1912 


HisicacLion temp was veiy high 104°, lie had condylo 
mata on the sciolum, and was lapidly cuied by the 
thud application 

Case 60 F , Yaws 24th Apnl 1912 Yaws on body, 
eydids, nose, chin and cheeks . 2J giains salvarsan sub 
cutaueously m saline on May 8 yaws shrivelled, got 
w el! rapidly August 20 Moie yaws appeared, Scpteni 
bei C, 1912 $ dose intravenously All signs again 

disappeaied lapidl y, and I saw her lecently quite well 
Case 61 Negative case If, clustei of small pus dis- 
charging uleprs, bunowing like sinuses loum 1 ankle 
This lesembled actino mycosis, but no dubs were 
found undei the microscope ) dose was given, but the 
ulcers persisted for ovei a month They then healed 
but apparently fiom local treatment Sahaisan cui es 
xie ctiaiactenscd by lapidify 

Case 62 September, 1912 Laige Naga aoie or 
phagediunc ulcei on calf of male $ dose No immediate 

result Salvai sail does not seem to heal Naga soies by 

intiavenous loute, though peihaps local applications 
might have a better eflect 

Cases 62 66, oidinaiy, secondary and lertiaiy cases and 
yaws cases cured by 3 grain doses m less than two 
weeks , the lesions showed an improvement m 24 houis 
Case 67 was a very satisfactoiy one Male with 
gummatous uln t , gummata broken down discharging 
pus fiom neai both oleocranous Backs of both 
badly ulcerated, tendons exposed i dose bad exc • 
lesults The lesions began to heal at once and w 
completely healed m less than a month Ho then ■ 
to w oi k highly pleased, as lie had come uji from In* 
countiv in very wretched condition. 
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In all cases -where possible ordinal y mercurial treat 
nient was continued after 606 tieatment, and lecoveiy 
of the patients from the outwaid signs of syphilis, 
but it was found very difficult to get the coolies to come 
regularly for tieatment once the disease seemed to 
them to be quite cured 

The cases which were not cured immediately by the 
salvarsan were No 2 indurated uIcpi of heel 
No 9 Ulcers on leg 

No 61 Treated intravenously , multiple ulcers on 
ankle of left leg , and case 62 the case of Naga soie 
The diagnosis in all these cases was doubtful, and the 
drug seems useless for ordinary ulcers applied as I have 
described In the B M J , however, foi Dec 28th, 1912, 
Dr H Alston, at the St Augustin Yaws Hospital in 
Tunidad, found that after he had cured piactically all 
the available yaws cases he was able to cuie also 
common ulceis by dusting them with a 1 in 3 powder of 
salvarsan or neo salvarsan m Xerofoim oi bismuth sub 
nitrate Result lapid healing in 36% , very satisfactory 
healing in 6o%. Failures 4% This is woith a tual, but 
the drug is very expensive 

Besides the subcutaneous oi intiavenous methods 
the drug may be given per rectum in saline solution 
In the B M J , Dec 7th, 1912, Trossarell, gaz degh 
osped, Nov 10th, 1912, says that he tiled the method in 
i ary ing doses, but in none of these patients was there 
the slightest effect as far as the sy'plulis was concerned 
when the salvarsan was given per lectum 
On the othei hand, Dr C P Forsythe of Tezpui, in a 
personal communication, stales that working indepen- 
dently he has had distinctly encouraging results in the 
treatment of some cases by rectal saline injection 
If this method is successful, it will simplify and the use 
of the drug, and put it moie geneially within the reach 
of the busy practitioner 

The value of salvarsan even in the small amounts of 
J n °5ii .I 0 !® 3 1B 8reat ,n the anifimia of syphilitics , 

an mnllT ° W6re extreme1 '’ >H from this caus^ 

« !S& ovement set ia j a,id when the a «~ 

was cuied larger doses were used to complete the cure 
t l 8 r ifi f, eSt0nS In ca8e 5 a wl '°le dose was g'ven 
two h r ae ' ere - aws who died of an-emia after 

two months In connection with this aspect of 

SS’BnS m Tr th , at Dr Hobhou S e P County f 

lift Z’dZ lb o°fY e ;';, f s “ s r mber 
",'uSTSf l, b) * 

io e from 30 y to P TooT 118 ,? e h * ra °glob,n 

r ar- 

« ST « ,nm rf .L'S * «“ ot ™ injected 

solution at room temperature. tL 4/ ° * chl01 
salvarsan is readily d.ssohed wdhom V eW J° tm of 
acid or alkali and makes a ° . the Edition of 

is a great improvement on tCdli cear solution, and 
•espect The result was good 1,1 thls 

wei-c invisible m 2 weeks Vi, 3 ^’ 1 dned 11 P 
lOF F No rigors or vomSng aCt, ° n tem P erafc ^ was 

-ln?e ,C clold,tp5Sv S h\ P r b ,no in V- A 

chamber and lmd grown acrSL ,n ante ™r 

temporal margin almost filling it m from tbe 

niercurial treatment The 10 da ? 8 in spite of 

affected was dm looW Anri '™ opposite the part 
was much pam Neo salvan,£? 4 °? Per Coloured There 
trai enously Jn a u BB i ^5 grins was given m- 

■mbstance leniained, and the P eye onh^lwl’ but the whlte 
we,,t t; 

c ° ,mdtr “ 

S'EW'.a Tifi' ■»>"% , thirdly 

lcr 


lesions of yaws and peihaps curing it peimanently 
Mercurials and iodides may eventually remove all these 
manifestations of disease but not with the same rapidity, 
and cei tain forms such as tertiary bone lesions maybe 
extremely refractoiy to these dings, while under 
salvarsan tieatment they iieal leadily 
The above conditions are common causes of invalidity 
among garden coolies, and the treatment of them has 
hitherto been slow and unsatisfactory m its results, 
and the discoveiy of salvaisan has without doubt added 
greatly to oui powers of dealing with the conditions 
mentioned above, and though salvarsan is an expensive 
drug and its administration somewhat difficult, it cannot 
be denied that it is distinctly a business proposition to 
spend a few rupees in curing and so sending to work a 
coolie who otherwise could only have dragged on a 
miserable existence, a trouble to himself and a nuisance 
to his employers At the same time the rapid cure of the 
patients has an excellent moral effect on other sufferers 
who are consequently willing to present themselves for 
treatment at our hospitals 


THE PSYCHOLOGY OF THE ANUS 

By OWEN BERKELEY HILL, 

Capt , 1m, 

Offg Supdl , Oenlial Asylum , Lahore 

My reason for choosing the Psychology of the Anus 
as a subject on winch to revd a paper* before the S I 
Branch of the B M A, is that it is, in my opinion, 
thoioughiy adapted for a short exposition of the 
principles that have been recently developed in the 
study of abnormal psychology on the Continent and in 
the United States of America 
Theie is little doubt that when the past twenty y'eais 
come to be looked back on fiom the distant futuie one 
of their chief claims to interest will he that they saw 
the bnth of the science of abnoimal psychology 
Already the names of Freud, Jung Stekel, Putnam 
and Jones have become familiar to most students of 
Psychology 

To Freud are we especially indebted foi certain 
generalisations of the very first rank m wideness of vali- 
dity and importance of application 
One of the most impoitant contributions to the studv 
of abnormal psychology lias been the ev idence which he 
has collected to show that a vast number of mental 
phenomena langing from hallucinations and delusions 
to the most complicated phantasy productions mvanabh 

325 S““ t0 the prcsence of * ero '' p ° f 

Homogemety of the mental content has disappeared 
because the mind contains ideas which are incompatible 
ith each other, and dissociation has arisen as a method 

We find that a struggle is tal m2 orces of the mind 
of these primary instincts is mttpd 5 ^ aC ? in wblcb one 
the tendencies arising from such an anofclie D or 

or thwarted by conditions forced *°PP 08ed 

his environment ced u P on the patient by 

s as 


. w ; — “ lacrors 

Lahore en f01 but "ot read owing to authoi’s transfer to 
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connected with a single one of the gieat instincts 
namely, that of sex ° 5 

Even allowing foi the immense poner of the sexual 
impulse, ancl bearing m mind the fact that Ereud’s 
conception of sex is far wider than that coveied by the 
ordinal y use of the term Ins theoiy cannot be said to be 
quite satisfactorily established 
Nevertheless, lie lias, in the course of Ins mvesti 
gations, piesented us with some data in legal d to the 
ongin iind development of the sexual instinct in man 
which throw much light on what lias hitherto been a 
very daik comei in the pathogenesis of some of the 
commonest neuroses 

I trust that the few words which I have to say in 
i egard to the effect the anal zone may lia\ e on the 
pioduction of certain ti aits m a person's chaiactei may 
help to illustiate this point 

I will begin by quoting a short passage fiom one of 
Freud’s woiks He writes “ It is a pait of the popular 
belief regai ding the sexual impulse that it is absent in 
childhood, and that it fust appears in the period of life 
known as puberty. This, though an obvious erroi , is a 
senous one in its consequences and is chiefly due to oui 
present ignorance of the fundamental pnnciples of the 
sexual life A compiehensive study of the sexual 
manifestations of childhood would probably leveal to us 
the existence of the essential featmes of tne tsxual 
impulse, and would make us acquainted with its develop 
ment and its composition from various sources 
It seems certain that the new boin child brings with 
it the germs of sexual feelings which continue to 
develop for a time and then succumb to a pi ogi essive 
suppression, which is in its turn bioken through by the 
regular advance of sexual development and mi) be 
checked by individual idiosyncrasies " 

It is Freud’s service to have investigated this 
inadequately chronicled period of existence with extra- 
ordinary acumen In so doing he has made it plain that 
the “ perversions” and" inversions” which reappeai latei 
under striking shapes, belonging to the normal sexual 
life of the young child and are seen, m veiled foims, m 
almost eveiy case of nervous illness 

It cannot be too often repeated that these discoveries 
represent no fanciful deductions, but are the outcome of 
ngidly careful obseivations which anyone who will 
sufficiently prepare himself for the task can verify 
Now the instincts with which every child isboin 
furnish desires or cravings which must be dealt with in 
some fashion 

The first pleasurable sensation which an infant 
experiences is necessarily that of sucking— -the nipple of 
the mother’s breast or its equivalent 
The pleasurable sensation evoked by sucking evokes a 
desire for its lepetition, so that in a short time the infant 
starts sucking its thumbs, a pait of its lip, its tongue, oi 
even its toes 

Similarly other portions of the body may become 
associated with the production of a feeling of pleasure of 
definite quality, or, in Freud’s own words, may form an 
“ erogenous zone ” 

If the infant accidentally hits upon any particular 
area, eq„ the bieast, nipple or genitals, its preference is 
naturally given to such area 

Thus the region of the anus, mainly because of its 
position, is liable to become an “ erogenous zone," and 
its acquired sensitiveness is very likely to become 
increased by intestinal catarrh 

Hence perhaps the reason for the saying that children 
who suffer from infantile diarrhoea suffei afterwards 
from “ nei vousness " 

At any rate the old physicians weie given to connect 
the possession of “ piles” with a neuropathic disposition 
I believe it is a common colloquialism m Tamil to say 
of a person with a short temper that “ he suffei s from 

piles ” , . . 

Now childien who utilise the anus as a place for the 
production of pleasuiable sensations are easily recog- 
nised by their habit of holding then fteces 


The) will not pass then motions when set on tho 
chamber pot and told to do so , but onh when the\ feel 
inclined. 

The) aie not concerned with the soiling of their beds 
oi clothes all the) care about is not to lose tho 
pleasurable sensation of defalcation, w Inch is enhanced 
b) a loaded state of the bowel 
3 his wilful letention of f-uces is doubtless frequenth 
i factoi in the constipation of nouiopatlis 
The significance of the anal area as an eiogenous 
zone is nun oi ed in the fact that most neuiotics retain 
with cautious secrec) a vei) elaboiate scatologic ceremo 
nial ! 

I believe that a good many cases of “ prm ltus am” 
have then origin in a perveision of childhood 

We will now pass on to consider the alterations nnd 
modifications wrought b) time and education on anal 
eioticism and its final effect on the character of the 
individual 

From the age of foui up to the age of eleven ps) chir 
foices lapidly develop in the child and these foices tend 
in later life to act as lnlubitoiy forces on the sexual life 
As ignorance is graduall) displaced b) knowledge and 
as moial and •esthetic ideas are acquit ed, the peiceptiou 
of the existence and especially of the sources of sexual 
gratification tend to evoke feelings of displeasure 
To displace this feeling of displeasure contrar) 
forces (feelings of reaction) such as loathing, shame, etc,, 
aie developed Thus the activity of the anal zone as i 
domponent of the sexual impulse falls into abeyance, 
except of course in cases where, owing to accident oi 
custom, tins region continues to be employed foi 
sexual put poses 

The suppression of the anal zone as a prominent 
factor in Ins sexual ’mpulse is, however, not achieved 
without leaving a permanent maik on the cliaractei of 
the peison concerned 

We may invariably notice that in after life such 
poisons exhibit three sliongly maiked characteristics, 
i e , orderliness, economy , and obstinacy These traits 
may in addition embrace a gioup of allied tendencies 
Thus orderliness may include physical cleanliness ns 
well as sci upulosity in little things, while economy may 
shade into avarice, and obstinacy into spitefulness 
Befoie discussing the ontology of these leaction 
foimations I will read a buef summary of a case repoit 
ed by Doctoi A A Bull, of Boston, which illustrates my 
point admirs 1 y | 

“ X, forty V l ur years old, divorced, a very successful 
merchant, was'' ref erred to me for treatment by Doctor 
F Peterson The patient stated that his present 
illness dated back to his twentieth year On examine 
tion it was found that he presented a typical com 
pulsion neurosis, and that some of the compulsive 
ideas weie as follows When eating soup lie would 
think it urine When eating sausage he would nave 
to think of fames The noise of the hoin of a motor 
car made him think of flatus, especially horses flatus, 
on account of which he gave up automobile nc ” n £ 1 
going to sleep he became obsessed by visions of p P 
having movements of the bowels A woman s m 
made him think of the rectum, her eyes recalled the 
anus Shaking hands with a person recalled a man 
using toilet paper Looking at big fat persons 
obsess him with thoughts of their fiscal elements, 
the size, consistency, etc A person with p t, 

teeth would recall faeces protruding from the anus 
Ihe moon constantly recalled the rectum 
“X, dressed and looked very neat and 
He was very conventional, moved in very ™ ’ 

and tried to make the impression that he was ™ry 
particulai about society matters Thu , , , 

referred to a friend of his as not a gentleman, 

because he would not always put on eveni g j 

the theatie The slightest mfiaction of t e genera 
rule offended lum He lived in the best hotels and 
belonged to some very fine clubs 
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“Prom Ins history I found that lie was verj self- 
willed and obstinate He hated his brotheis, and gave 
manj instances to show how supenor he was to them 
“This attitude of mind was not confined to his 
biotheis but extended to othei people as well 
“ He had consulted physicians in almost evei} pi in 
ci pal city in the United States and abioad, and spoke 
disparagingly of them all 

“He had also been a Cln istian Scientist and a New 
Thoughter, but as they did not benefit him he put 
them on the same level with the doctois His obstinac} 
and revenge led him into commercial competition with 
Ins own brothers, and when lus elder biothei imploied 
Ins help and tbieatened to blow out Ins own biains 
because of financial min, he not only refused to help 
him, but said to him ‘Not a cent' Shoot 3 ourself 
do you lemember how you tieated me 2 ’ As an 
illustration of Ins financial dealings the patient pi opceed 
to Doctor Brill that he would put himself uudet 
Doctor Bull’s care if he would treat him for less than 
the doctor who was at present treating him' He told 
one doctor that as he was pooi he would lequest that 
the fees foi tieatment should be reduced, and the doetoi 
not knowing Ins patient’s cueumstances reduced the 
fees ' 30 % Tint same week the patient invested many 
mouaands of dollais 111 a business ventme m New Yoik 
Moreovei when lus bill was sent lnm he sent his doctor 
a cheque for one tenth of the amount 
“Asa matter of fact, the patient is a veil lich man 
h'ouseT nlgelntereSt3,na m,mbei of big commeicial 

“He complained to Doetoi Bull that the duiggist to 
whom Doctor Bull sent him to have apiescription made 
up was ‘a highway lobber ' 1 p 

hC n VV1 10 a11 a PP eaTa nces a miser, although 
le looked to all appeaiances a generous gentleman 

,or ^ -S 


cured by othei means) until the money complex ha« 
been brought to light and thoioughly thrashed out 

In furthei support of this theory we may cite the fact 
that in persons in whom these re nction-fonnations 
have not occnired, that is, those in whom the anal rone 
is letained throughout life as an exogenous zone, n° 
amongst pederasts, this tuad of characteristics is not 
found, as most authorities agree in stating 

Doubtless theie aie other chaiaetei complexes which 
owe then ongin to re aetion-foimation against erogen 
ous 7 ones but so fat we know veiy little about them 

I twist, however, that enough has been said m regai d 
to the le action fonnations against the anal complexes 
to illustrate the points to which I leferied at the be- 
ginning of my paper, and I hope that I have made it 
fanly cleai to you that the peimanent distinguishing 
traits of a peison are eithei unchanged continuations of 
01 iginal impulses, sublimations of the same, or reac- 
tions foi med against them 
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SOME OBSERVATIONS ON THE ETIOLOGY 

of the malaria in Bengal 

B\ SATYARANJAN SEN, 

A -Ml Sin (jn (on Special Malaua Duly ) 

Much 1ms been said and veiy little left unsaid 
about the /Etiology of Malaua, and iny only 
apology foi the present paper is the fact that m 
spite of all the work done on the subject and the 
stienuous effoits of the Government to combat it 
successfully the disease continues its unabated 
ugom and yem m and yeai out goes ou working 
havoc on the teeming millions of India 

The v tew now generally accepted legal ding the 
causes which induce the disease is that the 
anophehne mosquitoes aie lesponsible foi the 
splead of the disease and that conditions which 
favom the bieedmg of these insects tend to 
intensify it It is not the purpose of the present 

!XAr enge th,k » 4 ^ 

The popular belief legal ding the causes which 

deteimme the degiee and intensity of the disease 
may he summaused as follows — 

I Piesence of junofo 

JII Piesence of d„ed „ p 01 dly ,„ g ^ M 

h Z~ tmk “ d 

inle I have not been able ^ 7 
free fx 0m malaua m the hvnei m 1 * ar>y - P lace 
Bengal the results of i-endemic aiea of 

en com age any belief m the^'^T 8 dld 11 ot 
mentioned above In nib P°pulai theoiy 
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children iradei 12 \eai* of age in places wheie 
I had earned out mv obsei ration* — 



Number of Villages Mean Spleen 
examined iate 


Jessoie 

Thanah 

St 

Baghet para 


61 

Chowgacha 


16 

Jhikergacha 

» » 

11 


It may give some idea of the health of the 
places, and the figuies will be used frequently 
below fox comparison 

I Jungles — The following table gives the 
mean spleen iate classified m thiee classes 
accoidmg to the nature of village site — 


To give some definite instances — In Jessore 
thanah Rajapur, Ilassimpur,' Nandagiam, Mathu- 
lapur, Panchban, and Roylapur — villages moie 
or less free fiom jungles have spleen iate above 
90 per cent , while Sataldanga, Dangabeara, 
Diapaia full of dense jungles — have spleen iate 
of about 70 pei cent or below In Bagheipara 
places having den-e jungles as Junglebadhal, 
Naikelberia, Telidangapaia, have spleen iate of 
about 40 per cent , while Naldanga, Azmatpui, 
Deara, Talban, Chechukhola which aie fiee from 
them have spleen iate of about 60 per cent 
In Jhikeigacha thanah again jungly \illages as 
Seiampoie and Elagina have the same spleen 
iate as Jhikergacha which is not so jungly, and 
many othei instances may be cited In none of 
the above villages were any special conditions 
noticeable to explain the apparent discrepancy 
In most places the existence of malaria pre- 
ceded the existence of jungles, oi m othei words 
places which were at one time well populated have 
become jungles because malaria worked its 
lavages and depopulated them 

II Mai'shes and Swamps — These undoubt- 
edly favoui the bieedmg places of anophehne 
but a n nm bei of villages situated light on them 
which aie not moie malarious than othei places 
The following table gives the spleen rate of 
maishy places compaied to the aveiage spleen rate 


, , , Mean Spleen rate 

Spleen rate of of aU £ be places 

marshy places )n tbs thn r nnb 


The best instance* I can quote in support of 
this i* that of the Polba thanah near Chimura 
Theie are some villages on the south called 
Bhens which rise light from the midst of maishes 
but they aie lemaikably healthier than othei 
dnei places a little to the noith 

The piesence of jungles m conjunction with 
maishes does not affect the general health m 
most places as may be mfeired from the table 
below — 


Marshy place* 
without pinglo9 



Name 

Marshy places 
with jungles 

Jessoie 

Bagherpata 

Chowgacha 

Jhikeigacha 

V. 

687. 

63°/ a 



Thus m Jessoie — Kutubpur, Gobi a, and 
Bagdanga — marshy places full of jungles have 
spleen rate of about 60 pei cent which is very 
much lower than the aveiage spleen iate of the 
locality In Bagherpara, similai jungly places on 
maishes as Sbalbaiat, Kailkhah, Paikpara, have 
the same spleen iate as Naldanga, Sadipui, 
Tagkena, which though situated on marshes are 
moie oi less free fiom jungles 

111 D) led up i wen s and amals — Much has 
been made of the presence of dned-up and dying 
liver, and m this connection the Bhairab Valley in 
Jessore has always been pointed out as indicating 
the nrefutable connection between malaria and 
piesence of dried-up nveis Government m fact 
appointed a commission to consider the possibility 
of opening up the nvei, but the table below 
shows that tlieie is after all not so much con- 
nection as is geneially supposed 


^Spleen rato of Mean Spleen rato 
villages on dead I of all villages 
n\ er or canal of the locality 



Jessore 

Bagherpara 

Chowgacha 

Jhikeigacha 



Jessoi e 
Bagherpara 
Chowgacha 
Jhikergacha 


But to illustrate the point more definitely I 
may state that in Jessore — Andulpota, Dal n a gore, 
Sataldanga, Agrail, Nebutola, Inyetpui, Gobra, 
Munslufpui , villages all situated on dead or dying 
livers have spleen rate of less than < 0 per cent 
In Bagherpara villages under similar condition a* 
Bhulbena, Narkelbena, Paikpara, Gadighat, 
Janglebadhal, have spleen iate less than 55 per 
cent In Jhikergacha, Daharmagura, Kissen- 
gunge, have spleen rate of about 45 per cent , 
and m Chowgacha, Digalsmga Majiali, Kabilpur 
have spleen rate much lower than villages away 
from such mers Of course there are many 
unhealthy villages on such rivers but it js not 
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raie to find comparatively healthy ones undei 
similar conditions 

IY Pits and Holes , etc — With legaul to 
pits and holes, it is obviously veiy difficult to say 
with any degree of precision for theie are few 
ullages m Bengal which have not their full com- 
plement of such things , but their presence does 
not necessarily indicate a high spleen rate foi 
Dhanghata and Chandpaia m Jessore, Araida m 
Chowgacha, villages having too many of them 
have no highei spleen late than the suiioundmg 
places 

One outstanding fact that can be noticed is the 
comparative better health of the newer villages 
There are m many cases a relationship discernible 
between the age of the village and the intensity 
of the disease, and this fact is strikingly demon- 
strated m Paikpara and Chowgacha In both 
these places there aie two villages side by side, 
one comparatively recent origin and the othei a 
good deal oldei and their spleen late aie 
as follows — 

Paikpara New 32% 

„ Old ... 80% 

Chowgacha New .. • * 24% 

„ Old 65% 

This is partly due to the fact that new villages 
are started by men compai atively bettei off 
They can build better houses, and can clothe and 
feed themselves well and so hold off the effects 
of fevers 

The collected facts above detailed are the 
lesults of my obseivations while woikmg undei 
Majoi Fry, IMS, Special Deputy Samtaiy Com- 
missioner for Malana Research, and are published 
with his kind pei mission I think they serve to 
show that many of the populai beliefs have little 
foundation on fact 


A RARE AND PROBABLY UNDESCRIBED 
RESIDUAL ERUPTION IN SMALL-POX 

LAWRENCE & FINK, jib, cm (Edm ), 

Civil Stngfon and Snpet mtendent , Cential Jail, 
Myaungmya, Burma 

Maung Thet She, Bunnan, aged 22 yeais, was 
admitted to Jail on 4th May 1912 m indifferent 
health, weight 128 lbs This man belongs to 
Makale Pegoung village (Wakema Subdnision) 
"here he states there "eie seven cases of small’ 
pov On 28th April 1912 he vas for an hour m 
the house of a person m the scaling stage of the 
di sense On 29th Apul 1912, he left his village 
and went to Moulmemgyun wheie he was tried 


with a tempeiatuie of 104 6°F He was kept 
under obseivation the next day, and on 22nd May 
1912, he was admitted and segregated, as erup- 
tions appealed on his face, forearms and body 
He stated that he had had fever, backache, and 
pains m his joints fiom 18th May 1912, but had 
not repoited feeling ill He had two fair-sized 
vaccination scais on his left arm, said to have 
been vaccinated 14 yeais ago, when be was 
eight years old He has not had small-pox 
befoie and has nevei been inoculated He has 
also not been le-vaccmated till foui days after his 
admission to jail, but tins was not successful 
He was then in the incubation stage of small- 
pox The prisoner stated that eruptions first 
appeared on the night of 21st May 1912 but 
these weie not seen by us till tlie following morn- 
ing and the question of diagnosis, small-pox oi 
chicken-pox had to be decided The incubation 
jienod of the foimei is usually given as 12 to 
14 days and that of the lattei 17 days oi mrne 
On 18th May 1912, when the man is said to 
have first got fevei, he had been 15 days m jail 
and during this period bad not been m contact 
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majority of the vesicles were globulai, but some 
were irregulai m shape They ueie closei set 
on the face than on the body , closei on the 
forearms than on the arms , closei on the legs 
than on the thighs , closer on the back than on 
the front of the body . closer on the upper than 
on the lower part of the back, they were moie 
numerous on the extensor than on the flexoi 
surface of the extremities , they were well-deve- 
loped on the hands and feet and formed vvell- 
maiked “ seeds 5 in the palms and soles The 
majority of the vesicles showed no umbilication 
and appealed supeificial On pncking some 
collapsed and otlieis did not Seeondaiy fevei 
occuired when the stage of pustulation began 
The slow development of the eruptions, then 
appearance fust on face and foreaims, their 
density in the aieas above-mentioned, seeondaiy 
fever, and the piesence of “ seeds ” m the palms 
and soles left no doubt as to the disease being 
small-pox The incubation period was probably 
21 days, but similai cases have been leeoided by 
otheis The photogiaphs show the eiuptions on 
the 6th day aftei their first appeal an ce 

Fiom 22nd May 1912 to 4tli July 1912, the 
pusonei was under tieatment On otli July 1912, 
he was well and was put on the convalescent gang 
His face is decidedly pitted and to a lessei extent 
his body and his limbs His palms and soles show 
veiy cleai seals of “seeds,” theie being at least on 
20 each sole and as many on each palm In the 
Bi itishMcdical Join teal. 1st Apul 191 1, pp 741/7, 
in an article on small-po\, Dr A F Cameron 
states that on the palms and soles wheie the 
epideimis is thick, the pustule often does not 
luptuie Part ol its contents is absorbed 
and the lemaindei, with the thick follicle, 
constitutes the deep-seated ciust oi “seed ” 
He also says in the vesiculai stage the lesion 
on the palms and soles appears as a' small, 
dalk, almost black aiea These weie veiy 
evident m the case ol the pusonei, and 
each “seed” had, m Cameion’s words, “a 
sensation of unyielding solidity ” The wntei 
has also drawn attention to the fact that m cases 
protected by successful vaccination this lesion 
on the palms and soles is much less modified 
than it is m othei places In Part I of the 
“ Review of some of the Recent Advances m 
Tiopical Medicine, Wellcome Research Labora- 
tones, Khaitoum,” page 29, the pnncipal points 
m the diffeiential diagnosis of chicken-pox fiom 
small-pox aie given It is stated heie that 
“ seeds ” in the palms and soles aie usually loimed 
only m the lattei disease. It is intei estmg to 
note that this fact is known to Burmans who have 
also recognised the fact that m these lesions, 
when the skin bleaks, a small hard substance 
lesemblmg, as they say, ‘ the seeds of a chilly’ 
comes out This is the literal translation of 
the Buimese woid used to describe the lesion 


They fuithei state that it ne\ei occur- m 
chicken-pox 

On 7th August 1912 the pusonei was dis- 
< harged quite well fiom the convalescent gang mid 
put on oidmary laboui He increased in weight 
and looked peilectly healthy On 21st Septembei 
1912, two and a half months aftei he was con- 
valescent, he had an attack of fevei, but the 
tempeintuie was not leeoided The lollowmg 
morning papules appealed and some of these 
developed into vesicles A lew ol these vesicle- 
became pustular and scabs foimed The lesions 
weie m every respect similai to those of a mild 
case ot chicken-pox oi modified small-po\ The 
prisoner had not beenm contact with any peison 
suffeung from eithei of these diseases The 
eruptions weie most numeious on the back and 
chest, and theie weie a few on the lace and ex- 
tiemities They were all very supeificial and the 
scabs weie thin On examining the hands two 
“seeds” weie found on the palmm aspect of the 
left hand and one lesemblmg the “daik, black 
area ” descnbed by Cameion and really a vesiculai 
“ seed,” on the light middle fingei On question- 
ing an aged Burman pnsoner, who has a leputation 
as a Saya (medicine man), about this stiange 
phenomenon, he mfoimed me that very rarely a 
lesidual eiuption occuis aftei an attack of small- 
pox, that the skin lesions are mild and that at 
the same time there is usually a swelling ol the 
glands in the axilhe oi neck This information 
I elicited in the hospital on the morning of 
1st Octobei 1912, and in examining the patient a 
few minutes latei on m the segiegation cell I wa- 
mfoimed by him that shoitly aftei the eruptions 
appealed, the glands m the axilla? and m the 
femoral legion weie swollen to the si/e ol a 
pigeon’s egg He had not drawn attention to 
these swollen glands, and hence they weie not 
examined at the time On the 1st Octobei 1911, 
however, they were only just palpable in the left 
axilla and left femoial legion This lesidual 
eruption and “ seeds ” m the palms were verified 
by Civil Assistant-Surgeon Mi K B Menon and 
the Sub- Asst. Surgeon attached to the Jail 
Hospital Theie is no mention of any such 
lesion in the liteiature at my disposal, and I am 
unable to explain the cause of its appearance T 
should heie mention that, on the 1st August 1912 
the patient was again le- vaccinated, but not suc- 
cessfully, as was anticipated 

A labbit and a calf were inoculated with lymp i 
taken from the vesicles of the lesidual erup ion 
but m neither case with any positive lesu 
appears to me that the vnus was probably muc 1 
attenuated, and probably m this stage the pa len 
was not miectiom He was, however, segiega e 
The scabs had all fallen off by 4tli Octobei 
and the patient was practically well Ro secon arj 
fever occuned with the residual eruptions a 
woid “residual” appears to me to best convey 
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the Burman idea legardmg the lesion 
Crabb’s “ English synonyms” the word residue 
is said to be derived from resido, which signifies 
“ what remains back 5 The presence ot the 
‘ see( i s ” was a noteworthy point and taken m 
conjunction with the ei uption elsewhere leaves 
no doubt m my mind as to the natuie of the 
lesion I shall be pleased to heal of any obsei va- 
tions that may have been made by others on this 
interesting and appaiently very laie phenomenon 

STERILIZED PUS FOR THE TREATMENT 
OF INFECTIOUS AND STERILIZED 
CANCER INOCULATIONS. 

Bx V B NESFIELD, 

21 B , CAW , I M S , 

OtJicmling Chemical Examiner, Agra 
The leasons foi using stenhzed pus m the 
place of autogenous oi othei vaccines are — 

1 The gieat simplicity and cheapness 

2 The pus is truly autogenous, this is not so 
with vaccines prepaied from organisms grown on 
artificial media , foi the organism is changed by 
such growth 

3 Besides the bactena, pus contains toxins, 
and antibodies both extremely useful foi theia- 
peutic inoculation 

The Method of Sterilizing the Pus — Mix the 
pus which must be evacuated as aseptically as 
possible, with an equal pait of 1 m 40 caibohc 
acid m a small bottle The mouth of the bottle 
should then be closed with a rubbei membrane , 
eg , mnei tube of a bicycle tyie It should now 
be put m a basin of cold watei, which must be 
slowly brought to the boil 

So as to allow an to escape , a hypodeimic 
needle should be thiust tluough the lubber mem- 
biane This heating should be earned out again 
next day 

Dosage — Begin with 2 minims, giadually m- 
ci easing to 15 minims I inoculate eieiv othei 
day 

Cases — I will only give a slioit account of a 
few cases the lesults have been universally very 
good 

Case I —Large psoas abscess pointing below 
1 oupaits ligament The pus was evacuated 
glycerine and iodoform mtioduced into the 
abscess canty, and the v'oundsewn up The pus 
was stenhzed as above 2 m produced a loci 
swelling in 10 days the dose was increased tc 
o m and m 3 weeks to 15 m. The man went oul 
cured in 6 weeks, and there was no fresh collec- 
tion ol pus 

rrn?Tr C '- II l^ l f tl F le deeb Besses in s 

7 , °\ r Each abscess "as opened, washed out 

'ewrun m 4 000 l,ercW0Ude ’ aBd the opening 
own up The pus was treated as above anc 

mfilS S U i en a N ° tmeo{ the abscess cavities 


In two months the child was well with a normal 

tempeiatuie . OA 

Case III — Empyema, Mahomedan, aged 30. 
A rib was resected and the pleura drained and 
inoculations of the pus given. 

Case IV Septic Breast case —This was complete 
lemoval of the bieast for cancer, it was a very 
late and very offensive giowth On tlie second 
day the tempeiatuie lose, and there wab pus 
under the flaps She was given 5 m of pus horn 
the pycemic Case No II The suppuration 
ceased as if by magic 

Othei cases were compound fiactuies, mastoid 
abscess on mammaiy abscess, carbuncle 

Cancel of Bi east cases . — On lemoval of the 
giowth, it was cut into small pieces, and pounded 
with stenhzed sand, 1 m 80 carbolic being used 
as a diluent The emulsion was allowed to 
stand foi 24 hours, and the supernatant lluid 
pipetted off, leaving the sand and large pieces of 
growth behind. 

This fluid was then stenhzed in the same 
mannei as the pus. 

Case I — A Bharem from Mahomedpui. I 
was not able to make the emulsion at once and 
left the bieast m 1 m 80 caibohc acid, but found 
it putncl next morning and no vaccine was made. 
The cancel recun ed two months latei, both locally 
and m the opposite armpit I lemoved the growth 
m the aimpit, and began inoculations at once 
The local recurrence became much smallei , and 
she was gieatly relieved of the pam She is still 
being treated 

Case II — A very late ease Removed the 
pectoialis major and glands m the axilla, except 
foi one laige one which was adherent to the 
axillary vessels and nerves A large vein toie at 
its junction to axillary vein, and was clamped, the 
clamps being left on Inoculations weie staited 
at once of hei own cancel vaccine The mass m 
the aunpit shrank away altogether and she left 
the hospital one month later appaiently cured 
Tkeie was no lecurrence thiee months latei 

Case III — Was a laige cancer but theie weie 
no glands m the axilla. She was given inocula- 
tions immediately There was no i eminence five 
months later These three cases were operated 
on m Bijnoi m the eaily part of Novembei 1912 

The doses given well 5 m using to 20 m 
every thud day 


The inoculations did no harm, on the contiaiy 

a ot of good, but at piesent it is impossible to 
say moie 

The use of pus foi theiapeutic inoculation 
seems to me to open up a very laige field in 
practical therapeutics, I have found it far more 
beneficial than vaccines I ban 
these results, as I have not the 
now to carry on the woik * 
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A CASE OF SERUM THERAPEUTICS 

Bv bCB Assist vxt Surgeon VULKHI RAM, 

37 th Lancets, Lahote Gantt 

Syce A of 37th. Lanceis, was wounded by a 
w lid pig m the Regimental grass farm at 1 p vi on 
29th Januaiy He lost a lot of blood theie and 
his friends applied an improvised tourniquet, and 
filled the wound with burnt cloth — a native 
method of stopping haemonhage The patient 
was brought to hospital at 4-30 p m He was 
pale and he had lost a great deal of blood His 
pulse could be felt at the wrist but it was veiy 
v eak, frequent and of low tension Theie was a 
huge wound about 4" x 3" on the mnei suifaee 
of the middle of light thigh It extended deeply 
into the muscles, tom fibies of wdneh could be 
seen at the bottom of the wound, it was very 
dirty and it could not be piopeily cleaned The 
tempoiaiy tourniquet was loosened to see wdiat 
vessels weie injuied The w r ound filled lapidly 
with venous blood, but on sponging no definite 
vessel could be detected A piopei tourniquet 
was applied and w as loosened at 8 p m , but no 
hsemonhage followed 

Next morning the htemonhage had quite 
ceased On 1st Mai ch pus appealed on the 
diessmg and the patient had a use of tem- 
peratuie, about 101° m the evening and it 
was little less next morning This continued, 
the tempeiatuie being generally noimal or 99 
m the morning and about 101 m the evening 
The patient was treated with stimulants, tonics 
andliqr moiphiam xx athed-time On the oth 
he complained of difficulty m bieathmg and oil 
auscultation ovei the lowei end of the sternum, and 
at the tucuspid area a distinct murmui was heaid 
This muirnui faded towaids the axilla The 
muimui w r as soft and systolic m time It was 
evidently caused by a septic infection of the 
tricuspid valve He complained of pain m the 
joints and especially m the right knee It was 
decided to tieat him with a vaccine, and a cultuie 
was taken horn the wound by Assistant-Suigeon 
Blakei of the Divisional Laboi Story on the 15th 
Februaiy 

Repoit on the cultuie is shown below 

M in of the vaccine was injected on 25th 
Febiuaiy The patient had a reaction fever m 
the evening, and on the 28th his condition 
was somewhat unpioved The muimur, how r - 
evei, was loudei than befoie, and the patient 
complained of seveie pains m the light knee 
Eight daj's later m v l of the v accme was again 
injected 

8th Mai chi — Muimui was the same. The 
patient“had a use of temperature last evening, and 
he complained of seveie pains near the right knee 
and did not sleep at night The wound was 
leopened next morning and a jiocket of pus about 


3 inches deep wav detected towards the knee and 
on piessmg 0 vei it a good deal of pus came out 
fropi the wound A diamage tube was inserted 
The muimui was a little less There was a 
considerable dischaige of pus Vaccine m ix was 
again giv en on 1 3tli 

17th Mai ch —Patient is much better, the 
murmui is disappearing now and the wound is 
healing up 

21st Mai ch — Vaccine m xn given Geneial 
condition of case much bettei 

25th Maich — The murmui has neaily disap- 
pealed, and theie is veij' little discharge fiom the 
wound The diamage tube was shortened 

29th Mai eh — The vaccine m xvm was again 
lepeated Patient had a smart re-action m the 
evening Theie is now veiy little discharge from 
the wmund The wound is, however, becoming 
an indolent sinus The knee is flexed and cannot 
be extended 

21st Apul — To-day countei -incision was 
made undei chloiofoim Sinus sciaped and the 
leg stiaightened and placed on a splint From 
this time the patient made an unmtenupted 
lecovery 

This case cleaily shows the gieat benefit to he 
denved fiom seium theiapeutics Befoie the 
first dose of the v accme was given the condition 
of the patient was very bad Fiom tins fiist 
dose an improvement began and stendily con- 
tinued Without the vaccine tieatment the 
man would probably have died, oi, if not, he 
would have had a very long illness and have 
lemamed an invalid 

I am indebted to Captain T F Pateison, 
IMS, 37tli Lanceis, foi permission to publish 
this case 

Bacteriological Report on the Case * 

On 15th Febiuary I took 5 cc of blood 
from the median basilic vein of Syce A of 
37tli Lanceis, and this was inoculated into 2 
flasks containing sterile hi oth, 100 cc in one 
flask and 200 c c an the otliei , 25 cc of 
blood was put into each flask At the same time 
thiee agar tubes were inoculated with scrapings 
from the side of the wound in the thigh The 
flasks of broth were cultivated for six days but 
nothing giew On the agar tubes, however, after 
24 liouis incubation a number of colonies of 
staphylococcus albus, staphylococcus aureus, and 
bacillus pyocyaneus appeared It was considered 
piobable that the cause of the infection was the 
staphylococci so they weie isolated and a vaccine 
containing 500 million of aureus m each cubic 
centimetre was made But six weeks later a eul- 
tuie was made from the wound In this culture 
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there were a large number of colonies of staphy- 
lococcus aureus and a very few of staphylococcus 
albus and none of bacillus pyocj'aneus Pio- 
bably his opsonic index against staphylococcus 
ameus required raising, but as the wound healed 
very rapidly, the vaccine. for this purpose was not 
used 


% <Putoi of goBpihi! fi attire. 
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A NOTE ON THE PREPARATION AND USE 
OF SUBGALLATE OF BISMUTH GAUZE 
B\ B A R NEWMAN, md (Oml-ili \ 
'LIEUTENANT COLONEL, IMS, 

Civil Smgeon, Alipoie \ 

The impossibility of sterilizing iodoform gauze, 
and the technical difficulties of pieparing it in 
an aseptic condition (unless one does it per- 
sonally), long ago raised doubts in my mind as 
to the safety and desirability of the home-made 
article, the use of which I have given up foi 
some time Casting about foi a substitute, 
bismuth gauze which was then coming to notice 
natmally suggested itself The colourless salts 
of bismuth are, however, open to the objection 
that, unless a colounng agent is employed, it 
is impossible to distinguish at a glance bismuth 
gauze from plain unmedieated gauze Suhgallate 
b smuth, a salt with a blight pumrose colour 
closely resembling iodoform, suggested itself 
especially as it had already an established re- 
putation m the treatment of local venereal sores 
he only doubt that remained was whether it 

Prnotiral efpenej hL 

right colour quite unimpaired, and as T 
now tested it by dailv usp f m n 1 * dave 

months, I feel justified in bringing lZZfh 1 
notice of the profession S g it to the 

At my request Dr Ynanendra Nath Chau 
Resident Surgeon of the Sambhu Naih H r H’ 
prepared the gauze, usmcr as •, 1a H ? s P ltal » 
emulsion, one port of g&" Z T ^ the 
rectified spirit Aftef 7 tbi d two P arfcs of 
Vnt the r P ° r f ,0n ° f 

damp feelmp- uNini-, i £ Ues ^ a slightly 
sterilization and drying mZhiX Z &fter 
‘■tenhzer Further JL Zz pressure steam 

economy°an emSonTf cmZsoZ ^ ° f 

successful. ns , d Soa P was not so 


successful, as the gauze Z T\ Was not 
nnd the gauze was dingy ln 1S colour 

therefore gone back?ofK appearance We 
h0 «8b I thmkThe ^quantity J° r r aI 

he reduced by half the quanfatv § S Cetme nu S ht 
correspondingly increased. ° f W being 


The stiength m which it has been prepared is 
10% by weight of the gauze employed This 
can of course be increased to 15 oi even 20% if 
desired, but 10% gauze has proved satisfactoiy 
in piactice 

Preparation — The piactical details of prep- 
aration aie as foi low's — 

(1) Wash the gauze thoroughly m soap and 
hot watei, and rinse m seveial changes of de an 
water Diy 

(2) Cut the dry gauze up mto convenient 
lengths for preparation (pieces of 1 yard or 4 
yaids m length are convenient m practice), and 
ascertain the w'eight of one such length The 
quantity of the salt is then calculated 

(3) To get the exact quantity of fluid requir- 
ed, satmate one such length m watei, pressing 
it lightly to get rid of any great excess Then 
squeeze out the fluid as completely as possible, 
collect and measure it If too little fluid is used 
it is difficult to get the salt evenly diffused If 
too much the cloth dnps and some salt is lost 
with an unnecessary waste of rather expensive 

(4) Make an emulsion fiom the above data 
mixing the salt with the glycerine first, and then 
adding the spirit, stirring it briskly the while 
wnth a glass rod 

(5) While still stirring it, immerse the gauze 
just moistened— as quickly as possible and 
thoroughly knead it to get a uniform diffusion 
To ensure this it is important that the gauze be 
previously just moistened , theoretically spmt 
should be used for this, hut m practice water 
does equally well and saves expense 

(6) Hang up oi lay out to diy When dry 

fold longitudmaHy three times, this gives an 
H-fold gauze, and roll up S 

.ec ( ept^te r ’ 1,Ze aUd St ° re m * dpst-proof 

Incidentally I may lemark that all antiseptic 
gauzes may be prepaied m this way, varymu the 
mgredieuts and proportions at 

3S.-.S? necessary for oy,mde «■ fo ' 

» i&r 8 g r nt r pared 

hospital containing 50 surmcal h i ^ a 

4 e ,;~” S g “* d 1 « confidently 1 ^ 

goose used to be Seated” dTT 

mimical to sanromm c ^ 1S definitely 

abolishes the faff 7* Z&Tj* W 
use it for nark y septic wounds I 

sinuses and cavit]es and 


aDd d ™*®ng grauu atfno- 108 Md 
certainly fi nd that it checks ! a"*?’ and 

suppuration Its usp * S and s ^°Hens 

wounds is pointless aseptic operation 

4 «^r s iX‘d“ .. 

iHorson’fc price lU that Z Mess * s 

* toat the Pnce of bismuth 
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subgallate is 6s per lb and of iodoform 12s 6 d , 
a comparison m favour of tbe former by 
practically one half The medium used, viz , 
rectified spirit and glycerine both add somewhat 
the total, but this is trivial m comparison with 
greater excellence of the finished gauze, the 
cost of which cannot much exceed two annas a 
yard 

Advantages — Compared with iodoform gauze 
its advantages may be summarized thus 
Stability and consequent stenlizability Absence 
of odour Non-toxicity No tendency to dust 
out Cheapness Equal if not greater efficiency 
Equally easily recognizable, an advantage it 
possesses over other bismuth gauzes 

In conclusion I wish to acknowledge the help of 
my assistant Dr Ynanendra Nath Chatterjee m 
carrying out my instructions without his cordial 
assistance it would still have remained an idea 
only. 

A LARGE UTERINE FIBROID 
By C C BARRY, 

Lt Col , ms, 

SupdL, Civil General Hospital, Rangoon 

The patient, a Burmese woman, aged 44 years, 
was admitted into hospital with the large abdo- 
minal tumour 

Previous Histoiy — Mamed 22 years, one 
pregnancy, 21 years ago, male child, still living 
No miscarriages 

Menstruation commenced at age of 13 yeais, 
regular, monthly, lasting four days, painless, 
quantity normal 

For last three months menstruation has lasted 
eight days and quantity has been excessive 

Bowels constipated 

Micturition normal 

The abdomen is completely filled by a nodular 
tumour which appears cystic m parts It is 
moveable but so closely fills the abdomen and 
extends up under the ribs that movement is 
difficult 

Pei vagmam — Uterus is incorporated m the 
tumour which fills the pelvis Sound passes 64 
inches. 

The patient states tumour was first noticed 1 8 
years ago as a small lump m the middle line above 
the pubes and has grown steadily since It has 
given rise to no pain, only discomfort from its 
size, for last six months the size has prevented 
walking exercise 

The growth at umbilicus measured 414 inches, 
other measurement as per marginal sketch 

The feet and lower extremities are slightly 
oedematous 

The patient’s general condition was only fair, 
the weight and size of the tumour causing much 
discomfort and impairing sleep at night 


Ope i ation The tumour which was found to 
be a fibro-eystic tumour of the uterus w as remo\ ed 
by supra- vaginal hysterectomy There were no 
adhesions and operation presented no very special 



difficulties except those occasioned by the size 
of the tumour The incision to deliver the 
tumour extended, from the pubes to the umbilicus 
and the weight and size of the tumour hindered 
considerably the subsequent steps of the operation 
The broad ligaments which were greatly hyper- 
trophied contained a large number of immense 
thm walled veins, some the size of the little 
finger, the ligation of these veins gave some 
trouble and anxiety, one was torn immediately 
flooding the pelvis with blood The stump of 
the cervix was much hypertrophied, very vascular, 
and required numerous mattress sutures to satis- 
factorily check all bleeding 

Owing to shock and loss of blood, it was 
thought advisable to give an intravenous injection 
of 2 pints of saline solution before closing the 
operation 

The patient made a rapid and uneventful 
recovery 

Patients, aftei the removal of large abdominal 
tumours, are very apt to suffer from shock and 
require the most careful nursing to ensure no 
unavoidable strain is thrown on the circulation, 
more especially any sudden strain For this 
reason, I always refrain from placing such 
patients m the upnght (Fowler’s) position The 
abdominal walls have become so stretched that 
for many days they afford no support to the 
abdominal viscera and any attempt to place tbe 
patient m the sitting position will allow the 
abdominal contents to prolapse to the lowest 
part of the abdomen with great engorgement o 
their -circulation producing a condition that lias 
been described as allowing a patient to bleed to 
death into her own portal system The patien 
should be kept as flat as possible and no sudden 
movements allowed for any purpose for severa 
days 
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The tumour which weighed 40 lbs was found 
to be a fibio-cystic tumour of the uterus It 
was mainly composed of myomatous tissue with 
a few cysts containing a semi-solid colloid 
material The enlargement had extended down 
into the cervix which was about 2 inches m 
diameter at the point of section The cavity of 
the uterus was but little enlaiged 

I have ventured to report this case as it is the 
largest uterine tumour I have seen m a country 
where large tumours are not uncommon, though 
I am well aware very much larger tumours than 
this one are on record With spread of western 
medical methods, laige tumouis will become more 
rare, and it is peihaps as well to place on lecoid 
any extiaordmary specimens 


figures at fiist dressing but now I never give 
them a chance of doing so as the eyes are at once 
closed As regard vision even after this accident, 
it is quite good — fai better than can be expected 
m capsulotomy cases 

With greater expenence m operating by this 
method escape of vitreous gets less and less 
eveiy year and is not the bug-bear it was once 
thought to be 

(2) Rupture of Capsule — This occurred m 2Q 
cases but was always easy to manage The cap- 
sule was removed with a pair of dissecting forceps 
or with gentle pressure of lower lid and m this 
way the capsule as well as soft matter weie 
entnely expelled I have nevei had to perform a 
secondaiy opeiation after this accident 


REVIEW ON 422 CATARACTS DONE BY 
"SMITH’S METHOD” 

Bi ram nath trivedi. 

Sub Assistant Suigeon, Eye Hospital, Allahabad « 

In February 1912 my first papei on "Smith’s 
Operation m detail” was read before the 6th 
Confeience of Sub- Assistant Surgeons at Am a 
Now I desire to give my expenence o> this 
operation and its results m my last 422 cases 

do^TLfrl ff hat tke ° peiatlon whlch I perform 

CoWit if" eSSent,al fiom that of 

C onel Smith, so that to give a description of the 

opeiation here would be superfluous 
But I think it will give my brother Sub-Assist- 
ant Surgeons some confidence in the operation 

or o P s,r m “S^ y f sr s ° a « 

excellent results of thus „ ' ° aceoun f of the 

observe ,n The ° M ,°P era ‘‘°- which I dally 
Allahabad” Manohar Da8 -Eyo Hospital, 

<2 of these cases were done f™ , 

cataracts, and the mciease ,n V ™ ature 
operations every year shows tW +? e number of 
appreciated bat this opeiation is 


Some Important Accidents wmcn mav tt 

Opera™ HaPPEN 

fl ^}\ i ^f Ca l 3e °f VltieoibS — When T h 
thnt Escape of Vitreous ” + n i Pear 01 read 
+ cas e I immediately come to ^ pkce In eve ^Y 
the spectatoi or water of ^ Conchmon that 
bnow how to perform the operatio?"? d ° 6S not 
^cape was 5 92 p c durml 1 In m y cases 
opeiation escape 3 31 nc Li >P f ratlon and post- 


Some Important Complications 

Percentage of intis is very small 
after this opeiation and if it does occur, it is only 
of a mild type The number of cases of this 
complication was two only 

Foi treatment of this complication mercury is 
pushed fieely as it cuts short the attack 

Atropme is seldom used— Atropine has no 
curative effect m iritis, besides old people do not 
beai frequent instillation of atropme lotion well 
1 1 ol,a P se °f ft 'I'S — Occurred m only 1 5 n c 

itsL'r rad eTeiy day th,s - 

Stenhzed eserine lotion useful m avertmo 
Suspect " 6 ” 08 " We ' th ' S ““Platon Ts 

my'lmTa^dtTo 1 f° ms met mth “ 

largely to 

n“Ti) Stap,dlty 

seldom seen, and Tre*™* "T Tery 

patients were put on tonics Cedj SUch 

ms Dotfomd » -y 

wLiVo ^cSachmt/ofZZ: ~ 

I have fortunately never comi IT choroid, 
complications in % casef"^^ 

Vision 

from the wf f being dlsc barged 

tendent of the 

The average vision was from I /15 / n S etlon 

V f P- c of cases got Terv'! ? 6/8 and 
distance as also for near wIS 7 g ° od Vlsi0n for 
obtained poor vision for , k 0 nl 3 r 15 p c 
^ the other refractive mechT patbolo S lc ^ defect 

bM , k for 

°” °“ g dlStMCeS TOe s “l>phed Irth'lropa 
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glasses, but were strict!} prohibited not to use 
them for three months 

Subsequent examination foi vision was also 
made in many cases and then lesults noted 

The follow mg statement wall show' that patients 
examined months 01 e\en yeais after the operation 


had \ery good vision The table given below of 
20 cases is not made up of selected cases but 
the} aie simply taken as the} came I could 
gi\e a large munbei of these, but the follow urn 
will sene the pui pose of showing the vision 
obtained in cases aftei this opeiation 


No 

l 

1 

Name i 

1 

1 

Residence 

El 

e 

Ditc of Opera 
non 

Escape of 
Vitreou« 

1 

r k 

1 

Fateh pur 

. L 

1C 

22 11-11 


2 

G P 

Ghazipm 

L 

E 

27 12 11 


3 

T K 

Pai tabgaili 

R 

E 

19 10 11 


4 

N S 

Allahabad 

L 

E 

IS 03 11 


5 

do 

do 

R 

E 

12 3 12 


G 

A A 

do 

R 

E 

312 09 


7 

G P 

Agia 

L 

E 

11 1 13 


8 

G 

I Jaunpui 

L 

E 

16 ^ 12 


9 

M D 

j B inda 

11 

E 

13 10 12 


10 

S \j 

Moradabad 

L 

E 

13 10 12 

siigln 

11 

N 1> 

do 

L 

E 

4 3 11 


12 

S 

Allahabad 

B 

E 

17 2 10 


13 

w u 

! Fateh pui 

R 

E 

7 1 12 


14 

B 

Agia 

R 

E 

23 11 12 


15 

B 

Allahabad 

L 

E 

16 1 13 


16 

8 A1 H 

Moradabad 

L 

V 

j 27 1112 


17 

1 W H 

Allahabad 

11 

E 

1011 12 


18 

G L 

1 Pertabgni h 

1. 

1C 

16 11-12 


19 

15 I, 

1 Allahabad 

R 

E 

25 12 12 


20 

8 

! 

| Allahabad 

R 

E 

301112 

1 



j RFSULT ON 2ND V ISJT 

Remarks 

' D ite 

5 lsion 

5 212 

6/8 


3 3 12 

6/8 


6 612 

6/8 


8 8 12 

C/8 

I Immature nbo\e 100 


6/8 

l years of age 

13 09 12 
OU ’12 

6/6 

6/5 

No lndectomj 

26 11 12 

6/5 

Giannlai lids 

27 1 1 12 

6/8 


21 12 12 

6/8 

Immatuie 

21 12 12 

6/5 

Immature 

Dec ’12 

6/5 


25 1 13 

6/(> 


15 2 13 

6/5 


16 2 13 

6/0 


18 213 

6/6 

Disturbed the dress 

19 313 

0,6 

nig 

Immature 

1 19 2 13 

6/5 

Immature 

1 24 ‘2 13 

6/5 


25 2 13 

on 



I am very much obliged to Lt -Col J Iv Close, ms, Supenntendent (Civil Surgeon of 
Allahabad), for his kindly peimittmg to publish the results of my cases 


DATURA POISONING, 

By G M MUKOPADHYA 

Case No 1 — Nuismgliai, C I, Onkan girl, 
aged 3 years, was brought into the hospital at 
about 7pii, 5th October 

Present Condition — The child was hi ought in 
quite unconscious 

Pulse — Very feeble and lunmng, breathing also 
veiy feeble 

On enquuy it u'as found that the girl ate fiesh 
and unripe fruits of datura, mistaking them for 
sail fa (custaid apple) or seelaphal, vdnch grows 
almost wild in this place 

Treatment — An injection of strychnine was at 
once given and the child somew'hat rev ived 

The stomach pump w r as at once used and the 
contents washed out A large quantity of chewed 
up datura fruit with reddish browm pulp and seeds 
were extracted, which were afterwards dned and 
weighed, and the result obtained was about 2 
drachms 

The shock of the pumping was too much for 
the child and a condition of collapse set in 
Pulse could not be felt and breathing stopped 
Artificial breathing was at once resorted to, and 
bieathmg restoied aftei about half a minute 
Another injection of strychnine was given, the 
child revned, respiration lemamed troubled and 
pulse better for some time, but again the child 
began to sink. 


A dose of brandy (i drachm) w r as at once 
pouied down the throat and steady friction o\ei 
the extremeties used, pulse became better and 
bieatlnng fair, but the child did not revive con- 
sciousness yet Cold affusions were used but 
without any appreciable effect 

An injection of pilocarpine mtras jh gr was 
given to counteract the effect of datunne, the 
lesult was marvellous, the child opened its eyes 
after a few' seconds Another injection after hall 
an hour and a still furthei improvement was 
at once seen Five injections of pilocarpine 
nitias u r ere given m succession within 4 hours 
of gi each , after the third injection the child 
was better 

Case No 2 — Kambai, girl, aged about 7 yeais, 
Hindu was brought into the hospital at about 
7 pm, 5th October 

On enquiry it w r as found that this girl too 
ate unripe fresh fruits of datuia, mistaking them 
for custard apples 

Ti eatment — Stomach pump was at once used 
and a quantity of datura seed and pulp extracted, 
weighed afterwards and found to be about half a 
diachm 

The child, however, began to sink, and an injec- 
tion of strychnine given at once Two injec- 
tions of pilocarpine mtras of £ gr each were 
sufficient to revive her consciousness and cold affu- 
sions with forced walking were also employed. 
The child survived and was discharged the next 
day 


Acg , 1913 ] 


THE CHANGES IN THE NEW WARRANT 


313 


3ndinn Jftediml <$ng<iitq 

AUG UST 


THE NEW I M S WARRANT 
Important Changes 

We reprint herewith m full the new I M S 
Warrant of 3rd June 1913, as it is by no means 
a mere repetition of the previous Wairant of 13th 
March 1908 * but seems to indicate a new depai- 
ture which, according as it will be worked, may 
or may not be the beginning of i ery vital and 
important changes m the methods of promotion 
We have italicised the most important 
changes — ( Gazette of Luka, June 28th, 1913) 

“London Gazette ,” dated the 3rd June 1913, pages 39i9, 
3910, 3914, 3915, 3918 and 3919 

India Office, 

June 3, 1913. 

GEORGE R £ / ’ 

Wheieas We deem it expedient to revise the rules for 
feervmo m0tl ° U ^ preCedence of 0ui Indian Medical 

Oiu Wiliand PWne 1B that the War, ant of Our 
late Royal Fa tbei of the 13th Match 1908, and On, 
Warrant of the 8tli August 1911, he cancelled and that 
from and after this date the following rule’s shall be 
es ablished, and that by these mles Out V.ce.oy and 
Governor-General m Council shall be governed 

• ■‘•he substantive ranks of Medical Offirco , r 

Indian Military Forces shall be as follows^” 8 C "' 

Colonel" Ge " e ' al Ir *” 1 '"' 8 “ M *J« r 'Gene„l) 

Lieutenant Colonel 
Majoi 
Captain 
Lieutenant 

« bSyrs 

maj rank as Lieutenant-General wh but 
Secretary of State for India m Council aPP1 ° Ved bj ° llr 

dmmlhnfn, „ ' fa f * «Wfi m tit 

ZZ1 °“’ *•*» 

rt ‘ L,e,,tenMt 

completing fJTZ, „ "* nk of C *P‘™ on 
l»t™.„l, p » Isrf tndi „ Z ”” ,ce ' ,f lie has 

,»oB'k S “ rCl * r? 0t State “ T*! mi k bepreM "W 
n > espects qualified In Council, and is 

pr p ewininations ffiay be 

zzzjzzx hii * ’-C rr ° ! °” r 

— - ! ’ he has "ot bad 


* F - -todT^T- had a 

‘’cf on and Gould m 8Ter ' ai uableT^j/ fT~T r 

^cker, Spmk & Co) S jVantt ^ by 


leasonable opportunity of passing Such provisional 
piomotion may be cancelled as soon as he has had such 
oppoilumty and has not passed 
4 Except as otherwise heiem provided, a Captain 
shall be eligible, if m all i espects qualified and i ecommended, 
fo> piomotion to the lanl of Majoi on completing nine 
years’ full pay service m the rank of Captain This 
penod may be reduced by six months in the case of an 
officer who pioduees satisfactory evidence of progress in 
any branch of knowledge which is likely to increase his 
efficiency A Captain who may be pi evented by exigencies 
of the set vice fi om obtaining an oppoi tumty of qualifying 
foi such acceleiated piomotion shall have the concession 
open to him foi a penod of foui years aftei his piomotion 
to the i anl of Jfajoi in o> dinanj course, but any antedate 
of piomotion which may be gi anted shall be without 
adjustment of pay 

5 Except as otherwise herein provided, a Major 
shall be eligible, if in all i espects qualified and i ecom- 
mended, foi piomotion to the rank of Lieutenant-Colonel 
on completing eight years’ full pay service in the rank 
of Major, including any period covered by antedated 
promotion without adjustment of pay 
G Time on lialf-pay, not exceeding one year, shall be 
allowed to reckon as service for promotion under 
Articles 3, 4 and 5, if removal to half-pay has been the 
consequence of medical unfitness caused by duty 
militaiy oi civil * ** 

i A Captain after at least six years’ service, a Major 
or a Lieutenant Colonel may be promoted to the next 
lughei rank bv brevet fo, distinguished service m the 
field or for mentonous or distinguished service of an 
exceptional nature othei than m the field 

8 A certain number of Lieutenant Colonels may 
menfc PeC!a y selected fm ceased pay foi ability and 

9 Promotion fiom the rank of Lieutenant Colonel 
with increased pay to that of Colonel, and from the 
rank of Colonel to that of Surgeon General shall h 
g'veu by selection foi ability a»d Tent S? 
giounds of such selection shall be stated’ to TTa ^ 

-« r , edllltl , e 085oeo( ,££££;; 

tbekank TfZf td'a ^ “T U 

the ease of an Office, piomoted to h" pro “° lcd ’ or ’ 111 

"T,‘ tr f ° r »' o“Lf C ’ 0 ' 0 " e ’' 

Mea™, " ,;r 0B r ° f 

M=a,oa, Coops, “e,: 1, ffif, ** 

lank of Major, and transfers of Offi l? be,0W the 

of Majoi from either of T f ^ ^ the ^ 

to the othei, shall be peimitl d^ -mentioned Services 
Oui Aimy council ando^O^ sI^V' 16 approvaI °f 
Ind.a in Council, and on the folio S Cretar ? of State for 

<0®* *. Offioete tve" °Z\T' tnm ~ 

service Jess th an seven years’ 

/rt\ m. 


penoa of service required 
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for pioniotion to that rank m the service into which 
they exchange, but that anj alteration of date of rank 
made in pursuance of llns piovision shall he without 
adjustment of pay 

(3) Subject to (2) that the senioi Officer exchanging 
takes the place of the junioi on the list to winch he 
exchanges, and shall not be piomoted until the Officer 
next above lma has been promoted, o> has been lefused 
pi omotion m consequence of failui e to qualify foi it 

(4) Subject to (2) that the junioi Officer exchanging 
is placed for seniority next below all Officeis on the 
list to which he exchanges whose commissions have the 
same date as his own 

(5) That the Offieei transfeired is placed foi seniority 
below all Officeis holding the same lank at the time 
of his transfer, and shall not be promoted until the 
Officer next above him has been promoted or has been 
refused promotion in consequence of failuie to qualify 
foi it 

12 With a view to maintaining the efficiency of the 
service, Medical Officeis shall be placed on the Retired 
List when they attain the following ages — 


Director-General 

62 

Surgeon-General 

Colonel 

J 60 

Lieutenant Colonel 

Major 

| 55 


they me meie rerbal a Relations or wlutlicn tboj 
indicate a change of pohej The pi o\ ions 
Wanants under winch e\erj man lias enteied the 
sen ice or sened in it, used as legnuls pi omotion 
the words “shall be promoted,” and it cannot be 
maintained that the new' exjnession “ shall be eli- 
gible foi pi omotion” is not a veiy mateiia] al- 
teiation 


We heiewnth contrast 

Warrant of Maicli 13, 1908 
Para 3— 

“ Except as otherw ise herein 
provided a Captain shall be 
womoled to the rank of 
Majoi in completing 12 
yeai s’ full pay service, &c 

Paia 4— 

Except as otherwise hoiein 
piovided a Major shall be 
2 >i omoted to the i ink of Lt 
Colonel on completing S 
yeais’ full pay service in the 
iank of Majoi 


die tw'o Wm rants — 

Wan ant of Juno 3, 1913 
Para 4— 

Except as otherwise heroin 
piouded a Captain shall bo 
eligible, if tn all respects 
qualified and t (commended, 
fm pi omotion to tho rank 
of Major on completing 
nine j eai s’ full pay sen ice 
in the rank of Captain 

Para 5 — 

Except as otherwise horoin 
pionded n Major shall be 
eligible if tn all i eiperls 
qualified ami lecommended 
foi pi omotion to tho i ank of 
Lt Colonel on completing 
8 years’ full pay seivice in 
theiank of Major includ 
ing any peuod covored by 
antedated promotion with 
out adjustment of pay 


But a Lieutenant -Colonel who entered the service he 
fore the 1st April 1911, and who has been specially 
selected for mcieased pay under Article 8 nmy, if he 
attains the age of 55 years before he becomes entitled to 
the pension for 30 years’ service, be retained until com- 
pletion of such service, and in any special case wheie it 
would appear to be for the good of our service that an 
officer should be continued in employment, he may be 
so continued, subject in each case to the sanction of Oui 
Secretary of State for India in Council 

13 An Officer appointed after the 11th Septembei 
1890, who may retire on pension befoie completing 30 
years’ service shall be liable, till he completes 55 years 
of age, to be recalled to duty in case of emergency 

14 Six of the most meritouous Officers of Our Indian 
Medical Service on the Acti ve List shall be named Oui 
Honorary Physicians and six Our Honoraiy Surgeons 
and they shall relinquish such appointment on retue! 
meat On appointment as one of Our Honorary Phy- 
sicians or Honorary Surgeons an Offieei under the rank 
of Colonel iu Our Indian Medical Service may be pio 
moted to the btevet rank of Colonel 

Given at Our Com t at St James’s this twenty -eighth 
day of May 1913, in the fourth yeai of Our Reign 
By His Majesty's Command, 

CREWE 

Para. 2 above is new', but no one wall object to 
the Secretary of State having this powei to get 
early nd of undesnables This places the 
IH S on exactly the same footing as all othei 
aims (vide A E I , Vol II, para 31 Oj 

The changes m the conditions of pi omotion aie 
more important and it lemams to be seen whethei 


Lieutenants undei the new Wanant must also be 
“ eligible” and the expession “ shall be promot- 
ed ” is also no longer used 

Judging by the number of letters we have 
received on this matter this important change 
in the conditions of service has been quickly 
noticed by officers all over India It is un- 
doubtedly an important change, but it must he 
remembered that while we admit that the 
valuable pnvilege of automatic promotion is 
withdrawn the new rules merely place us on an 
equality with other branches of the army, and 
w r e must recognise the fact that selection may. 
m futuie, operate at various period (3 yeais, 
12 years, 20 years), to retard the pi omotion of 
any individual whose conduct has been found 
to be unsatisfactory That this new rule will be 
popular is very unlikely but it must surely tend 
to efficiency, as at no part of an officer’s career can 
be reckoned on promotion as a matter of course 
This rule will apply to all officers m the service. 

Apart from this (possibly) far reaching change 
the other changes m the new Warrant are of less 
importance 

The rule by which a captain is promoted to 
majoi, unless his promotion is “ accelerated, on 
completion of 9 years’ full pay service as a 
captain, will also affect all lieutenants whose 
promotion to captain is delayed by failure to pass 
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then examinations Hitheito such officeis, 
although delayed as legaids promotion to captam 
would have obtained their majority after 12 yeais’ 
service, now they will have to put m nine years 
as captains, theiefore failure to pass the promo- 
tion examination to captam will cany with it 
delay m piomotton to major and to It -colonel 
The new Warrant also clearly lays down that 
the system of extensions of service to complete 
SO years’ service (and to get full £700 pension) 
is now definitely limited to officers who entered 
the seiviee before 1st April 1911 In other 
words, the batch of 29th July 1911, and all sub- 
sequent batches will not get extensions of service 
after reaching the age-limit 

The new lule of appointing officers on the 
active list to be Honoiaiy Suigeons and Physi- 
cians to the King has been alieady announced 
and will, we believe, be generally appioved 

On the whole we hope the new Warrant will 
make for efficiency, though many will regret and 
a few will no doubt snffei fiom the withdiawal of 
the privilege of automatic promotion which 
hitherto has been a prized characterstic of service 
m the I M S , and as such we too regret its dis- 
appearance 


THE CALCUTTA SCHOOL OF TROPICAL 
MEDICINE 


m 1912 that the sanction of the Secietary of 
State for India was obtained foi the scheme In 
the meantime a laigei site than that for vi hich 
the original plans were drawn up was sanctioned 
by the Government of India, winch necessitated 
a reconsideiation of the designs to make full use 
of the fine aiea now available Thanks to 
the Go\ emment of India giving an extia lakh 
on the advice of Sir Pardey Lulas, the plans 
now adopted proude foi a two-stoned building 
with 220 feet of noitli light facing Golootolah 
Stieet, with foundations to cany a third story 
when it is lequired A libiaiy and reading room, 
as well as a practical class loom, will be provided 
foi the post-graduates, while the lecture theatie 
will be fitted for the use of the epidiascope, 
microscope projection apparatus and a cmemato- 
giaph, as films of medical mteiest are now avail- 
able, lllustiatmg such subjects as malarial 
prophylaxis and the movements of trypanosomes 
m the blood of an animal Furthei, a number 
of sepai ate research looms for different branches 
of medical science will be provided, m addition 
to a very fine general pathology laboratory, m 
which the post-graduates can be helped m work- 
ing out their clinical cases and learning methods 
of research 


M E are glad to be m a position to announce 
that the scheme foi the establishment of a School 
of Tropical Medicine in Calcutta is now so fai 
advanced that it may confidently he expected j 
to open in the autumn of next year It will be 
lemembered that the suggestion was originally 
put foi ward m 1910 by the Medical Section of 
the Asiatic Society of Bengal as a suitable 


memorial to King Edwaid, but was unfortunati 
rejected m favour of othei proposals, which 
the way do not appear to have even yet matur< 
Possibly some of the funds then collected m 
still be mailable for endowing the new mstii 
tion’ The Government of India, however 
once saw the great advantages of the propos 
an suggested tentative arrangements ber 

made to start post-graduate teaching at the Ci 

cutta Medial College Hosptal ivrtbont any a 
dihom to the staff or laboratory As this „ 
impossible owing to a biological laboratory bei 
already reared, it mas deeded to build tins 
a site adjoining the Medical College, and to p, 


One gieat essential remains to be sanctioned, 
namely, an adequate staff to enable the abundant 
facilities foi teaching and lesearch to be fully 
utilized When the Government of India put 
forward their first pioposal for commencing on 
modest lines, they stated that it was their inten- 
tion eventually to establish a fully equipped 
School of Ti opical Medicine vjith a special staff 
of its The Institution is now arranged for, 

and the question of the staff will he taken up 
before long, and it is undei stood that several 
whole time officers, who have already made their 
mark m scientific research, will be appointed 
Additional workers, specially qualified to cany 
out investigations m various branches of tropical 
medicine, will be required to completely man the 
new laboratories, and allow the fullest use to be 
made of the unique matenal m the adjacent 
Medical College Hospital and other large medical 
institutions of Calcutta The important practical 
results obtained m Calcutta m connection with 
cholera, epidemic dropsy, dysentery, etc , by the 
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\ery limited numbei of vvoikers hitherto av ailable, 
me a guarantee of moie rapid progies=s when a 
bod}- of experts is available to imestigate the 
numerous scorn ges of the tiopics What is now 
wanted are substantial endowments of seieial 
additional lesearch chairs at a cost of three to 
four lakhs, or annual subscnptions of Rs 20,000 
for each This would allow of the best workeis 
in England and India being got togethei and 
given the great opportunities foi lesemch about 
to be piovided m the piemier city of the East 
Such a chance of being able to aid with then 
contributions m the prevention of suffenng and 
death among the vast population of India 
should appeal with irresistible force to the 
numerous pnnces and philanthropists of this 
vast country Even fiom the puiely business 
point of view of rupees it will pay the great 
mdustiies of cotton, jute, tea and coal to finance 
leseaich in these lines , a principle which is well 
lecogmsed m the liberal contributions of English 
mei chants to the Schools of Tropical Medicine 
m Liverpool and London, the latter having 
recently raised ovei £70,000 for extensions alone 
It has been bi ought to our notice that the 
London School has been asking foi donations and 
annual subscriptions from Indian railway com- 
panies and other bodies, but considering the 
much greater needs of our own school we are 
stiongly of the opinion that the Calcutta 
institution has the first claim on Indian contri- 
butors to the endowment of research m tropical 
medicine, as heie alone can it be utilized to the 
greatest advantage m the study of the diseases 
of hot climates Indeed India might well appeal 
to rich Great Britain for substantial help m 
work of such Imperial importance 

A Bombay scheme has also been put forward foi 
Parel on the lines of the Calcutta School of Tro- 
pical Medicine, but without the inestimable advan- 
tage of the closest possible association with the 
premier Medical College Hospital of India We 
venture to think that this would be a great 
mistake, and that Bombay would be far wiser 
to specialize m a different, out equally useful 
line, by organising a Tropical School of Hygiene 
to give the best possible training and a diploma 
m public health, and so enable the plans of the 
Government to provide whole-time health officers 
for all the large towns of India to be rapidly 
carried into effect. The Parel laboratory appears 


to be admirably situated foi such a badly wanted 
institution, as so much good voik has ahead} 
been done, there m preventive medicine, especi- 
ally m relation to plague, by the late Major 
Lamb, Surgeon-General Bannerman Major Liston 
and others A Bombay School of Tropical 
Hygiene, to tiain men foi the whole of India, 
would be complimentary to the Calcutta School 
of Tiopical Medicine, instead of duplicating it 
and the two Institutions will allow of advance 
all along the line in both pieventive and cura- 
tive medicine, and place medical science m India 
on a pai with that of the most advanced nations 
of the world 


d^urrqnt SF-optCB 


bANITARY REORGANISATION IN BOMBAY 
A Governmrnt Resolution appeared in the 
Bombay Gazette, dated 5th June, on the steps taken 
and to be taken foi the appointment of Health 
Officeis and Samtaiy Inspectois in towns and 
municipalities The Bombay Government has 
veiy libei ally agieed to beai two-thnds of the 
expense of Health Officers and one-thud in the 
case of Sanitary Inspectois The towns in Bom- 
bay Piesidency aie divided into thiee classes, 
class 1 towns aie to have a Medical Officer of 
Health (fust class), and one Samtaiy Inspectoi 
foi every 25,000 of the population, such towns aie 
Ahmedabad, Suiat and Poona In towns of the 
second class (such foi example as Hydeiabad 
Sind, Sukkui, Ahmednagai oi Bioach', as 
Medical Officei of Health of the second class and 
one Samtaiy Inspectoi for every 25,000 of the 
population Towns of the third class (such as 
Nasik, Sataia, Hh.uwai, or Gadag), aie not to 
have a Health Officei but to have one Samtaiy 
Inspectoi foi eveiy 25,000 inhabitants 

The quahficatons foi these Health Officeis aie as 
follows — 

Medical Officers of Health of the first class will he 
required to possess a registrable medical qualification 
and, for the present and until propel anangements exist 
in India for post graduate study, a British diploma in 
public health The question of the acceptance in lieu 
of the latter qualification of a diploma of Bacheloi of 
Hygiene or of Poctor of Hygiene of the University of 
Bombay h under consideration 

“ In the case of Health Officers of the second class 
the possession of a degree of M B , B S , will be a 
necessary qualification, and selected candidates will be 
required to undergo a nine months’ course in hygiene 
and a three months’ course in epidemiology according to 
the syllabus approved in Government Resolution 
No 2161, dated the 15th March 1913 

“Sanitary Inspectors including those already m 
municipal employ, will be required to obtain a certificate 
of sanitation after attendance at the sanitary surveyors 
class held in Bombay ” 
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The minimum rates of pay aie given below and 
it 1 emams to be seen wbat class of man will be 
got foi the first class Health Officeis, with a regis- 
trable qualification and a Butish DPH, the 
more so as all Health Officeis aie lightly and 
necessanly debarred fiom engaging m pnvate 

^The lates of pay fixed foi Health Officeis and 
Samtaiy Inspectois are as follows — 

Health Officers 

Its 

p™. t C l aa3 300-20-500 

Second class 150-10-300 

(Subject to enhancement in special cases ) 

Sanitary Inspectois 

Bs 

Sanitary Inspectors in sole charge 75 + 20 

Sanitary Inspectors under a Health Offieei 50 + 10 

(These rates represent the minimum admissible under the 
*cheme ) 

We aie glad to see that anangements have 
been made to give some secunty of tenme to 
these officeis, and in all case of appointment, 
punishment oi dismissal, the sanction ot the Divi- 
sional Oommissionei is necessary 

There is added to this resolution a synopsis of 
the comse of study to be lequired ot Health 
Officeis of the second class, who have not jet 
got a 1) P H It is to consist of mile months’ 
attendance at classes and practical demonstrations 
in the subjects piescnbed foi Srmtaiy Suivejois 
in Bombay, and m addition mstiuction in the 
examination of food-stuff, adulteiations, caie of 
cattle and management of dames and milkshops 
and collection ot watei fot analysis In addition 
theie is piescnbed an excellent tlnee months' 
couise in epidemologj at Paiel 


GRANT MEDICAL COLLEGE, BOMBAY 

Thu Repoit foi 1912-13 was published in 
June On the letnement of Lt-Col C H L 
Mej er,MD,iMS, Lt -Pol A Sheet, frcs, 
uas appointed Pnneipal sub pro tem, in addition 
to his duties as Piofessor of Surgeiy, Majoi 
Gordon Tuckei was confirmed as Professoi of 
Pathology and appointed to act as Piofessoi of 
Medicine, Capt R M Caitei acted as Piofessor 
of Pathology, and Capt A J V Betts as 
Professor of Matena Medica 
The totil numbei of students on the i oil was 
f)14, vtc , 69 Europeans, etc, 309 Hindus, 124 
Pmsis, 17 Mahometans and 1 Jew There weie 
24 nnhtaiy medical pupils also 
Poi the finnl examination foi degiee of MB, 
BS m pait i, theie were 47 candidates and 
2b passed, and foi part n, there weie 68 candi- 
dates and 36 passed It is satisfactoiy to see 
that a high standaid is maintained for this 
degiee M e also note that for the Bj D exa- 
mination of foui candidates m the three blanches 
Medicine, Midwifeij and Samtaiy Science onlv 
one passed In the degiee of Batcheloi of 
Hygiene, pts 1 and 2 there weie 7 candidates 


and 5 passed, foi the M. S degiee the single 
candidate passed We quote the following 
geneial lemarks fiom the Repoit 
“ The New Physiological School Buildings erected at 
an estimated cost of Its 1 94,900 have been brought into 
use since Febmaiy 1913, a sum of Rs 71,000 was 
expended on its equipment and fittings dm mg the year 
Its equipment is not yet complete, and a further sum 
for it will be required during the next year 

« The question of providing a new buildmg foi the 
Bacteriological Laboratory is under consideration at 
pi e«ent, and pending the erection of the building the 
Laboratoiy will have to lemaui m the old chrome ward 
of the J J Hospital as at present 

‘ The plot of ground on the Kennedy sea face, kindly 
allotted by the Government, as play ground for students 
of this College, has been taken into possession by the 
Honoiaiy Secietaiy of the Gymkhana It is proposed 
to construct a suitable Gymkhana Pavilion there, as 
soon as funds hecome aiailahle 

“ Rs 500 have been invested into Government Se- 
euuties out of the donation of Rs 5,000 made by the 
Tnistees of the N J Wadia Fund, for buying cupboards 
oi book-cases in tune to come, and the greater portion 
of tl e balance was spent on books for the College 
Libuny during the year , there still remains a balance 
of Rs 266 to be spent on books which will be availed of 
dm mg the following y ear 

“ Major E F Goidon Tuckei, ms, Piofessor of 
Pathology, has piepaied a Second Supplementary 
Catalogue of specimens in the Pathological Museum, 
which is now readj for printing 
“ Under the Revised University Regulations, failed 
students aie leqmied to put m Collegiate attendance, 
like a regular student befoie le appeal mg at the First 
oi Prelnmnaiy Scientific and 2nd oi Intermediate 
M B B S Examinations, and w the case of the final 
examination, such students are required to attend 
piactical woik m the subjects of the examinations 
These legulations aie made applicable for the fiist time, 
to the examination to be held from Septembei 1913, and 
thereafter It is veiy important that students should 
note them m time, otheiwise they will he disappointed 
at not being allowed to leappear for the examinations 
'‘Lieut Colonel C H L Meyer, i ms, having retired 
from the service, the College loses its Pimcipal much to 
the regret of the students as well as the whole College 
Staff Lietu -Colonel L F Childe being on furlough on 
medical certificate for one rear, the Puncipalship 
was sub j pro tem awaided to the undersigned (Lt - 
Col. A Street, urs) 

Di N F Surveyot has continued his General Research 
Work m the F D Petit Laboratory Dr R Row has 
also been carrying on his work there 

“Mr MB Soparkar, m d , was appointed Lord Reay. 
Lecturer for the Winter Session The subject 
announced for the lectme was “Pathology,'* and he 
selected Leishmaniasis ” with special reference to 
ala- A zar, and Oriental sore, as a sub-division of that 
subject and treated it ably and satisfactorily in a 

demo«,lh™l" t " rc8 ' “P"”'"* b 7 lantern 


PENGUE IN PALESTINE 
bi an intei esting aiticle in the Journal < 
Hygiene (Vol 13, No 1, Apul 1913), Dr E W C 
Masterman gives an account of some tiopici 
diseases of Palestine, and aftei desciibmg tl 
very exceeding prevalence of malaria m Jerusalei 

wlST S ?/r Unt ° f an e P ldemic of dengii 
S n/ 1 f 6d Sy T U V n 1912 ’ whlch a sthe diseas 

leaders S Thu n / ndia may of la ^est to ot 
leadeis The disease spiead all over Syna i 

that yeai and reached Jerusalem m Septembe. 
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some of the Bedoin tubes snffenng severely its 
chaiactenstics may be briefly heie synopsised 
Onset sudden, though not alwxiy s so, an ague like 
chill often mentioned in the beginning, headache, 
pains m loins andoiei spleen and hvei, pain in 
occiput md back ot neck Epigastiic distiess 
veiy maiked , vomiting veiy common, tongue 
coated Obstinate constipation common, some- 
times dial ihoea, olten the lesult of purgatives 
taken Py lexial stage fiom tin ee days in mildest to 
eight or ten in the seveie, 111 lattei cises tempei- 
ituies of 104 - 105 ° F aie found Relapse and 
1 eci udescence of py 1 exia ai e chai actei istic,and pro- 
fuse peispuations at the close Epistaxis is veiy 
common, aboi tions s nd to be common, aftei the 
fa'l ot tbe fevei the pains get less but often peisist 
Two founs of lash have been noticed, seveie 
congestion ot the skin of face and a moibihfoim or 
scailatnnfoi m which ippeai at the end of the acute 
stage. The onset and di«appeai ance of rash is fi e- 
quently accompanied by an intoleiable itching, 
Neive piostiation and neuialgia common dm ing 
tecoveiy 7 Relapses common and appaiently little 
01 no immunity is conferied The epidemic 
simply dies out in the cool weathei Children 
undei 5 )eais weie seldom attacked 

Dengue 01 Abu Rikah has been moie 01 less 
endemic upon the Synan coast foi half a centuiy 
past and it is a fiequent visitoi at J iffa ind coast 
towns It was seveiely epidemic in 1909 , 
August till Novemhet aie its usual months 
Maiked leucopema was usually piesent on blood 
examination 

Diagnosis has to be made fiom influenza, and 
ft 0 m “ Thi ee-ilay fevei ” 

Nothing cei tun is known of theoiganlsm, the 
blood is infective even aftei filiation tluough a 
BerkefelJ filtei The wntei does not believe 111 
tbe pathogen lty of Di Graham’s “bodies,” but 
lie thinks a mosquito is the camei — “fill 
expenence heie points against infection by meie 
piopinqnity ” 


BERI BERI PREVENTION IN SIAM 

Dr EL Campbbll Highhc, m o , P M 0 of 
Health, Bangkok, Siam, has piesented a useful and 
intei estuig lepoit on investigations made on 
Ben-ben by tbe Medical Officers of the Health 
Depaitment of Siam 

It is well known that the advocacy of Bi addon 
bad led to tbe use of unpolished nee, and it had 
been found successful in Siam befoie the well- 
known woik of Fiasei and Stanton had estab- 
lished this theoiy , . 

We need not follow Dr Campbell Highet in his 
account of the expenments on the use of polished 
nee md othei nces m the asylum, the most 
impoitant point he has established is that while 
it is necessaiy to avoid tbe highly polished rice 
of tbe steam mills it is possible to make what is 
here called an “ undei milled nee ” in steam mills, 
which is equally good and equally ben-ben 
pi eventing to undenmlled nee piep.ued by band 


I his will go a long way to appeaso rice millers who 
weie up 111 arms against legislation which, in tho 
wteiests of the peoples’ health, was ceifamh and 
necessarily directed against tho highly milled and 
highly polished nee pioduced in the mills 
A good deal of Di C Highet’s repoit is taken 
up with a natuial but unnecessaiy lehabihtation 
of Siam nee, because Fraser and Stanton in 
then lepoit had mentioned as being infeiior in 
fat and more harmful m effect cei tain highly po- 
lished samples they had examined and called Siam 
uce As a mattei of fact analysis shows that 
Siam rice has piactically as high a proteid and 
fat content as any 7 othei and equally as high a 
peicentage of P„ 0 5 Siam rice theiefoie uhen 
sufficiently undei nulled is just as potent in pi event- 
ing ben-ben, as it is potent in pioducing ben-beu 
w'hen it is highly polished, as is any othei Eastern 
uce 

We quote, as follows, Di Campbell Highet’s 
conclusions — 

Fiom the data supplied m the foi egomg pages, one 
is amply justified 111 coming to the following con 
elusions — 0 

“ 1 That ben ben as a cause ot sickness and death, 
not onl) in Bangkok, but also in othei parts of Siam, 
is a disease of such importance as to call foi the serious 
atteution of His Majesty's Government 
‘ 2 That we aie eoi vmced of the correctness as a 
working basis of the theoiy that ben ben is associated 
with the continued consumption of white (polished) 
rice as a staple diet 111 man, provided certain other sup 
plementol and necessaiy ingredients of diet aie con 
sumed 111 insufficient quantity 

“ 3 That we agree with other investigators that the 
amount of phosphorus in a given rice is a good indicator 
of its ben-ben producing properties, and that a rice 
which contains leas than 0 4% of phosplioi us pentoxide 
is likely to cause ben ben under the conditions described 
in conclusion 2 

1 4 That Siam nee compares most favourably with 
tbe nee of neighbouring countries, and when not milled 
bey ond the standaid of phosphorus pentoxide already 
mentioned is as excellent a prophylactic against ben- 
ben as the rice of any other country 
“5 That a berv ben preventing rice can readily be 
piepared from Siam padi either by band mill, or steam 
mill, and that tbe padi need not be previously pai boiled 
“ 6 That the incubation peiiod of beri-beri in Siam 
is roughly Bixty days 

“ 7 That tbe r e is a definite seasonal incidence of the 
disease 111 Bangkok, with a maximum rise during Sep 
teniber and two secondary rises one in March and one 
in May, and that tbe cause of these variations is not 
apparent 

“8 That the deaths from ben-beri are mostly amongst 
young adult males, 82 6% being at ages ranging from 
16 to 45 y 7 ears, but why ib not yet known 
“9 That ben beri costs the Government at least sixty 
thousand ticals per annum, and that a modest estimate 
gives for the past eleven y ears a total financial loss ot 
one million ticais 

“ 10 That our knowledge of the ultimate substance 
in unpolished rice which prevents beri ben is stii 
insufficient to guide legislators in framing an Anti beri- 
beri Law 

“ 11 That the rice millers of Siam can await any 
such legisla tion without fear of damage to their tra e 
« 12 That although legislation against white polisnea 
rice be somewhat premature, much good might be one 
if tbe use of this kind of rice were prohibited in au 

Government Services and Institutions, and only un e 
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milled rice containing at least 0 4% of phosphorus 

pentoxide were permitted, 

“This is already done m Bangkok and Mnang Jails, in 
the Police School, the Police Hospital, the Asylum foi 
the Insane, the Hospital for Irfecfcious Diseases and 
in the Reformatory and Police Station at Koh Si Chang 
Practically the whole of the Provincial Gendarmeiy 
subsists upon iinderiuilled rice with almost total absence 
of beri heri amongst nearly 9,000 men " 


CLIMATIC BUBO 

Teg China Medical Journal (May 1913), 
contains a useful aiticle by Di (1 D Gri ay, of 
the British Legation, Pekin, on climatic bubo, a 
subject which was considerably discussed in 
India some 17 veais ago at the time plague 
became recognised in this county 

Ur W J Simpson claimed to have found an 
oigamsm resembling b, pestis m some cases in 
ihe Shropskne Regiment which had lecently 
ainved in Calcutta foi Hongkong, and it is 
known that Di Caotlie endeavouied to piove 
that “climatic bubo” was a foim of pestis minor 
and more recently Luzzatti has gone one better 
and named it parapeitis Di Gaddy descnbed 
non-veueieal-non-plague buboes in Calcutta in 
these columns, and most medical men aie agieea 
that theie is such a disease as an entity hy itself 
and m this view Castellam and Ohalmeis agiee 
(New Ed Tiopic Diseases, p 1435) It is 
commonly met amoug sailors and stokeis on 
steamships, aud Di Guy has nevei lieaid of 
a case among women 

Vauous micio-oigamsms have been descnbed, 
but the mfciology of the disease is still obscme, 
the most lecent tlieon we have seen is that of 
G Rosf, [ Arc/u v fin Scluft-und-Tropen Hygiene, 
v Lancet 7-12-1912] who say's — 

“ No visible cause can be assigned foi the disease > 
cases occur for which no micio organism whatevei can 
be brought to view As to causation it only occur s m 
the grom through which pass the lymphatics from the 
genital oi gans It does not appear m children oi m 
married people, oi m those people aboaid ship who aie 
Rbstiiient, and he concludes it is due to a micro organism 
round on the \agvnal mucosa of negro uomen” 


THE FIRST AID PACKET OF THE AMERICAN ARMY 
Thk following description of the Fust-Aid 
tacket supplied to all offices and men on active 
seivice in the Aineuc.ui Army 1S taken fiom a 
useful a. tide by Dr G M Bieck of Chic urn 

(May! b md) AmeUC<Xn Jow » (d of Singly 

oi n L 8 ,r»hrr„'„ e it ,,ot d,ffer h - m 

Fortius purpose officers and men -,r P sace suigery 

* ,u ' 

IS ? & SL"7 ■' *'» 

Cro^s It is a hermeticalh i * Amenca » Red 
(10 2 centimeters) bv 21 inches ran' 11 Case ’ 4 lnc hes 
less than an inch thick * It is m ? 8 centlmet ers) and 
on the ring TliiV mchefc 1 P ° pPned P uih,, g 


(9 cm) wide and 2£ yaids (2 meters 6 cm ) long In 
the cent) e of this bandage is a squaie, thick pad of 3A 
inches By unloosening a simple thread the pad can be 
made to measuie 3£ by 7 inches ” 

The following directions accompany each packet yon a 
slip of paper, inside the contauiei) 

‘ (1) If there is only one wound, carefully remove 
the papei from one of the two packages without un 
folding the compress or bandage and hold by grasping 
the outside rolls of bandage between the thumb and 

fingeis , 

“When ready to diess wound, open compress by 
pnllinu on the two rolls, being careful not to touch the 
inside” of the compiess with fingeis or anything else 
Still holding one roll of the bandage in each hand, 
apply the compress to the wound, then wrap the 
bandage around the limb oi pait and tie the ends 
togethei oi fasten with safety pins Tho second coni 
pi ess and bandage may be applied over the first or it 
may be used for a sling if the aim is wounded 
or to biiid both legs together if one is injured 
“ (2) If there are two wounds opposite each other, 
apply to one wound a compress without unrolling the 
bandage, and hold it in place by the bandage of the 
compress used to covei the other wound 

“ (3) If there are two wounds not opposite each othei, 
tie a compress over each 

“(4) If the wound is too laige to be covered by the 
compress, find and break the stitch holding the com- 
press together, unfold it aud apply as directed above 
“The fiist-aid packet is ideal The models used by 
European and the Japanese armies are not as good as ' 
ours For wounds from cannon shells, which, as will 
he seen latei, may teat off one or more extremities oi 
extensive portions of the human body, larger sized 
dressings aie issued This will apply to troops 
garrisoning foi tifications and manning battleships 
In spite of the simplicity of the dnections accompany- 
ing the first aid packets, it is of course best to instruct 
ail officers and men in their use before the beginning 
of a campaign After a man is wounded he is too ex- 
cited or too helpless to pay ranch attention to printed 
matter By tiaining in time of quiet, the packet will 
be applied automatically, so to speak, when it becomes 
actually needed ” 


ANKYLOSTOME INFECTION IN INDIA. 

I*’ I s now established that ankylostome infec- 
tion in India is due to tin ee allied but diffeient 
parasites, viz , Aiuylostoina Duodenale, Necator 
A mei icanus and AnkyloUoma C eylamcum ns re- 
cently pointed out by Majoi Clayton Lane, ims 
in these columns (June, 111 3) 

useful 7 ro P lcal Diseases Bulletin 
(Vol i No 12, May 15, 1913), gives n lesume of 
lecent liteiatnie on this subject 
Di L P Johnson {Texas Stab Jl of Med 
Maich iOLS), investigated 241 cases of what he 
calls hookwonn disease basing his diagnosis 
appaientlyof the ‘ disease” on the discovery of 

j e,fe! (^w scbffs u 
£’°l Octobe, 19 J2) , descubes hi. espeu- 

bod, H„ r, ; ua, "v «“«» fl» hnmra 

„ P , He concludes tlut eai th oi mod eating „ 
not a factor la pioducms infection in a few cases 

fe ‘"th* ma i y be s "; l,lo '' vl '' ! »> 'b inking wate, 

b wav' TthTl XX ,s 

blushed off * t A ’ thf> lm ™ bel "« Mthe) 

the infected soil b/tShefr’^lt!' 1“'“" flom 

e^.tted that tjs,- view ‘s j t’dX't T 
h ™ 6 “ ta tte Sk ‘“ the hit folhet 
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sr 0 °!C) e * to snci eropt,ons as 

T) Ie ‘•“hibahon of these parasites is veil 

a despread m India and the tiopics generally 
A tecent papei by P M.lloos shows the p.J- 
alenee of helminths m Indo-Chma In 1912 out 
ot 1.012 stools examined in 57 2 infected persons, 

1 P e ‘ ceut of persons were infected with the 
paiasites 

Schuffuer and Vervooit (Munch Med Wochen, 
Jan 19 Id) have expenmented with a volatile 

?nffi Pre f are i S° m Cheno P°dnnn anthelmmticum 
(Official in U S A Phannacopoeia) It is said to 
be useful in 16-inuum doses, but it is expensive 


choleia and the pieparation of a devitalised form 
ot anti-ckoleia vaccine It is dmded into thiee 
paits, viz, the prepaiation of an anti-cholera 
\ accine, immunization of man against cholera 
and the anti-cholera vaccine aftei its dovitalisa- 
tion It is pointed out that such is the ’inn- 
ability of the geim of choleia that it is essential 
to hist select the paiticulai vauetj of the geim 
which is to be selected as “ authenic and ap- 
propriate We make the following extracts — 

The formula given by me in 1892, in the hansactions 
of the Pans Biological Society, for obtaining a cholera 
virus of staple propei ties, contains the following three 
clauses — 


Senioi grade S-A-Smgeon S M Das, of 
Auiseong, writes to point out an erioi on p 224 of 
Laptain J uke’s ai tide m June issue of the I M G 
e Dalai Lama did not visit Kuiseong , and cases 
°t spuillai fever have not been found m the town 
0 Kuiseong In the aiticle the woid Kuiseong 
was a slip for Kalimpong, but a tea gaiden, about 
o miles fiom Kuiseong, lias had a few cases 


Mi T Southwell, fls, rzs, Deputy 
Director of F ishenes in Bengal, hasa valuable 
article on the parasites of fish in Records of 
Radian Museum (Vol 15, p 12, June 1913) 
Joitunately Mr Southwell is able to tell us that 
as far as we know theie aie no fish paiasites 
capable of infecting man” IuEuiopethe laiva 
of the Bothriocephalus latus occuis m the Pike and 
is transmitted fiom this host to man The damage 
done by this parasitism is to the fish themselves 
and m tanks the effects appeal to be cumulative 
and the infected fish aie thin, emaciated and lack- 
ing in vitality 


An editonul aiticle (J A M Assoc, May 3) 
it is stated that 300,000 lb of moiphme is made 
fiom opium in the United States and that 80 pei 
cent of this is used illegitimately, i e , by victims 
of the morphine habit Thu teen yeaxs ago 
the USA Government began to legislate 
against cocain, yet it is “ now reliably estimated 
that its illegitimate use exceeds 150,000 ounces 
every yeai ” 


llquteitis 


Protective Inoculation against Cholera 

By W. M Haffkine, Baetenologist with the 
Government of India Calcutta and London, 
1913 Thacker, Spink & Co. 


The present note, wntes Dr Haffkine, has 
been wutten in connection with ceitain official 
correspondence regarding vaccination against 


* Tha connection of pantghao with nnkylostome infection 
was' first clearly pointed out by Dr O A Bentley, in Assam 
Jt is strange that credit is not given to him for this discovery 
even the most tecent books on this subject, nor for his use 
of Beta naphthol -Ed ,1 M G 


1 The senes of cultivations must be begun by 
giving the first animal a supei lethal dose of virus, so as 
to obtain a rapid effect and to find, upon the death of 
that animal, in the fluid exudatmg into the peritoneal 
cavity, a lemnant of resistant geims sunning the 
destruction of others 

2 On the death of the fiist and of each succeeding 
animal, the serous fluid found in the pentoneum (or 
else a culture of cholera germs made from that fluid) 
must be aerated for a few hours, before being injected 
into the peritoneum of another animal , and, lastly, 

3 For this latter injection, an animal of qicater 
bodily weight than the previous one must be taken, if 
the amount of serous fluid found m the pentonenni is 
small , and vice teisd 

I aseei tamed at the time that this formula was 
applicable not to the cholera germ alone, but also to 
others, in particu’ar to the bacillus of typhoid fevei 

“General Results of thf Above Studies” 

The facts of general significance revealed m the 
course of the studies detailed above weie the follow 
mg 

(1) "active” immunization, leahsed by means of a 

E mely bactenal vaccine, as contiasted with immunization 
y means of lymph and tissue of anothei, previoutdy 
inoculated, animal, was effective in application to man , 

(2) such immunization could be carried out with 
safety during the progress of acute and fatal outbreaks, 
as was, eg , the outbreak m the Durbhanga Tail , and 
the febrile and other reaction caused by the injection 
of the vaccine, m the doses used by us, did not inciease 
the susceptibility to infection among the inoculated and 
did not aggiavate the disease when an inoculation 
happened to become infected during tlie progriss of 
that reaction or during the days immediately following , 
and 

(3) the development of a rapidly incubating disease, 
such as cholera could be mitigated or entirely averted 
by applying the same form of lmnninuation to in 
dividuats previously infected, in whom the disease was 
already m the incubation stage This late fact, theoreti 
cally of a much more paradoxical nature than the others 
(wrfc p 92), received in the next two yeais (1897 and 
1898) extensive confii matiOD in the results of the anti 
plague inoculation, which was planned upon the results 
of the inoculation against cholera , and the principle 
thus established was adopted for guidance in therapeutic 
practice and applied m treating diseases actually 
developed, first tentatively', by some of my co workers 
m India, and subsequently' by Sir Almroth E Wright 
who learned it during his visit to India as member o 
the Plague Co i mission of 1898— 1°01 It must be 
mentioned however, that, at the time, the Commission 
did not see then way clear to acquiesce in the van lty 
of s the discovery and in their official report pronounce! 
themselves against the application of inoculation m 
the incubation stage of plague Inoculation as a 
remedy against a condition of infection developed beyon 
the jneubation stage has since bpen extensively tnea. 
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and its effects and degree of actual utility in such 

circumstances aie studied in many d,seases , , , 

Another feature of anti-cholera inoculation, which 
v, a s taken into account in devising the plan of the 
inoculation against plague, was that, while the incide nee 
of cases of cholera and-parallel with this- the inci 
dence of deaths from that disease were powerfully n 
fluenced by the inoculation, no effect of any constancy 
was observed upon the lecovery rate of the inoculated 
attacked, a lesult which, unfortunately, went against the 
expectation suggested by a pnon consideration of the 
mattei (vide p 35) In devising the plan of inoculation 
against plague, endeavouis were made to affect lavoui- 
ably also recoverable rate, and, appaiently in answer 
to the measures adopted, the result proved successful 
Subsequent work by various experimented and by 
myself legardmg the immunization of man against 
cholera, typhoid and plague was a continuation and 
outcome of the studies of 1890 6 


nil soits ot subjects' physiognomy, foieheads, 
noses, eyes, ears, clothes, handshaking, chvaifs, 
adipose tissue, statute, diffidence, “the sphinx- 
face ” second childhood and the complexion It 
is, as we say, ceitainly intei estmg Di Fei ime is 
a veteian of the piotession, he was qualified m 
1854, and we have lead with pleasuie his otfim 
volumes, “Heibal Simples,” “Meals Medicinal, 
and “ Piecious Stones ” 


SPECIAL ARTICLES 
I 

SOME NOTES ON SURGICAL EXPE- 
RIENCE IN THE TUROO-BALKAN 


“General Summary” 


On pages 37—72 of this Note a description has been 
given of the expenmenls by means of winch the possi 
bility of immunizing man against cholei a has been 
demonstrated in the studies in India with live vaccine 
“II” The nature and the mode of prepaiation of the 
vaccine are described oil pp 25 31 
A number of observers bave concluded from this 
result, and by inference from obseivations on animals 
and on human blood seiurn, that the same vaccine in a 
devitalized condition, as used tentatively in the author’s 
ex] enments of 1892 93, and again, on a somewhat larger 
scale, in 1900, was also likely to be useful (pp 81, 88) 
The furtliei study of that piepaiation in India has been 
delated by the advent of the plague, but the above 
expectations aie justifiable An investigation on the 
subject, made in the midst of actual outbieaks of choleia, 
under conditions of accmate scientific leseaich following 
the hues which have been descnbed in the preceding 
pages, is desu able, in view of the advantages which a 
devitalized prophylactic offers in practical application, 
and of the great difficulties in the way of using live 
vaccine on an extensive scale, undei the conditions pie 
vailing in many parts of the country 
Jimtasit was important to obtain fust a positive 
lesult on the question of cholera immunization in 
geneial, and to use, m investigating that mattei, the 
most reliable vaccine preparation, so it is important to 
avoid in the beginning the possibility of failure m the 
study of the vaccine m a devitalized form Foi this 
leason it is piefeiable at piesent to use the devitalized 
vaccine in its entuety, as against extractions or othei 
derivations of it The facilities of manufacture in the 
case of the entue piepaiation aie also of considerable 
importance 


In devitaliziug vaccine “ II ” it is essential to employ 
only the most delicate physical and chemical piocesses 
Two forms of that vaccine in devitalized conditior 
commend themselves to the author from first mvesfcr 
gation 

One, prepared by prolonged cultivation in a fluid 
medium and devitalized by heat and carbolic acid 
and anothe, prepared by cultivation on a solid 
medium and devitalized, as soon as de\ eloped, by a 
solution of the same antiseptic compound J 

The stud} of the protection denied from the employ- 
ment, separately , of these two forms of vaccine in variom 
doses should afford information as to the direction^ l 
Gnch the plan will require to be modified for furthei 


Efrmif, 
1913 


II D 


Oar Outsides —By W t 
J ohn Wright k Sons, Ld 

This is a quaint book At first we did not 
Mint to make of it, but as one leads it o 
bound (o be fascinated It ]s a fin at 
exti.icts, quotations and folklore, and deals 


On Novembei 3id, 1912, the British Red Cross 
Society sent out to Bulgaua two Units to assist 
m nuising the wounded 

The Units foi Turkey, Seivia and Montenegio 
had alieady staited 

Majoi Birrell, R a M ( , was m command of 
No I Unit, and Majoi Coirie Hudson, I M s , of 
No 2 Unit The foimei — as senior officer — was 
Direetoi of the combined Units 

Each Unit had 3 Surgeons, 4 Diesseis and 13 
Rank and File, who acted as nuising and general 
duty oi derhes 

The othei Surgeons m No 1 Unit weie Captain 
Byam ramc , and Di Claike, and of No 2 
Unit Di O’Leaiy and Di Pasley On oui arnval 
at Sofia we found a great lack of doctors, neaily 
all having gone to the fiont, and we were conse- 
quently called upon to attend cases about the 
city and kept quite busy -whilst lemammg there 

Oideis, howevei, weie soon given foi us topio- 
ceed neaiei the front, and we lailed to Staia 


Zagaia 

En loute we weie piesented at Philhpopolis to 
Queen Eleanora, and weie then told we weie to 
go to Kirkillisse (Lozengiad) 

At Jambouli we unloaded the baggage fiom 
the tiam and placed it m bullock caits 
r We had the honour of dining with His Majesty 
King Ferdinand before we pioceeded by load to 
maich to Knkilhsse 

The loads weie extremely badly cut up by the 
Aitillery and heavy waggons that bad travelled 
ovei them They were very heavy going, and a 
sea of mud In many parts theie was no appear- 
ance of a road at all, merely a track 

On leaching Knkilhsse we found there was no 
Hospital foi us to go to and it was some days 

befoie a Tuikish Banaek was given us to comert 
into one 

On the journey we had met many convoys of 
wounded They weie m bullock caits— 2, 3 or 4 

Zlt had n0 T Slble atte ^ants, and no 
medicd officer in charge They were being 

the base m ° ne H ° Spital to anothei ^aref 
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The Bairack given us was mdescnbably dirty 
The whole of the top flooi and stau cases had 
been used as a latrine, and the top flooi was Ailed 
with old Bairack fumituie, broken caitndge 
boxes, rubbish and filth 

It took 5 days to clean and whitewash, eveiy- 
one woikmg haul, cleaning matenals, such as 
soap, blushes, brooms, flannels etc we bought 
locally ° 

Theie weie about 200 bedsteads, with non 
flames and wooden laths which when cleaned 
did well for the patients 

Mattresses and pillows we made out of canvas, 
and packed with stiaw piocuted from suiioundmg 
villages 

A simple incineiator was made out of stones, 
mud and iron bais which did well to bum all the 
Hospital rubbish and diessmgs m The illustra- 
tions shows the type 



Foi wanning the waicls a locally made iron 
stove was used which had a chimney, which went 
a long distance in the ward befoie being led 
thiough the wall and outside, so — 



Wood was the fuel used 

The cook house was foi most of the time m 
the open, protected meiely by a wind scieen 
Congo stoves weieused 

Watei had to be cai ted 2 miles m a ban el by 
bullock cait 

The wards weie arranged as follows • 


f Office 


Gioitnd float 


j X ray l oora 
j Mess loom 
} Suigical Diessing loom 
J 3 large wauls 
tl small waid 


ls< tloot 
2 ni floor 


' Operating loom 
Ward kitchen 
| 3 large waifis 
2 small v\aids 

Quai tei master’s stoics md food 
stoies 

The total capacity of the Hospital being 1 38 
\wth plenty of bed space but foi 200 it un- 
lathei ciowded 

As legards the opeiatmg loom aftei we had 
thoioughly cleaned it we painted all the vvood- 
woik white, and then placed into it a shell 
alinnah with a glass fiont also painted white 
w'hich was used for instalments and dressings 
The opeiatmg table we had bi ought with us 
and so also 2 copper boileis, 1 Schimmel Busch 
sterihzei, white enamel basms, jugs and tiays 
We added to the fumituie by covenug two large 
tables with the zinc obtained from old caitudge 
boxes, and these did well as side tables for lotions, 
dishes, bowds, etc Foi mstiuments we -had 
2 modern army mstiument cases with some 
additional mstiuments, such as bowel clamps 
The above with diessmgs, sutures, nibbei 
gloves, caps, gowns and masks and chlorofoim 
m Bui roughs and Wellcomes glass phials com- 
pleted oui equipment for the Theatre The flooi 
we coveied with linoleum, and bought zinc foot 
tubs to catch fluid, duty dressings, etc 

Mr Cox — the X-iay opeiator — had meantime 
piepared his appaiatus, and ran thiough a wire 
into the Theatre so as to give us electnc light 
theie 

hive days fiom the commencement of clean- 
ing the Banacks the fust batch of wounded 
ai lived and filled the Hospital 

They came m the middle of the night Theie 
was no medical officer m charge, oi any tiained 
oiderhes There was no nominal i oil of the 
men, noi of then mjunes The men were half 
frozen, hungiy and had not been diessed loi 
anything up to ten days 

All the wounds weie septic The mens 
clothes weie full of lice Compound fiactmes 
had no splints applied , many of these cases were 
compound fractures of the thigh iu a highly 
septic condition They had tiavelled by bullock 
cait over a bumpy load, and as they had had no 
one to attend to them and help them to get out 
for puiposes of nature then condition was 
extiemely bad 

As legal ds diessmgs, they had been diessed 
with cyanide gauze and wool and bandages, but 
not fiist field dressings Only a few regiments 
had had these 

The wounds were tightly plugged with gauJ'e, 
aud m consequence blood and pus had tracked 
up and down the thigh oi leg very extensively, 
stripping muscle off the bone and bagging 
wherever it could On removal of the plug, pu fc 
poured out like watei from a tap. 
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We had an opportunity of applying orn selves an 
English first field dressing to a case in which the 
bullet entered the left testicle, passed undei the 
pubic aich and out at the left buttock behind 
This case healed by first intention and was fit 
foi duty m 14 days 

An almost exactly similai case plugged with 
gauze and septic came to us latei, and this case 
had to have 2 opeiations and was sent to the 
base to convalescence 24 months latei 

One must remembei , howevei, that the numbei 
of medical officei s at the front was limited and 
could not have been enough to cope with the 
large number of wounded, and certainly not 
enough to spaie any for convoy duty , and as there 
weie — except m a few legiments — no fiist field 
die&smgs the cases had to await then turn, and 
so pei haps this will account foi the septic con- 
dition of the wounds 

We noted that theie weie few head, abdominal 
and chest wounds compaied to wounds of the 
e\ti emities and face To account foi this one 
could give seveial reasons 

One is that m the shallow benches hastily 
tin own up the legs, face and aims weie the paits 
most exposed, so — 



not beam 


Secondly The seveiei cases died 
able to get sufficient attention 

Tim dly —The severer cases weie kept at the 
front and not sent back to the nearest Hospital 
and only latei sent back and then rjght to the 
base, missing the intei venmg Hospitals 
Whatever th e reason, leg cases predominated 
both m bullet and shrapnel wounds We saw 
no bayonet wounds Shiapnel rrave the 

The MM ^velycoC. and ’ ^2 


aowed e “lUerfect SJw C 

• r =^!r5 : ? fS ~ 

"ounds heated— of sm gioal 

Componnd fractures of the femur 
' ” ji ,i tibia 

Wounds of the face ” ” ,lbula 
*’ » „ bands 

’ n „ feet 


A lesser numbei of— 

Lung wounds 
Lrvei „ 

Pencaichum (one) 

Pleura 
Skull (one) 

Intestine (one) 

The following opeiations were peifoimed — 

1 Removal of comminuted bone 

2 Extraction of bullets 

3 Diamage of pus 

4 Amputations 

5 Arteno venous aneuiysm (one) 

6 Peiforated intestine (sewing up) 

7 Trephining (one) 

8 Skin grafting 

Of these Aos 1,2 and 3 weie the opeiations 
mostly done 

Consei vative suigery was peiseveied with all 
thiough, and it was most astonishing and giati- 
fymg to see how well even the woist cases 
seemed to do with fiee drainage, lemoval of 
comminuted bone, and extiaction of the bullet 
oi slnapnel 

AH the fiactuied femuis. with one exception 
did well The exception was fiom the hist a 
hopeless case m which amputation was btionclv 
mged, but unfoitunately obstinately lefused 
The fiactuied femurs were put up on Hodgen s 
oi fusions splints— the foitnei manufactured m 
some cases horn non mosquito poles and rope 
and acted most successfully 1 ’ 

One case had a bullet entenug the felt 
“ fo f a > traversing the left antium and 

mfra t w n ! S r Uie 11056 and out at the light 
mfra-oibital foiamen Placed by a window one 

cou d see thiough this man’s face The wound 
toe Ve ’’ ave,y Z4 

f lbfaC fT i 5' ™.0,fTcZ 

Z e “Z e M sand c,ea ' 1 - 

sterihzmg the hands and s fa„ Z 011 , f °‘ 
solution was usprl a, < S 311 '* a wateiy 
extremely well a d J T &CaiCe Ifc ^ 
** » oi antiseptic ™ 

t ie septic condition of the wounds t ° 1 ° V 1 ercome 
cle an, healed quicklv anri d ’ wblcb > once 
pass on the hist batoh f d b ° T® weie able to 
others fiomtime to time° W0Un<ied and tab e m 
1’iiemmn points of mteiest weie- 

and the disXanLue 1 H° Per ^ fie,d 

when having no^e 8 ^ W ° Unded ftom 

3 rt “Sie 0f ! Jl “ 8gu, s «u»ds 

conservative suigeiy, howevp gelded to 

at hrst sight 7 1 bad they appeared 
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4 The \alue of iodine solution as sole anti- 
septic 

5 The fact that compound septic fractures 
of the femui became healthy and united even 
aftei a journey of ten days oi more m which 
they had been bumped about unsplmted m a 
spnngless bullock cait 

C( 1RRIE HUDSON, dso, r r c $ , 

MAJOR, I M s 


II 

THE MADRAS GENERAL HOSPITAL. 


As usual this valuable lepoit is punted and 
contains much of intei est to oui leadeis, we shall 
theiefoie make liberal extiacts from it The 
number of beds is 500, piaetically equally divided 
between medical andsuigical 

Majoi C O Webster, i m s , who submits the 
lepoit, comments on the gieat need foi a special 
hospital foi tubercular diseases and the bad effects 
of ti eating such cases oi entenc fevei cases m 
geneial wards, and these news all medical men 
will endorse The number of “malana” cases 
tieated has almost doubled m 1912, but heie the 
question of diagnosis comes, as this department 
is so und^i staffed that propel blood examinations 
cannot be made The numbei of students was 
204, and 15 sub-assistant suigeons attended foi 
a post-collegiate couise 

We shall now make extracts from the medical 
officers’ lepoits on the work m the vanous waids 
On the use of Emetin (a la L Rogeis) we 
may quote a few lemaiks Major I I Elwes 
C l E , writes — 

“Hepatitis and Emetine —Major Rogers’ method of 
subcutaneous injection of emetine was used with gieat 
success m two cases of acute hepatitis In one of these 
cases, the fevei which ranged from 100° to 103 was saiu 
to have existed for 18 days when the tieatment was 
commenced Emetine hj diochionde * giain was injected 
on thiee successive days, the tempeiature fell and did 
not rise above notmal fiom the third day after the last 
injection J ’ 


Majoi Webster unites — 

“ Amcebic Dysenteiy and Emetine Hydiochlonde Teiy 
'many cases of amoebic dysentery were tieated by sub 
cutaneous injections of emetine by diochionde, and were 
ramdly cured The doses used weie \ giain in some 
cases, and in others £ giain No vomiting or depression 
ensued in any case with the use of this drug In so ™ e 
of these cases the cures obtained were lemarhable 
indeed The rapidity with which marked improvement 
follows an injection of ^ giain of emetine hjjiroclmide 
is of great diagnostic lmpoi tance, foi cases of bacillary 
dvsente.yand othei non-ammbic causes for the presence 
of blood and mucus m the stools do not appear to be 
benefited by the drug ” 


Captain Ingiam, M d , mites 

„ Tihsentei » -One hundred and seven cases of dysenteiy 

part o^tli^ye ^ 1 fresh W stools n were^'specialb r exanuned 

For amceb' My experience m tins respect is ,n agree 
Lent wffi i Major Rogers’, that if actively motile ammb-e 


are present in Urn fresh stools, amebic dysentery u 
almost invariably piesent Sometimes amrebe are not 
tonnd on the first examination, but can be found on 
examination of anothei stool, aery palely are tliei 
absentm two stools, but yet piesent m a thud One 
case of I believe, tubercnlai ulceiation of the intestines 
showed some amoeb-v m the stools , smulni observation 
previously have been made by othei obseivers 

The class of cases m tins hospital Rre vciy rarelv so 
acute or seveie as those descubed by Major Rogers in 
hispapeis In this hospital many of them are chrome 
or sub acute cases, with a few acute cases mainly among 
the City Police ” b 

“ EmeUne Hydi ochloi ide -Thirteen cases of amcebic 
dysentery were tieated with injections of emetine 
hydrochloride paitly piepared foi me by the Chemical 
Examiner and partly prepared by the Professoi of 
Materia Medica The tieatment was in every* case 
successful, sometimes alone, sometimes m combination 
with laxatives and enemata 


I have used emetine injections also in the tieatment 
of Hepatitis, and I experimented with it in Kala nzar 
and CnrhosiB of liver 1 now give two grams by 
subcutaneous injection and once only have I found tins 
to be followed by vomiting The very gratifying 
freedom of this method of tieatment fiom evil effects 
lendeis it possible to use it early in all cases of doubtful 
diagnosis and I have found it now possible to erne 
Hepatitis veiy rapidly in this way 
One obscure caseldesue to recoidbeie — A.M , male, 
aged 34, admitted on August 20th with a lnstoiy of a 
month’s fevei On admission be had hectic fevei of 
an irregular type, some jaundice and pain in the light 
side of the chest, enlaigement of tie spleen and liver 
Vanous methods of tieatment weie tried up to the 12th 
September without any success A daily injection of 
emetine by diochionde 1 grain was given for seven days, 
with the lesnlt that Ins fever gradually declined and 
the jaundice denied up completely I saw him in the 
middle of Octobei and he then told me that lie was 
quite well 


Majoi Webstei quotes the following case of 
urticaria — 

“ Uiticana — An Eurasian named J P L., aged 41 
years, resident of Pursewalkam, was admitted to the 
wauls, with fevei and geneialised rashes all over lus 
body. His tempeiatme soon after admission into the 
waid was 97 8° F and latei on rose up to 103° F He gave 
a history of lapid onset of these lashes accompanied by 
intolerable itching all over the body* His blood was 
taken and examined and found to contain schwonts and 
gametocytes of benign tertian, malarial parasite His 
tempeiature came down to normal the next morning and 
all Ins rashes disappeated with Ins fall of temperature 
When next morning lus tempeiature went up again to 
102° F the rashes reappeared concuriently Tins was 
then a case of uiticaria perstans, associated with benign 

tertian malanal fever” „ T , i 

Puhnoncny Tube) culosis —Cure by Bacillary Emulsi n 
An Indian Christian, aged 20, resident of Pudupet, was 
admitted to the wards on 2nd July 1912 with a lus ory 
of fevei and slight cough and expectoration, lasting oi 
eight months prior to admission Physical examina o 
on date of admission showed slight duntnu 10n 
movement on the right side of chest, slight d e pi es5 i 
of the right infra-claviculai fossa, a nd dinnniB 
lesonance on peicitssion in right apex (iron; 
croscopic examination of sputum did not s sow « J 

tubeicle bacilli 1 he case was however suspected to be 

one of T P localised at the light apex ™d subcu- 
taneous injections of old tuberculin weie given i 
and on dates specified below — 

2/10 mg on 6tb Tnly 1912, 

1 mg on 9th July* 1912, 

5 mg on 13th July 1912, and 
10 mg on 18th July 1912. 
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On 19th July 1912 a few moist tales were heard in the 
right apex and the sputum, lepeated examination of 
which up to now did not show any bacilli, allowed on this 
occasion the presence of tubercle bacilli The diagnosis 
having leen confirmed thus, injections of bacillaiy 
emulsion were given with a view to cure the patient 
The initial dose given was 120,000 mg on 4th August 
1912 The dose was gradually increased on each succes- 
sive occasion with due care and piecision The last 
dose the patient had was 1 mg on 13th Decembei 1912 
Considerable improvement was noticed dining the 
progress of the injections Very careful seaich under 
the microscope did not ieveal the piesence of uny 
tubercle bacilli in the sputum since 29th October 1912 
The patient’s weight on date of admission was 891b 
and on date of discharge 1031b This patient has been 
discharged, cured 

Major H Kirkpatuck writes — 

The death late in cases of jiulmonaij tuberculosis has 
almost doubled itself as compared with that of last yeai 
Most of these cases aie far advanced when they are 
admitted into the hospital and this yeai five cases were 
admitted moribund 

Treatment with intravenous injection of iodoform 
has been tried in a few cases , impiovement resulted 
occasionally, but patients insist on leaving hospital if 
they improve at all as they dislike the prick of the 
needle Several patients refused to continue the 
injection , m spite of this I cannot believe that the 
treatment is at all painful or unpleasant beyond a 
slight taste of iodoform 

The total number of nialana cases treated is 70 as 
compared with 41 of last year This is an unmistak- 
able evidence of the increase of malaria in Madras 
Twenty cases of Kala azar have been treated (as 
against 16 of last year) with 3 deaths Two of these 
weie admitted in a moribund condition The death- 
rate of Kala azar has slightly inci eased 
Next to pulmonary tuberculosis come the valvulai 
diseases of the heart, the diseases of the digestive 
sj stem, and dysenteiy, all the three of which seem 
to have assumed an equal mipoitance this jeai, both 
in the matter of admissions and in making up the 
mortality 

Cases of Bright’s disease have fallen fiom 54 last yeai 
to 35 this 3 f ear There is also a marked diminution in 
cases of intestinal paiasites, 19 cases being treated as 
against 30 last j eai 

Captain A C Ingiam, m d , gives a good 
account of the work m the Fomth Physician’s 
w ards — 

He leteis to two cases of heait tiouble from 
excessive smoking of “ Ameucan cigaiettes'’ 

A case of Ulcerative Granuloma of the Pudenda was 
treated with three “ Sabouraud pastille doses of X Ravs 
at intervals of about a fortnight’’ and parasites could no 
longer be found in smears Horn the sore 
n/miospondutm Kiacalyi ‘—Fresh material obtained 

Gurndv"^^ 868 lmdei thG Flrsfc Surgeon was taken to 
Gi indv and m conjunction with the D.rectoi of the 
King Institute attempts were made to inoculate 
nil?,!’ P>Rs and rabbits without success 

D>abclc* Melhtm -Two cases weie treated with lectal 

method ^ The e til°t e ac f co ^ n S to Major F Foulkes’s 
am effeetl tn enfc d ' d n0fc a PP ear to me to have 
a11 the progress of the disease 

patients dischaigTd^reh^edTnTother? 6 ° f 

laige extent a home >’! n j ise shows to a 


many of them come to hospital m the ilaat stages of the 
disease, quite incurable, owing to their duty habit* 
they are a eouree of dangei to their neighbour even 
in hospital, yet to refuse admission to hospital to them 
does not benefit the reputation of the hospital More- 
ovei the dusty atmosplieie of Madras is not over-sin - 
able’for thetieatment of cases of pulmonaiy tuberculosis 
Possibly in course of time the slow development of the 
Coionation Memorial Sanatoria, dispensaties, etc , may 
assist to solve this problem But this aid still looms in 

the far distance J . 

The treatment of dysentery and entenc fevei in the 
general wards is another pioblem which at present 
admits of no solution, as there are no facilities foi isola- 
tion. At least three cases acquired dysenteiy and one 
entenc fever m the year dining their stay m the vvaids 
for othei causes Fly infection appears to be lesponsible 
for these accidents 

The Suigical reeoicK of tins hospital aie always 
of great mteiest We quote the following extracts 
from the works in the waids of Major T H 
Symons, ims — 

Wiling foi Fi acini es (2 cases) — («) Patella —In this 
case the fracture was due to direct violence and theie 
was a wide gap between the fragments Ordinal y 
methods to seem e union failed and operative measures 
were resorted to As the patient was old, the open 
method w’as not done Barker’s operation was the one 
peiformed and kangaroo tendon was used The lesult 
was excellent 

(6) Lowe i jaw — This was a case where a patient had a 
fracture of the lowei jaw, resulting in non union aftei a 
period of nearly one year in spite of all sorts of treat 
ment The fiagments were vvned by silver wure and 
the patient was dischaiged with goodiesult, having been 
able to eat solid food which he could not do before 

Excision of Lovei Jaw (10 cases) — Three died and 1 
lemaining Most of these cases weie foi epithelioma of 
the lower jaw and cheek The death in these cases were 
from Septic Pneumonia 

Excision of Elbow (4 cases) — Thiee cuied and 1 is 
still in the vvaid 

Majoi Amputations (14 cases) —Three remaining and 
the rest cuied Trephining (for Compound Comminuted 
Fracture Skull) the only case undertaken died 

Laminectomy (for Traumatic Paraplegia) (1 case) — 
The patient was admitted into hospital eight days aftei 
a fall on the spine Theie was no conti ol over micturition 
defsecation and he had complete anaesthesia and loss of 
motile power of both the lower limbs The last dorsal 
vertebra was found to he pressing on the cord and its 
lamin*e and spinous processes as well as those of the 
fiist lumbai weie lemoved The patient died on the 
eleventh day after opeiation owing to sepsis fiom the 
bladder spreading to the kidneys , he had veiy virulent 
cystitis on admission which did not improve in spite of 
treatment The motor and sensory systems were not 
peiceptibly improved by the opeiation, but the patient 
knew when his bladder and lectum were acting, a thing 
which he could not feel befoie operation. 

Mastoid Abscess (14 cases) — Thirteen cuied and 1 le 
maining 

Gastro-Jejunostom y ( 'Postenoi ) was done m eight cases 
for dilated stomach due to pylouc stenosis and foi 
gastric and duodenal ulcers One patient died, one did 
not improve by the opeiation and one is still remaining 
In all the rest the results were most satisfactoiy 

CnhZ end ^ eCt0mV ^ S done in fwo ca9es f or Chrome 

inVmartS 16 r6S,dtS W6re g °° d 111 b0th > P^lltS sllOW - 
undpTi? I TF r0Vement ‘ Both tl,ese cases had been 

to “i*'- 

Peifoiation of Intestine with local Pentomtis— The 

,,,t0 r tol o» £ mil 

cM ca Se ,t d j h 5\ ,ng been d,a « 1103ed to be a smgi 

November ° peiate on h,ra on the 13th 

On examination per lectum a lump 



32G 


THE INDIAN MEDICAL GAZETTE 


(Aur., 1915 


was felt on the left side Theie was bile stained vomit 
u 'g Pulse 8G a minute Patient looked veil ill , 
abdomen ratliei 1 igid and fender between left luiterioi 
supenoi spine and umbilicus On opening the abdomen 
lnoaoi ons fluid was found m f he pentoneal cavih 
Intestine was injected and distended Recent adhesions 
v. eve found, and on separating them a small peiforation 
was detected and sewn up As the distended gut could 
not be l etui tied into the cant}, it was pnnctuied and 
a pint of fecal fluid led out Two diainage tubes were 
put in Hie aftei pi ogi ess of the patient was uninter 
mpted and ho was discharged cured on 31st Deeerobei 
1912 

Cololomy (Iliac) was done in two cases of advanced 
Carcinoma Rectum One patient died and the otliei 
was discharged fiom hospital after some time The 
rolotomy in the lattei case was done to relieve the 
almost complete obstruction caused by tlie giowtli 

Appendectomy (27 cases) —All cured In the majoiity 
of cases the appendix was lemoved during the quiescent 
period 

Appendicular Abscess — Ten weieoperated and diatned 
Out of these one died This patient showed no 
lencocytosis and tlieie was very little attempt on the 
pai t of the pentoneum to isolate the infected oigan 

He ) nia — 


Strangulated Inguinal 
Obstiucfed 
Reducible Inguinal 


Vential 

lueducible inguinal 


13 cases, 8 cmed and 5 died 

2 do Both died 

59 do 57 cmed and 2 

died One of 
Uraemia (chrome 
„ mtestifialnephii 
fis) and the 
otliei of tetanus 

3 do All cmed 

2 do One died (a large 

hernia in an old 
man Opeiation 
was done at the 
request of the 
p a ti e n t who 
nevei recovered 
from the shock 
and died the 
same evening) 


Hepatic Abscess (18 cases) —4 died Two of the cases 
that died had multiple abscesses, one had advanced 
tuberculosis of the lungs and m the other the abscess had 
already burst into the pentoneal cavity befoie opeiation 
All the amcebic cases were put on Ipecacuanha and 
latteily on Emetine Auto-vaccines weie also tried 
until good results 

Besides the operations above mentioned 1G abdominal 
sections weie also done for tubeicular peritonitis, pen 
gastnc adhesion'', hydatid livei, Aneurysm of abdom 
inal aorta, Tuberculai cecum, Ciirliosis livei, Malignant 
disease livei, Retro peritoneal saicoma, Geneial pen 
tomtis and Aneurysm of coeliac axis, etc 

Supiapubir Pioslatectomy —Six cases weie done Font 
cmed and 2 died 


Captain E W C Biadfield, Fites ims 
an es details of the following two cases — 

Pernor al of foimgn body from the lung — The patient a 
European child, was admitted with a histoiy of a pin 
having slipped into the trachea X lay showed the pm 
lying at the level of the 4tli lib and two inches from the 
front of the chest The pin, If inches long, was ly ing 
tiansversely Low tiadieotomy was performed, and by 
means of the bronchoscope the pin was seen lying across 
the bifurcation and fixed in the lung Some difficulty 
was expenenced in dislodging the pm from the lung, 
but after one or two attempts the pm was successfully 
removed The patient made an uninterrupted recoveiy 
Tuberculous disease of bones and joints —Thirty three 
cases were treated in the wards located as follows — 
Hip 14 , spine (Pott’s disease) 9 , ankle 3 , knee 2 , 


foot 3 elbow 1 , and wnst 1 Of these, 24 weie onh 
leheved oi disclmged at their own iequest, and con 
sideling that the aveiage star in Hospital, iiiclndintr five 
cases of over six months, was only six weeks, the small 
percentage of ernes is not snrpiising These mtienN 
will not nuclei go tieatment for a long enough period 
but as soon ns they begin to feel a little betted insist on 
leaving the Hospital generally to return in a much 
woise condition after a few months Mam cases aie 
seen which, if they would only submit to pioloi ged rest 
and tieatment foi 12 months, should be cured Unfoi 
Innately they have not the neeessaiv patience oi fail a 
piey to the effects of then own tieatment 


Capt A ,T H Russell, vt n , n ch . i m s , gnes 
the following details of the work m his u.uds — 

Intestinal obstruction —This was a case of distinction 
of small intestines about two feet above the lleo cvcal 
valve appai ently caused by the sigmoid which was 
impacted with hard fmcal accumulations passing ovet the 
middle hue to the light side and entering the pelvis on 
the light side The patient had been admitted six 
weeks previously foi a sinnlai condition, winch was 
relieved by enemata Enemata failed to relieve on 
second admission and a lapototomy was peifoimed Tin 
sigmoid and descending colon weie massaged and emptied 
of fceeea 

Inqumal hernia — The only deaths in 52 cases was a 
case of obstructed hernia, with three days’ constipation 
The bowel was in the veige of strangnlation He died 
two days after operation 

Qastio enterostomy —The only case opeiatedon, died 
the clay of operation Post mortem examination levealed 
that the stomach was small and contracted, while the 
second part of the dnodennm was rncorpointed in a thick 
fiim adheient mass, foimed by* the under Bin face of 
liver, gall-bladdei, gastro hepatic omentum and head of 
pancreas The common bile dnet and poital vein weie 
incorporated in the mass of fibrous tissue Gall bladdei 
was much thickened, No leakage at operation site 

Liver abscess — In one case, a Euiopean, the livei pus 
was aspirated and 200 c c enretin soln , grs 4 to 1 pint, 
was injected into the cavity Temperature fell to 
normal and remained so At (he end of a week, a 
painful swelling developed ovei appendix legion and on 
opeiation 2£ pints of liver pus weie removed retro pen 
toneailj’, the abscess cavity extending as high as the 
lower maigin of the liver A discharge of bile from the 
wound continued for a few day s and ceased completelv 
all on a sudden and the patient is now well on the way 
to l ecov er y 

Append' cectomy — One of the cases was that of a 
Eurasian boy who had been ill three days On admis 
sion lus temperatuie was 99 4 pulse 84, and the only 
untoward symptom was a slight abdominal distension 
Immediate operation was perfoimed and the appendix 
was found to be practically gangrenous and on the 
point of bursting It was lemoved with some difhciilti 

and a diainage tube was left in light iliac fossa for 48 

hours Temperature nevei went above 100° and patient 
made an uninterrupted recovery 

Salvaisan injections — A laige nnmbei of these were 
given foi sy plnlis in all stages The intravenous method 
of injection was uniformly carried out In those cases 
which remained undei observation for a period, the 
fact, that the best results are obtained when meicury is 
given regularly aftei tlie salvai san, was amply confirmed 

Vaccine therapy — Those foi staphylococcal infections 
give uniformly excellent lesults Those for streptococcal 
infections were more v aried in lesult, while gonococcal 
vaccines for the chionic cases of gonorrhoeal sy novitis so 
commonly met with in Madias gave very disappointing 
lesults 

Tlie following lemaiks by Capt ARC 
Lorimer, M n , the Resident Medical Officer, shows 
tlrat much lias yet to be done to make tlie 
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outpatient department as useful as it ought to 
be in a fine hospital in a big city like Madias 
The work of the Out patient Depaitnient has been 
earned on as described m last 3 ear’s repot An mciease 
of 3,480 Indian patients may be notpd, though theie is a 
slight reduction in the number of Eiuopean patients 
attending It will be seen from the tables attached that 
the subordinates (Assistant Sui geons and Sub Assistant 
Sni geons) have been frequently changed, while foi long 
penods the staff of students woikmg in the Out-patient 
Department have been quite inadequate to deal with the 
woik I liar e found that between 25 and 30 students 
aie lequired foi the proper cairying out of the work, but 
fiequentlj and for consideiable periods Ihaiebadto 
work with eleven 01 twelve Until it is possible to in- 
crease the stafi, both medical and cletical, in the Out 
patient Depaitnient, no precise or accuiate statistics can 
he prepaied At piesent the limited staff and the nncei- 
taint) in the number of student workeis make not only 
the statistical lesults unsatisfactoiy and inaccurate, but 
1 educes the therapeutic value of the depaitment verj 
considerably When it is considered that in any up to 
date hospital the Out-patient Department is not one 
institution but a collection of depaitments, each with its 
own system and staff {eg , Skin Depaitment, Ear, Nose 
and TI 11 oat Department, Surgical, Veneieal and Medical 
including special facilities foi the examination and tieat 
menfc of diseases of the chest), it is plain that the piesent 
«tate of this department with onlj one Medical officei, 
an insufficient and changing staff with no facilities for 
separation of different classes of disevse is not such as tc 
rendei possible the canymg out of accuiate and system 
atie examination and tieatment The results of such 
a state of affairs aie veiy fai -teaching, foi example, man} 
clnonic cases winch might be well heated as out patients 
have to be admitted into the wauls because of the lack 
of the neeessaty accurate supei vision and attention 
Naturally this interferes with the accommodation in the 
hospital available foi acute cases who should have fiist 
claim 

For sei oral months Dr Raniaswann kindly volunteered 
to undeifcahe the examination of cases suffeung fioni 
diseases of the ear, nose and throat Temporal y aeconi 
niodation was placed at his disposal on the upstairs \ eran- 
dnh of the out-patient building Cases lequmng dark 
room examination and aei ions operation have been at 
tended to after out ] atient boms bj Major H Knk 
patnck, 1 m s , who kindly undeitook this pait of the 
vork A daily attendance of nearly 50 patients has 
resulted 1 

It is a pit) that the otliei lug hospitals in 
India do not follow the example of the Cleneial 
Hospital Madias and thus fullv pi and publish 

then animal lepoits 
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CANAL ZONE MEDICAL ASSOCIATION * 
Octoher 1911 TO March 1912 
(Vo) TV, Pt 2) 

As usual the pioceedmgs of the Canal Zone 
Medical Assoc, niton aie full 0 f Merest, ng 

Dts Hailing and C'laik describe an unusual time 
of tuheiculosis, called hy Arlami “OhJ 1 

of ,h Jt TU LZis: *"■/» ‘«o 

l£!l!ii^2!22LAl ,e la, '» ««' pa.*ti al but 

’ 1 c 0 ho,«. 


no doubt hannless, and the patient died of 
Cnihosis of the hvei 

« Virchow found the paiasite m Wurzburg and Beilm, 
Wamiei in Leipzig, Fieuchs 111 Bieslau, five times in 
47 Autopsies Zenkei first called attention to the 
occimence of the laivie in man, having found it nine 
tunes in the hvei in 168 autopsies Aceoiding to 
Zaeslin two cases occurred in Basel in 1,914 autopsies 
At Kionstadt, lnrvre were found six times m G59 autop 

sies, most fiequently one or two specimens being found 

in the hvei Fnedbeigei and Frohnei state that the 
paiasite is found more commonly in some distneta Ilian 
tlie others They found it fiequently in Berlin, but 
only exceptionally in Munich Ileiing found it once 
only in Sfcuttgaif, while Cohn found it in G4 out of 630 
Parisian dogs examined The paiasite seems to be 
piesent only in the laigei breed of dogs, such as mastifl 
and m the butcher’s dogs, and was found oftenest in the 
ethmoidal cells firmfr attached to the mucosa ” 

The adult of L senata is moie lately found 
than the larval forms, but aie most frequently^ 
found m the nasal and an passages of dogs and 
wolves An account of these parasites is given 
m Castellam and Chalmeis’ new edition, page 621 
Di R C Connor descnbed a case of tetanuB 
with a six-day incubation period , he lecoveied 
and was treated with antrtetamc seurm 

Lt -Col John Ti Phillips U S Army, Assistant 
Chief Sanitary Officei and Dr I) E Reedei 
deseube diphtheria cases m the Canal Zone 
where this disease is endemic, though it ,s sug-cfes- 
ted that it is spread by visitors returning from tire 
United States 

Di Deeks and Di Connor descnbe cases of 
Pellagra and the foi mer helier es pellagra to he 
due to a “ Caiholrydrate auto-nrtoxicatron, not 
alone due to sugar, but “ to all stmchy foods ” 
Di Connoi wntes of “ atypical forms of plague ” 
Dr Claik and Dr Darling have a raluable 
aitide on Status Lymphaticus 

Dr Henry Wemstem descnbes cases of Ainhum 
occurring in one family, m an African with a 
Emopean name and m Ins family The article 
gives a good account of the disease, and the cases 
reported are well illustrated We quote the 
following 1 emarks on this tiopical disease, which 
has been very little wmtten about since the late 
Di A Crombie discussed its causation m these 
columns many yeais ago 

F C Wellman reports a case of ainhum and 
summarizes the vanons theories advanced hitherto 
1 Due to injury, foieign 

<, , (Manson, Eyles) 

4 belt mutilation, instrn 
ments, etc 

Congenital spontaneous 
amputation (Pi oust, 

^ le^ro ° lln mu tilating 

e A f °fZ 0f of Tic a I'lzed ^"^'TShelibe, Da, Img ) 
Scleiodeima (Da Sdva L, ma ) 

combine TSidTS* b^IoS^nS^S, ot to 

..a-Cy, external Id”, 
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been ascribed to injury by foreign bodies coming , n 
contact with the most dependent part of the foot, the 
tittle toe It is claimed that baiefootedness of the class 
of people affected is a very important factor Mam 
authors who have repotted cases in the liteiature have 
mled out absolutely external injiuy If baiefootedness 
were a cause, the natives of many countries should be 
affected, whereas most of the cases repotted were in 
negioes living m cities and wearing shoes Da Silva 
Lima has not seen the disease m the baiefooted 
Brazilians or among the cieoles Why should the 
disease attach males almost exclusively' and shun the 
barefooted women 7 How is the hereditary factor to be 
luled out 7 Although the natives of Africa, India 
Polynesia, and othei parts of the globe inflict upon 
themselves many injuries by wearing ornaments upon 
exposed parts of the body such as nose, bps, toes, etc , 
yet ainhum could hardly be ascribed as due to them 

3 Proust contends that ainhum may be due to con- 
genital malforn ations He claims that as a result of 
some mterfeience in the development of the fmtus 
some parts may become arrested, causing amputation 
of fingers and toes, and that the umbilical cord or 
fibrous projections may ensnaie these parts causing 
arrested development, leading latei on to spontaneous 
amputation 

Zambaco Pasha is the most enthusiastic supporter of 
the theory that ainhum is a form of mutilating anesthetic 
leprosy He studied his cases in Syria and especially at 
Beirut where leprosy is veiy common Many diseases 
of obscure nervous ongin such as syiingomyelia, 
moi pliea, scleroderma diffusum and ainhum are attributed 
by him to lepious manifestations Dr Collas who 
observed ainhum among Hindus is quoted as holding 
views similar to those of Zambaco Pasha 

It is to be noted that all of Ins cases were Caucasians 
of all ages and both sexes The lesions are described as 
occurnng alike in hands and feet, fingeis and toes, with 
irregular distribution llie clinical symptoms aie those 
of anesthetic leprosy with all the nervous symptoms — 
anesthesia, analgesia, electrical and theinial distui bances, 
together with muscular atrophy Tlieie were also 
observed peifoiatmg ulcei, atiophy of the nails, and 
pigmentation of the skin Zambaco Pasha also has 
leanings toward the hereditary' tendencies of leprosy 
and considers the pathological findings in spontaneous 
mutilating leprosy and ainhum as similar 

De Burn takes issue with Zambaco Pasha He, too, 
observed his cases at Beirut In more than ,900 cases 
observed by lnm not one was seen in which the fifth toe 
was exclusively affected Although he found a constrict 
mg band in some of the fingers and toes it w'as rather 
ii regular, not cuculai as in ainhum 

Ainhum lately begins befoie the period of adolescence , 
anesthetic mutilating lepiosy may occur at any age 
The racial factoi is distinct in ainlnnr but not in leprosy 
Although very seldom toes other than the fifth may he 
involved by the often symmetrical ainhum process , in 
leprosy, fingers, toes, and other parts are affected 
(Polymorphism) Ulcei s, fissures suppuration, and other 
inflammatory conditions aie seldom noticed in ainhum, 
but are veiy common in mutilating anesthetic leprosy 

Dr S T Darling has a veiy valuable article on 
amoebae and entamoebas (we are glad to see 
the Canal Zone does not patronise the usual 
‘ Amencan spelling) and he points out the need 
of using an evpert to tell the difference between 
entamoeba? and the fiee hung forms 

“ Thei e are several kinds of aramVe which Double the 
doctor in the tropics, and they are divided into groups, 
depending on whethei they are parasitic m the intestinal 
tract or not Those developing in the how el are called 
entamoeba?, while those that merely pass tlnough in an 
encysted state with the food, and which do not undergo 
any development, except in the outside world, aie called 
amcebie 


aiid^whT" Q " ta,na ' b ^ E histolytica, L tctiag.na, 

The parasitic forms aie subdivided further into the 
parasitic but nonpathogemc E coh , and into the 
pathogenic E histolytica ami E (clmqcna While E col, 
is not legarded as an o.ganism that invades tissue*- 
l 18 not unlikely that if a bleak m the mucosa oi bowel 
wall should occui. E coh might vegetate m the per. 
toneal exudate for instance Decently while taking 
temperatuies by rectum of a monkey that had been 
inoculated from a case of measles, one of the thermo 
meters was broken and penetrated the peritoneum 
through the rectum Peritonitis ensued and at autonsv 
six day’s later, a yellow typical entamrehic lnflammatorv 
process was seen extending ovei the peritoneal suifnte 
of the laige bowel, m the pelvis, and about the'ciccum 
In the exudate, W’ere many entatnoebic 

The specific identification of entamoebie is of tin 
gieatest impoitance to physicians and sanitarians To 
the foimer, foi the leason that some of them behovo tlmt 
the pathogenic type lecognized as E histolytica is anion 
able to specific medicaments while the type recognized as 
E teti agena is not so amenable to specific treatment To 
the surgeon, for the identification of pathogenic enta 
nimba; in certain cases may determine las opinion as 
to the advisability of an exploratory operation foi 
entamoebie liver abscess, or performing a erecostomy 

The subject is of impoitance to samtanaus on account 
of its lelatton to ‘carrieis,’ and to the samlary measuies 
directed specifically against the mode of transmission ” 

“ The cultivable species of the genus amceh e are not 
parasitic in the intestinal tract of man When obtained 
in cultuies from the intestine they piobably aie derived 
from cysts of amoeb.e that have been ingested with 
watei or food and have passed unchanged through the 
intestinal tract 

The entamoeba? parasitic in the intestinal tract of 
man belong to a distinct genus They aie stuctly 
obligatory parasites and are incapable of multiplication 
outsTde of the body of their host They cannot be 
cultivated on Musgrave and Clegg’s medium ” 

“ Influenced by the cultural work of Musgrave, 
Clegg, and Walkei, the doctrine of symbiosis as enun 
ciated by Musgrave was considered essential to an 
undei standing of the bionomics of entimcebe Tills 
doctnne usually has a stricter application than that 
made by Museiave in Ins paper on bacteual symbiosis, 
published in the Philippine Journal of Silence, 1909, in 
which he stated that 1 Symbiosis may be defined as 
lepiesenting all phases of association between living 
organisms Beginning with commensalism on the one 
hand, and including true parasitism on the other, in 
which either comj oneut is influenced m nutrition, 
metabolism, pioduction, or m some othei manner bv 
the presence of the other’ 

“In the work of the ‘cultmahsts’ it was found 
necessary to seed the nutiitne plates with hacteim foi 
the amcebfe to live upon In other words, thearocibi 
could not find ready made or in any chape, nutritive 
substances in the media which on the othei hand were 
amply nutritive for bacteria Jlecent leseairhes hair 
indicated veil/ positnely that the amirbrr studied so 
faithfully by Mnsqiave and Cleqq veie not paiasitic 
entamcebcr, but neicfiee hoina specimens of am a her 

It is possible and indeed highly probable, tha 
inferences made from a study of cultivation experimen s 
with free-living amoeba;, whose normal habitat is ic 
sunlit soil or stagnant water and whose only som ce o 
food is ail, soil, and water bacteria, cannot be app ic 
by way of analogy to nn obligate parasite such as 
pathogenic entamoeba ” 

* Notf — Recent statements by Hartmann and Dollein 
would seem to indicate a growing belief in the mint 
profozoologisN who have worked in this . 

Schandmn’s descriptions of what he railed E M t V 
were based on degeneration fotms of the entamffi ? 
known as E telragena In a recent fatal ca “® ,°/ n 
dysentery , I found in some preparations, enfamffiba w 'tti 
hiBtolytica, nippomra, and tetragena features side by 
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“I wish to call attention to the vei y impoitant 
differences in the pictmes obtained by staining with hema 
toiylin and Romononsly Hematoxylin stains the 
lefraetile granules winch are so evident in the nucleus 
in the fiesh specimen, and these granules are called 
chromatin They ate condensed in the centriole, 
haryosome ring or kaiyosome substance, and in the 
penpheral nuclear ring In Bomonowshy prepaiations, 
it seems to have been customary to call ceitam structures 
within the nucleus and staining a blight pui pie, chio 
matin , hut by carefully differentiating, it will be seen 
that the purple substance has quite a different distri- 
bution within the nucleus, from that substance winch 
stains with hematoxylin and is also known as chromatin 
It will be seen too that the parts of the nucleus which 
stain well with hematoxylin have taken a blue coloration 
in the Romonoxvsky prepaiation, and that the stiucture 
or substance between the centriole and the nuclear 
membrane, known as the haryosome ung, stains lather 
faintly with hematoxylin, but intensely puiple in the 
polychrome blue eosin preparations This point should 
not be lost sight of, for it has frequently been the 
occasion of introducing errors into the illustrations and 
descuptious of piotozoa in literature , foi example, 
Dr Ci.ug’s colored drawings of E histolytica have been 
leproduced by Piof Galkins m black and white values, 
thus giving an absolutely eironeous impression of the 
stiucture of the nucleus When we consider that 
hematoxylin, m black and ivhite is the universal 
language, so to speak, used by parasitologists, then with 
regard to the points discussed above, the importance of 
always explaining wliethei by chromatin is meant tiue 
chromatin or purple chromatin is evident ” 

no in Is C M!^/,/ 8h0Uld ; h , ke , to eniI) “ aslze one oi t«o 
,/f ' ‘ ’ f a> d . 10 the cnols vhch km cciept 

into the hit) c tui e on the subject of enlamcebcc ht the use 
cfpolycluome cosin stains, and the attempts to desenbe 
I jc cycles and appeal ances of vauous sti uctin es with these 

i dlT „P? ref fi'‘ °, bse r vatlon of fresb specimens, compared 
* fj 't /! ved bematoxylm preparations, “ veals 
the fact that hematoxylin stains the lefiactile substance 
known as chiomatm When these two prenaiatmS ! 

that 1 tT^ . W ,' th th0SG Stumed h y i^m 1Q now s ’^ S se a ; 

that the nucleus leacts with the slam so , e 

2“S \7 t0 '> ! ; ■ ^ 

preparations, again tile 'nm'H.-jf P of Je*'iome eosin 

l.enatoa,l,/ c toS.r *««<»» f.om 


sSSSrSS'if!- 

othci objects° in'stod^sm U \ 1D06> atll <»ng the 
almost daily denumstiated to nn tbafc ^ ere 

bits of nrotonlncm ? untutored gaze, weie 
motility Among these I C5Sed “me oi less 

and these were ceitam ruin i fell f " eie am<r ^ col/, 
past, present cn to come, whetSf ' 0 " 5 of d J' se »teiy, 
o mned formerly or at the t nm r n0t t!le P^ent 
G mptoms of the disease TW ° f 6 V ' lw,uat,on any 
specimens other obiects ? e,e a] so in the 

^he„ X S la« . ^ embled amoim 

dopodn, of «kS P -- Cted , 0r ^" ,s “ Ve«vtrrl °“ 

cXetnf t 'renmeU" d “4*“^ 
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about them in what liteialuie I could get, but I do not 
recall that I saw anywhere, and ceitamly not m the 
textbooks of that date, any distinction of species All 
the writers whom I consulted, termed the oiganisms 
found associated with dysentery, amaibce colt At that 
time the xvatei supply xvas not in its present state of 
efficiency’, and amcebre were veiy frequently found, 
particularly m that class of patients known as u Zone 
chanty," and also among the human derelicts known as 
“ beach combeis," who were stranded in Colon 
Shortly after I had ai lived, and had become as fumly 
convinced as anyone else heie as to association of amobu 
coh with dysentery, those who had become pioficient in 
the identification of the paiasite, claimed that non- 
mottle amoebm could also be distinguished with certainty v 
As a coiollauj the numbei of cases of amalnc dysmtei >/, 
oi lathci of amtebic infection diagnosed as amaht 
dysenteiy, me/ eased , in one instance, 300 pci cent m two 
months The numbei of qunune and thymol v/igahons 
lose in piopodwn, as aid. the suffeungs of the patients, 
many of whom, if they did not have colitis pi w> to the 
tieaiment, ceitamly developed it lata The chads of that 
day contained among the stool findings a ie>y high pa cent 
of amahe coh ft is foi lunate that most of the physicians 
did not male a diagnosis unless the amabo “ hcledf else 
the hospital would have been too small foi the tieaiment 
of othci diseases / it now now that many of the non-motile 
amcebw which uoc icspoimble foi a diagnosis and 
tieatmcnt of pathogenic infection we/e cysts of Enl coh 
and p> ohtbl//, in some cases, cysts of Eat tetiagena also ’ 

I do not know when the fiist attempts at a differentia 
turn of species were made lieie Speaking now only 
foi myself, the fiist time I heard of histolytica was 

theie whni ° n H aV ? 1,1 Baltl T rC ,n 1908 1 " aR asked 

from col t? T )0d We , HSed t0 d ,' stlJ1 S ,mh '"doll, lieu 
LLom coti if I remember conectly, I rnamfcainpr] n 

and hied to gut the impiesswn that vc 
found the distinction vciy difficult And here I must 
confess that although { must have seen veiv man v 

fflnv d,ff° f hl . sto , l V llca and coh Between 1000 and 1908 
Inv f a PP earaI ?ce that they piesented struck 

y attention, I do not remember x\ hat it was 

differentiate Xe't ^ 1 tried ^ifcbfully to 

“» s „d\f a i 8 & 
ib. w zi " -,l l " ot « 

.... b C f„k,i 0,1 tto 

«»«/ s,u., ffZd ztt r? 

which Vieieck called escrlbed entamcelic 

in regard to coh and histnh,t°? 8miSm ’ as tbere ' VM s 

work TehagenaaZ hisSS^ pno ; r to S ^andmnb 

man, but m m . I rnitc g a,e °" c f. P ( dhoqemc foi 
appean to h much less muTeff ihe f*”™ U 

amwbic dysentery ?n“heX°nalVon 0tnpI f 6 i 8S lb Is ‘ of 

ffiake as plain as I can tl> P ^ one an d elsewhere, to 
the entanuebre in the same mp0, tance of identifying 
conditions that the maTarial 'af/f Undei tlie 

Othei species of entammbmaie^ a J t6S aie lde ntified 

d >«Z tei J, ls attll Buted to them * V 1,1 nian > and 
gould hold, piobab] S ome “dl L h r' rid J entlfica tion 
Dow ex ei this may be, it isL 111 / 0Und ba r e also 
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true amrebic djscnteiy, unless pathogenic entamceb.e 
are associated also Ent coh is found , in health, in 
aian ho a, in many diseases not complicated m any ir n y 
with dp sent a it symptoms, and ieiy possibly may be found 
also in dysenteries that ate due to agents , such as 
the Shiga bacillus, against winch it u> a waste of time to 
tig bismuth, ipecac, 01 even quinine and thymol n > iqations 
On the other hand, ieiy so ions Jesuits i would follow the 
identification of coh foi histolytica It is true that 
the persistence of dysenteiy in such an instance would 
ie\eal the true cause of tiouble, hut such a method of 
diagnosis, fraught as it Js with eiery possibility of 
senous complication, cannot be too heartily condemned 
Also, histolytua and coh aie not infrequently present 
m the intervals between exacerbations of djsenteiy, 
and to take the formei for coh with failure to initiate 
prompt and active treatment, would be a mistake in 
diagnosis that might seriously mipaii the patient’s 
health” 


IMical §»0cid]). 


MEETING OF THE ASSAM BRANCH, 
BRITISH MEDICAL ASSOCIATION, 
HELD 11 IN DIBRUGARH, 25rH 
JANUARY 1913 

P? emit 

Dll WirHA'U, Piesident, Majoi Leienton, IMS, 
Lt Baikei, i M & , Doctors Russell, Hunt 
McCombie, Hart, Roberts, Valentine, Smythe, 
Ci ole and Macnamaia, Hon Sec 

Doctors Halhraghfc, FJory and Fry regretted 
they could not attend 

1 Dr Witliam welcomed the membeis and 
tiusted that those who were not membeis of 
the association would become membeis befoie 
next meeting 

2 The minutes of the last meeting were lead 

3 It was ananged that the next meeting 
be held m Joiehat m Apnl 

4 The following gentlemen weie elected as 
officers foi 1913 — 

Dr Witkam, President 
Committee 

Di Winchestei foi Sibsagai 
Di Valentine foi Tezpur and Bisnatli 
Major Leventon, IMS, for Dibiugaih 
Dr McCombie for Pamtola and upwaids 

o Dr McCombie showed an interesting case, 
m a young man, which showed all the symptoms 
of disseminated scleio^is The neivous symptom^ 
were exceedingly well marked Considering the 
gieat larity of these cases m Assam, the meeting 
was ieiy grateful to Dr McCombie foi bringing 
the patient 

6 Di Valentine lead Ins experience with 
salvaisan (69 cases, including two of neo-sahar- 
san) (Published above p 299) The President 
invited discussion Dr Hart tried ‘•aharsan in 
two cases (Dr Isaacs’ cream prepaiation) His 
first case was a woman noth serpiginous ulcera- 
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tions on which IIC A XI. had no eflect 23 
gramme of this piepnration cured Ins cine m 
7 dajs He ga\e a second injection nftei 1 1 
days, practically establishing a cure He noticed 
that the hmmoglobm increased from 40% to 
^ ] /a In a few days and went on mci easing till 
i0% and at the end of 3 months was quite 
cured The second case was an elderly man 
with clnonic rupia, refiactoiy to H(t A XI, 
maiked impiorement took place Two injections 
were given, then the man left hospital Since 
then the man relapsed within a period of 3 
months Dr McCombie asked regarding relapses 
The President said he had used the cream pre- 
parations, but gave six weekly injections He 
bad found excellent results follow He had found 
that pain was not so marked with the oily pic- 
parations He found that subsequent IIG 
treatment w r as desirable and arranged that Ins 
patients should be placed m a gang to lecene 
treatment lie mentioned a case, wheie he had 
given a watei y solution injected and aftei 10 
days an oily injection The ultimate lesults 
of this case was extremely good He mfeired 
that salvaisan caused a disappearance of infection 
which would have taken a couple of years with 
HCf Regarding the treatment of amemia with 
salvarsan, he had commenced ti eating cases, but 
had formed no opinion. Di Halt asked about 
mduiation Vi Valentine replied that any 
cases that he had injected or infused twice had 
not relapsed up to the present He did not 
think that the bore of the needle caused the 
blocking so much as the unevenness of the solution 
oi emulsion He agreed that recently distilled 
water was desirable for the solution 

7 Dr Duncan Hait read notes on foui ca'-e 1 ' 


of cliplithena which are extiemely raie on tea 
gaidens Major Lerenton said that though these 
cases w^eie ime, they w'ere not unknown He 
i emembered two cases amongst Europeans wdieie 
the thioat symptoms w r eie quite ‘•light, but 
paralysis of the palate was quite a marked 
symptom He lemarked on only one case show- 
xng patalysis. The President said that he had 
found the disease lare He mentioned that it 
was said at home that a wet summei show ed com- 
paratnely few r cases of diphthena and it was 
possible that our reiy wet climate here gave ns 
comparative immunity or lather freedom from 
diphtheria Dr Hart leplted 

8 Di Valentine read a papei on cholera and 
its tieatment by mtraienous transfusion of ‘•aline 
Dr McCombie a«ked if the'-e cases weie epi 
clemic oi sporadic and mentioned that in many 
cases of choleraic diarrhoea malignant er ian 

parasites weie found. „ 

The President remaiked on Laopnni p 
iucmg choleraic diarrhcca The diagnosis o 
meh cases should be established microscopically 
Majoi Le\ enton complimented Dr Valentine on 
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his papei and drew attention to the fact that the 
eatlier the transfusion is made, the bettei lesults 
were noticed lie mentioned thiee cases where 
transfusion was refused The people would not 
allow any cuttrng whatsoever He then gave r ectal 
transfusion, laismg the pelvis high, and adc mg 
adrenalin to the solution The solution was - 
drachms of salt to the pint and the three cases re- 
covered Ui matron was established 1 8— 3G hours 
The three cases weie childien, aged G, 8 and It 
and were brothers Each child had 4 oi 5 in]ec- 
tions of 2 pints and care was taken that the 
fluid should not be expelled quickly 

9 Major Leventon showed some excellent 
skiagiams of fiactures, etc 


PYOSALPINX 

To the Edlloi of" THK INDIAN MEDICAL GAAtTli.” 

U TI? _Tn the Mav ntunbei of the Indian Medical Guzel/e 
aSlmv IMS pubhshecl a papei on Pyosalpinx in 
which lie gave the lesults of opeiation upon * 

c^n supplement this byashoit note upon -3 ] a P a ' oto "”^ 
foi the same condition perfoimed by _ me in tlio Rangoon 
General Hospital when I had charge of Major Bany a wards 
dunnghis absence on leave 

In my sei les of cases both tubes w ere removed 1 9 times -one 
tube 4 times, Hysteiectomy was performed thiee times, ami 
in one of these lattei cises the appendix was i eraoved as 
it was adheient in the Pelvis All the patients made good 
lecovenes 

The niticle refened to dealt very fully with the subject 
and I do notpiopose to recapitulate, lather do I wish to 
draw attention btiefly to a few points I note that no 
mention is made of the use of the aspiiator , in those cases in 
which the Pelvis is completely and tightly blocked up aspira 
tion of the pus lelieves the tension and enables the operatoi 
to find those natural lines of cleavage between the adhesions 
which his fingers find the more leadily as his experience 




A REMEDY FOE PRICKLY HEAT 

To the Editor of “ The Indian Medical Gazettf ” 

Sir,— I was mteiested in Di Hankin’s lemcdy for prickly 
heat given in the Gazette of June 1913 Shortly after my 
first ai rival in India (thn teen yeais ago), from experiments 
upon myself, I came to the concluson that prickly heat was 
due to the long continued action on the skin of the acid part 
of sweat 

I agiee with Di Hanktn in the success of lus remedy, but 
I difirei in the lahonald of the treatment In ray opinion the 
acid is not an adjuvant of the disinfectant in the sense of 
nici easing its penetrative power— but the leal effective in 
gvedient of the lemedy The disinfectant is quite Un 
necessary in uncomplicated cases of prickly heat The 
disinfectant which in my hands gives most lelief is caibolic 
acid, the an esthetic action of winch is veiy useful 
It is necessary to follow out carefully Di Hankin’s 
dnections legaiding application If the remedy is applied 
to the affected aiea while the sweat glands aie active, the 
disease is merely aggravated theieniedy should be applied 
" under a punkah ” as Di HanUin states, oi as I should put 
it— while the sweat glands aie at lest 


Inmost cases even when both tubes have been lemoved 
I think it is possible to fix the utei uslsatisfactoi lly, and this 
fixation is an essential pai t of the operation In my opinion 
the utei us should be lemoved foi two chief reasons fiistly, 
when by so doing the operation is matei lally expedited 
and facilitated, and secondly, when the utei us is eitliei 
diseased oi piolapsed I found it necessary to perform 
Hysterectomy on thiee occasions, once because of a large 
fibroid, once because the uterus was completely piolapsed, 
and once because in no othei way could I deal with tlie 
tubes In this last easel fonnd it easier to work fiom the 
centre to the ponpliery , the nsk of mjuiy to the uietei in 
dealing with tough lateial adhesions to the pelvic wall is 
eonsidet able and can be avoided to a large extent by this 
procedure 

The method of diainnge and after tieatment aie lmpoi 
tant In difficult cases vvheie numorous adhesions have 
been sepaiated complete hsemostams is difficult to secure 
and a certain amount of oozing is inevitable In these cases 
I think that diainage through the vagina is moie efficient 
than thiough the abdominal wound All cases of recent 
puci peral infection should be diamed foi 24 hours 

The Fowler position and Salines should be part of the 
loutme aftei treatment Personally I gave morphia to all 
my cases , the advantages of a good night’s sleep seem to 
outweigh all other consideration The assiduous care and 
attention given to these patients by the Euiopean sistei 
m charge has undoubtedly been no small factor in then 
restoration to health 


Cowill l, l 
mil July 1913 / 


Youis, etc , 

A C MACGILOHRIST, 

Major, i m & 


A C\SE OF TORSION OF THE SPERMATIC CORD 
To the Ediloi of “Thf Indian Medical Gazette ” 

Sin,— A Hindu boy of about foui teen was biought to the 
hospital one morning complaining of pain in lus abdomen 
w Inch lnd come on suddenly eailiei in the morning 
On examination lie dcacubed the pain as being situated 
in the right side and extending down into the gioin The 

legs were diawn up, the abdomen fairly rigid and evidently 

veij severe pain was piesent. J 

On palpation the abdomen was found to be noimaland 
the scat of the mischief was quickly located to the light side 
ofthesciotum * °‘ ue 

The right testicle could bo felt enlarged and there was a 
certain amount of fluid piesent Just above the testicle 

S'AAS'Su SSf S.Z cSS 

On opening tho sciotum it was found tint *. „ 

inches of the cord immediate!;, above the testicle u,i«°«n„nii° 
twisted on itself end kinked Theie spllal, y 

twists in the direction of the sentum m 111 ^ spual 
inv olv ed and testicle be „ P , ’ h ’ the part thc cord 
necessai v to mill the testicle “completely oofo^the Ifc f aS 
btrore tho cord could be untwisted S 1 f the sc ‘ otura 
It to subsequently ascertained that the fin, i j i 
Irving how manv times he conM J e ,1 bad been 

and could not untwist it a^ain 1 b,s testlcle round 


Rt’NDFLKHAXD, 1 
10ft, r«; v ipi3 J 
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J TYRRELL, w E , 

Capt , i vi s 
J gency Surge 


I have had the advantage of seeing and assisting in the 
excellent Gynecological piactice which Majoi Barry lias 
bniltup, othei wise I should have treated by pieluuinary 
di ainage some of the cases of Pyosalpinx in which the tubes 
wet o successfully removed My recollection of sirailai cases 
in England, while I was a Resident Obstetucal Officer, is 
that they came to hospital much eailierand that adhesions 
weie not so common or so formidable These are factors 
to be taken into consideintion m any comparison of results 

S T CRUMP, 

Capt , i vi s , 

June 1913 Gioil Suigeon, Myaungmya, Buima 


iMviEiiinr, AiNL) IAYEK ABSCESS 
To ike Editor of " The Indian Medical Gazette ” 

18 ? el1 £ now , n tlnt Emetine is specific not only in 
di'seiiteiy but also in congestion of hvei, thieaten 
an ppm ate It is not known howevei that it is effica 
place Ker lbscess ' vboro auppuiation lias already taken 

Among medical men there is an unanimous nn, n , n „ 
when once suppmation has been established no diug w"lfbe 
of any use except knife The study of the n a L „ 
hvei abscess shows that the.e is a marked dfle encfh.f 
ween the suppuration that takes place in the hvei as a lesult 

strawberry pulp, consists of nothin" but thi Ai Jk™ 8 le< i 
degene, ated lue, cells and is Z, lerwher e a s ® fhnZS* 
the pus consists of pus corpuscles indlnm . latt ° l 
Pyogenic cocci and their pioducts, the absorntmn of T 1 1 
experience shows p, educes septicem a andpyemm ° 
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On the otliei band, tbe absorption of tbe former fluid 
need not projuce auj seuous effect as the fluid is steule 
I had an opportunity of ti eating a case of tropical h\ei 
abscess due to amcebic djsenteiy where such absoiption 
did take place without any bai m 
A patient named Yazeer Bi, aged 40, had a se\eie attach 
of dysentery about an year ago, which w as neglected and 
impiopeily tieated and which continued off and on in the 
form of diairhcci up to the time I saw liei Theie is a cleai 
history of excessive drink About foui months ago, she 
staited getting high fever with l igors and latei on the fe\ei 
abated a bit and w as unattended w ltli l igors On the 20th 
February 1913 she was seen and tieated by Di A , and 30 
ounces of pus mixed with blood was aspnated On 26th 
1'ebruaiy 1913, 29 ounces of pus , and on 1st March 1913, 21 
ounces of pus were removed by Ur A After one oi two 
more aspnations, it was decided to open up the abscess, as 
the quantity of pus was not diminishing and the patient was 
getting weakei The patient was unwilling to be opciated 
and I was consulted on 13th March 1913 I found het ex 
ti etnely weak, an cmic and emaciated, with enlargement of 
livCi extending almost to the umbilicus in the median line 
and about G inches below the light costal aich in the right 
mamraai y line The swelling due to enlaigement of hvei 
was quite distinct and visible She had seveie tlnobbing 
pain m the legion of the liver and was unable to lie on that 
side She used to have five 1 quid yellow motions daily with 
out any griping pain Hei fever ranged between 99 8° in the 
morning to 103° m the evening It was distinctly of hectic 
type and she had hectic flush on the malar bones , she was 
not even able to sit oi move m bed She had nausea and 
was unable to take her food 

I preset ibed J giain of Emetine dissolved in distilled 
watei to be taken thrice a day Within a week the tempera 
tuie came to noimal and lemamed noimal Diarrhoea 
stopped Pam in the hepatic legion diminished The swel 
ling giadually began to diminish, and in a month’s time the 
livei retained to its noimal dimension Pain completely 
ceased She was able to walk and had an appetite Amcmia 
disappeaied and she began to gain weight She hadaltoge 
tlier 2L gis of Emetine Duung the tieatment I noticed 
two things Fust, she had oedema of face and feet, most 
piobably duo to excessne woilt tin own upon the kidneys as 
a lesult of absoiption of pus and winch was lelieved by 
Diuietin and Digitalis Second, ananna lncieased most 
piobably due to Haemolytic effect of the pus absoibed 
This was tieated by Hasmatogen My object of publishing 
the case is, first, to impiess upon the medical men that Erne 
tine is efficacious even when suppuiation has aheady taken 
place, and second, that it is equally efbcacious when given by 
mouth 

Youis, etc , 

S MALLANNAH md.bI’H, 

Bailer tulognl lo II H The A r izam'& Govt , 

Hyderabad 


At night, the gul was conscious and fiee from fever She 

? e i on “ sorao 1 sub * t ? nce and the com utsions w ere 

lenewed, although to a mildci dcpcc Tins tuno, the 

- f -" 3 of V C, l | vln A rnlllro and at lricgulai 

intei als, affecting chicflj the wu-ts, Iwmis and tnc lowei 
cxticimties There was also some mild delirium 

As advised, coid douches on flic head woio continued and 
tho following mix tine was given -Ammon biomulc, Tt 
Hyoscjamus , Tr Belladonna, S> i Rose, spt chi, Aqua, 
when the twitching graduallj slopped 1 

‘VoqUiYv,’ On the 10th moining, the tempeiatiue 
w as 9S 8 h , butgnnding of the teeth and somo restlessness 
wcic obsened The tongue was still coming out and I gave 
calomel and santonine, of each 2giains,and tasteless castoi oil 
3i After some time tho gul complained of intense pain 
in hei abdomen, and within a short time passed out (12) twelve 
living round u owns, each about 3A" long, at about 12 o clock 
By the whole day, the patient ins conscious and aticst 
The biomide and tho quinine mixtuics wcie continued 

August 11th, 1912 On the 4th day of the disease tlioie was 
nothing special excepting that the temperatuic foil down 
below noimal in the morning but again bccamo normal in tho 
evening 

August 12th, 1912 Oil the oth day of the disease, another 
dose of santonine gr i, calomel gi Land castor oil 3u effected 
the expulsion of (15) Hftccn living loundvvoims, each v irving 
fi om 3"— 4 " m length 

Aftei the escape of these 27 (12 h 15) lound worms the child 
had no more convulsions and tbe temperatuio did no lorgci 
use Quinine hydiochloi ide was continued for 6 dajsmoie, 
and the patient fiom this time quickly lccoieied 

Youis, etc , 

B C bEN GUPTA, 

Joriiat, Assam Sub Assistant Silujcon 


THERAPEUTIC AND LITERARY 
NOTES 

Mosl Civil Suigeons in India aie well acquainted with tho 
excellent instiuments made by the Hoeborn Stlliclcvi, 
IXbTRUMENl Co Anew Catalogue just come to hand puts 
descnptions of seveial new instiuments, e <j , O'Malley'a 
Tomdleclome, Gag, and Adenoid Curette , the supply of throat 
instruments is large and vaued, and we notice Sluder’s 
tonsillotome, Donelau’s tonsillotome, Jansen’s liammci is 
very useful, and the foiehead electric lamp should ho vciy 
convenient Theie is an intei esting list of instiuments used 
by Sn Aibutlinot Lane The tuberculin Sjnnge desencs 
attention and Major Houghton’s double bougie is vvoitby of 
notice We recommend burgeons to got this catalogue 


A CASE OF INFANTILE CONVULSIONS UUE_TO 
“ ASCABIDES ” 

To the Editor of “TUe IMJIAN MedicaE'GaZETTE ” 

Sir,— O n the 8th of August 1912, 1 was called to sec a 
Maliomtuedan gul, Amina by name, aged I years, who had 
fever, the girl was unconsuons and the body tempeiatuie 
under the axilla was 10-16° F A dose of aspiune(gr n) 
and cold spongings weio pi escribed to biing the tempeiatuie 
down and it fell to 1013° F within a short time, when 
quinine in the foim of nuxtuic was tiled by the mouth 
The gul lejpcted tins, and a dose of euquinme (gi m) was 
administeied Her relatives did not again call me that day, 
but asked then family physician (a puvate piactitionei) to 
tieat tbe case 

Au<*ust.9th, 1912 Next day at about 10 o'clock I was again 
called to see tho child This time I found hei much exhausted , 
severe convulsions and twitchings of the extremities weie 
piesent, while the tongue was frequently protruding flora the 
mouth The tempeiatuie ran high up to 104 - F , and the 
extieraities weie cold I at once oideied cold douches on the 
head (cold watei mixed w ltli vinegai ) and injected Iiypoder 
nneally quinine, acid lijdiochloude pi v and moi plane 
liydiochlonde gr T h The twitchings lessened in severity 
until at length they ceased altogethei A soap water enema 
fieedliei bowels and I prescribed amixtuieof— 

Qunuue hydiocliloride 
Acid hydiobiom oil 
Spt chlorofoim 
Glycenne 
Syi Rosa: 

Aqua Puia 


Practitioners of medicine will be mtoiested to learn tint 
Di Leon Blanc and J)i II de Mu ic liavo translated into 
English Di Albeit Robin’s “Treatment of Tubciculosis ” 
The w oik will be published by Messrs J &A Churclull, 7, 
Gi eat Marlborough Stieet, W 
The same publishers have neailyieady an English tians 
lation of the Italian work, “A Tieatise on Geneial and 
Indnstiial Organic Cliemistrj ” by Di Ett ore Mohnan 
The vvoik of translation Ins been cairied out by BIi 1 il 
Pope, of the University of Bumingham The text contains 
500 lllustiations They will also publish a new and reused 
edition (6th) of “Siugical Pathology” by bn Anthony A 
Bovvlby, CMC, and Ur F W Andrewes „ 

Measis E T Pearson & Co , Ed , 49, Watling Stieet, lu O , 
London, send us liteiature of the Vasooers Vasogen is a 
golden blown mineral oil, which emulsifies on mixing with 
watei oi body fluids It is said to quickly penetrate the 
deepci lajeis of the skin and is consequently an excellent 
drug vehicle and solvent Various vasogen compounds a 
obtainable, eg, iodine vasogen, ueasote vasogen, me iti ) 
vasogen, Ac , &c Some vasogens an. liquid and m lh(/ 
foim of ointments, e g , Meicmy Vasogen for inunction 


CELLOl’H VNE 

This substance lias been intioduced by O ^Htthes, 
Uusseldorf am Rhein It is a soft stiong transparent fllm 
of puie cellulose non tlbious, tasteless, anti odonilcM 
Insoluble and unaffected by water even when bol in f’’ t* 
alcohol, oi by chemicals oi leagents in ordinal iusc j 
contains neither oil noi Indu i ubber and is giease _P , 

is pioposed for use as an antiseptic bandage for pa g 

foi operating gloves It looks and feels exactlv like the 
thin mbbei used for oneiatint? globes, etc 
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>pi it Dtotes, 


ThV. Annual Indian Medical Service Dinnei was held at 
the Hotel Cecil, London, on Tuesday , 10th June The Hon hie 
Sii Chailes Pardey Lulas, K C S I , the Dnector Geneial, was 
in the chair The guosts weto the most Honourable the 
Mai mns of Ci ewe, Secretary of State foi India, Sri Thomas 
Holder ness, It c 8 1 , Permanent Under Secretary of State 
for India , Sn Francis Champneys, Bait , president of the 
Koval Society of Medicine, Sir Willnm Watson Cheyne, 
Bait , o B President of the Medical Society of London , and 
the Editors of tlie Lancet and Bntish Medical Joninal , 
Genet al Sn Beauchamp Luff, G C e , Su Thomas Barlow, 
Bart , kc r o , Piesident of the Royal College of Physicians , 
Sn Rickman John Godlee, Bail , President of the Royal 
College of Surgeons , and Mr Austin Lon, were also invited, 
hut unable to attend 

Eighty five membeis of tlie sei vice, on tlie active oi letned 
list, weie present at the dinner thegatheiing being the 
largest yet held The senior officei present was Suigeon 
Majoi Robinson Boustead, a vetei an whose fust commission 
dates back to 23rd July of ISIS, fifty fi\e years ago He served 
with the Turkish contingent in the Cumea in 1855 50, and 
l eceived the fifth class of the Medjulie , in the Mutiny , in the 
Central India campaign , in the second Chinese War in 1800 , 
in tlie Abyssinian Wai in 1806 , and in the Sondan in 188", 
m the actions of Kashin, Tofiek and Tamai 
No other officei attended w hose sei vices began under the 
East India Company The nevt senior weie Suigeon 
Geneials James Cleghorn, C f, I , and Sir Lionel Spencer, 
K c B , and Colonel A Poitei, all of whom enteied on 1st 
April 1805, m the fust batch commissioned after the service 
had been closed for five y eai « 

At the I M S dinnei held m Edinbuigli ten days earliei, 
on 30th May , the chan was taken by Surgeon Geneial Sir 
Alcvandei Chnstison, Bail whose fiist commission ins 
dated 20tli Octobei 1851, nearly seven yeais before that of 
Surgeon Major Boustead. Sui geon Genei al Hay w as pi esent 
at, both dtnneis 

After dinner the Chairman proposed the healths of the 
King and the Royal Family, and then that of the Marquis 
of Crewe, and in a short speech pointed out that the conditions 
of serrice offeied weie nevei bettei than at pi esent, 
mentioning the settlement of the "fee question,” the grant 
of annually graduated pensions, and otbei recent improve 
meats He also stated that the quality of the latest teci nits, 
as shown by then degrees and diplomas, fully maintained as 
high a standard as evei The Mai quis of Ci ewe, in i etui lung 
thanks, praised the medical profession m general and the 
IMS in paiticulai Later on, Surgeon General Cleghoin 
pi oposed the health of Lieutenant Colonel Fieyer, who has 
managed tho annual dinneis foi the last fifteen yeais, and 
Lolonel Freyer, in responding, spoke of the rsnty with 
winch honours and rewards were guen foi puiely piofessionai 
meric 

The following officers weie present at the] dinnei m 
Jjonaon — 

Shi r/eon Genei ah — Sir R H Chailes ccvo ,T 
Cleghorn, csr , J p Gicany , G Hay , Sir L I) Spence], 

Colonels -Sii A M Btanfoot, kcie C W Can 

GmfooV T V \ D r°r n!iys ’ D A ench Mullen, B B 
iV a J loot , It b \ Hai ns, esi , p Hehir D V, 

SS’,P°A C «“’ HD D A 


8“ Wb.,!, 

/ H Macdonald , F o N Well fVut^r^iiP Matthews, 
Ponce, E L Pern J Moses, C R 

R 1, Standage' J \V &"/i r F ' s . S A. 
Captain? — C H Barber P P rv^ 0n ’ *? r J^ Woolley 

C A Gill D P Gmi n’l, ?,S? Unm .^ T Pmlayson 
II H G Knapp, j L* Luuliam G^' at ? , D Hunter , 

'ulC,' R u s.isoi , h n'l« n ,?‘'g r r?w E |. 

GonmfV.hwff ipnolntfir E’ RDn lOKIS, tlie 

the King from 20th Fete imri P l tea . Hono '' ai 1 Suigeon to 


has received tho samo lionotu ftom 2nd Maich 10H, ott« 

Snrgoon Geneial Su Colvin Oohin Smith, ltd!, deceased 

These are the first vacancies, and (irst a P^] lutrncnt !’ 
undm the lecent oiders of 8th August 101 1, by which appoint 
meats to the King’s Honorary stall dull in future be filled up 
fi om the aotivo list Tw a Bengal officei s take the place of tw o 
men of the Madras Sei \ ice Bengal Ins now got much moi o 
than its fan numeiical piopoition of these appoin ment , 
nine out of twelve, Madras has now only one, and Bombay 
two The I M 8 officei s holding these posts uto as foi 
lows, all but tho two last being on the ictired list 

Honorary Suigeons 

Suigeon General I Cleghoin (B) 5th Ootobei 1898 
Suigeon Major Geneial P Turnbull (Bo ), ~0tli Septembei 
1902 

Honoiaiy Colonel Sir W Hoopei (B ), 5th August 180i 
Surgeon Geneial Sn L D Spencer (B ), 27th January 1900 
Surgeon Genei il Sn C P Lukis (B), 20tli Febi uaiy 1913 
Suigeon Genera) A M Ciofts (B ), 2nd Maich 1913 

Honoiaiy Physicians 

Snrgoon Mojoi Geneial J Pinkerton (Bo), 22nd Maich 

Surgeon Geneial C E McYittie (M ), 23ul Maicb 1S98 
Suigeon Geneial Sn B Franklin (B j, 23id Alai ch 1898 
Surgeon Colonel J Richardson, (B ), 26th September 1903 
Honoiaiy Colonel K McLeod, (B ), 2nd May 1906 
Honora v Colonel D D Cunningham (B ), 4fch December 
1907 

Brigade Surgeon Jamfs John 'Durant, Bengal 
Medical Semee, ictned, died at Ciottch Hill, London, on 
l4thMay'9)3 He was bom on 11th December 1831, and 
aftei serving foi eight years, 27t.h April 1850 to 1S5S, as a 
Civil Sub Assistant Suigeon (equivalent to the modern 
Assistant Surgeon), went to England’ m 1858, and took the 
MRCS the same yeai He enteied the IMS as 
Assistant Surgeon on 10th Februaiy IS5.9, became Surgeon 
on 10th February iSil, Suigeon Majoi on 1st July 1873, 
and letired, with a step of honoiaiy rink, on 1st July 1SS3 
The Ai my List assigns him no war sei vice 

Likutfnant Colonel Arthur T si forth lus Lodc.f 
Patch, Madias Medical Service, letued, died at Bangalore 
on 27th April 1913 He was educated at Abeideen, wheie 
he took the M B and C M in 1880 also the D P H subse 
quently m 1891, and enteied the IMS as Suigeon on 2nd 
A pi d 1881, becoming Suigeon Major on 2nd April 1S93, and 
Lieutenant Colonol on 2nd April 1901, letinng on 19th Juno 
1901 He seived in Emma from 1887 to 1S90, m the 
operations of the thud Brigade, in opeiations lonnd 
Nymgyan and also with the Myauig column, loceiving the 
medal and clasp 

The Council of tlie Royal College of Surgeons, England, 
have adopted a resolution congratulating the I M S* 
centenarian, Surgeon Major H B Hinton, on the comple- 
tion of Ins hundredth yeai Di Hinton took the MRCS 
in 1835, seventy eight yeais ago 1 

Lifutenant Colonel Henri Citarlfs Lfffler 
Arviin, Bombay Medical Seivice, letned on 30tli June 
1 , T He was boin on 2nd January 1863, took the MRCS 
and LRCP, London, to 1887, and the DPH, of the 
Lo ^, °, n ,V ol]e " e ,n 1893 > and enteied the IMS as Surgeon 
on 3lst Maich 1888, becoming Major on 31st March 1900, and 
Lieutenant Colonel on 31st March 1908, and being placed on - 
the selected tab on 25th April 1 91 1 The Ai my List assign" 
W 6 His substantive appointment was that 
of Deputy S&nrtaiy Commissioner, Guzarat Registiation 
Distiict, hut since 8tli June 1911 he had been on fin lough 

As we have already announced, the designation of the 

ac, ? H °s ims """ ■» ^ >»« 

wil P h 1 efftrf t °f be A «, sta , nt Dn ectoi Geneial, IMS (Stoles) 
A ^ ul The Secietaiy to the D £ 
Ifr, * . 3n the Samtaiy Department, will in futme be ) now n 
as the Assistant Director Jonei al I M S (Samtaiy) 

b.TO M Com Et Kanta Prasad, i u s , ,etned f, nm 
the sei vice in June 1913 He has had leave out of T„/ ,„ 

& m rtl K rat ? Sinee No ' ember 1911 He took the M P 
E ^nburgh, and also the tuple qualification m T88R 
He entered the seivice m Mmr. 1 , Vt. lon , in 

a s^ss 


He 


Burmese, Kacten, Maru, Mampm i.Pashf,, ^han’^nte a” 
the degiee of Honom in Ui dn ’’ S!nn * Mul holds 
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Tup Commander in Cluef in India is pleased to make the 
following appointment — 

Majoi C W F Melville, IMS, is confirmed in Ins an 
p 1 > 0 T in 1 :'V en ! as Deputy Assistant Director of Medical Sen ices 
(Pesliawai) Division, with effect f.om 19th 
December 1912 (Reference India Aimy Oidei No 2 of 1913) 

The following parigiaph is going round thepapeis — 

„ T' 10 ‘ F^ h e; ’ of the Army -The distinction of being 

bather of the lintish Aimv is said to belong to Suigeon 
Majoi H B Hendon, late of thelndian Medical Set nee who 
leached the patriai dial age of 100 on March 7 Boin two 
and a half yeais befoie Waterloo, he became assistant sui 
geon in the Bengal Ai my in 1839, dm ing the Viceioyalty of 
the second Loid Auckland and when Geneial S11 Jaspei 
Nicolls was Coiumandei 111 Chief 111 India He served in the 
Mahiatta war 111 1813, which ended in the victoi les of Maha 
lajpore and Punmar fought on the same day, and d.11 mo- 
the campaign in 1845 40 111 the battles of Sobraon and 
Aliwal He letned forty five jears ago, and has since 
lesided 111 Austialia” 

We ga\e an account of this IMS veteran’s seivice in oui 
oolumms (I MG, Apul 1913, p 165) 

Dress — British Officeis of the Indian Aimy — The Govern 
ment of India have been pleased to sanction the adoption by 
Biitish officeis of the Indian Aimy and Indian Medical 
Seivice of the stand up collar pattern flock, seige, nniveisal, 
described in Dress Regulations foi the Aimy, 1911, paia 
graph 28, with the following modifications — 

(I) It will be of seige of tlie colotu autlionsed for the 
pi esent serge f 1 oek in those units vv earing othei than blue 

(II) Colouied collars and cuffs, piping, etc , will be letam 
ed in those units and coips for which these distinctions are 
at present autlionsed 

2 Existing patterns may be retained until worn out when 
officeis should provide themselves with the autlionsed 
pattei n 


m b , r 1 c s f , 27th Deeom 


1 


Msjestj ’^approval p _[. omo * ,ons **0 made, subject to II, 

Captains to be Majois, I M $ 

Fiedenck William Sumner, 
her 1012 

William Duncan Ritchie, m b 
John Kenneth Spiot Fleming 
Eveljn Chailes Heppei 
George Chailes Lovell Kerans 
Christopher Birdwood McConighv vr 11 
John Beiesford Chnstian 
Andrew Mm phj m B 
Fiedenck Tioughton Thompson, vr u 
Lamence Pereival Bnssej, m n 
Colin Foibes Marr, m b 
Patrick Liurence O’Neill j 


—27th Juno 191 


n,PA PTA i N ^ \ V SuMI ' EU V leref0,e g6ts '‘ccelointed pro 
motion, his first commission date 0 fiom 29th Jannan lflffl 

and m a pienous notification Capta, ns G Fowle, and S Uoso 
tion" 3 batC ' " er ° gazetted Majors with G months’ acceleia 

Major J W Watson, i w s . an Agency Smgeon of the 
2nd class, is granted privilege leave for two months ami 
tlnity days, with effect fiom the 23id May 1913 


Captain T S B Williams, i ai s , an Agency Surgeon 
of the 2nd class, on letnrn from loave is posted tempoianlv 
as Agency Surgeon in the Eastern States of Rajpufana. with 
effect fiom the 23id May 1913 ’ 


The following piomotion is made, subject to His Majestj’s 
appioval — 


The tindei mentioned officeis have been peiiuitted by the 
Most Hon’ble the Secietaiy of State for India to retne from 
the seivice, subject to His Majesty’s appioval, with effect 
from the 30th June 1913 

Colonel Heibeit St Claiko Caiiutheis, Indian Medical 
Seivice Madras 

Lieutenant Colonel Hemy Robeit Woolbeit, MB.FliCS, 
Indian Medical Seivice, Bengal 

Lieutenant Colonel John Bland Jamoson, ir u , Indian 
Medioal Servioe, Bombay 


Lieutenant Colonel Mackintosh Alexander Thomas, 
Collie, m b , Indian Medical Service, Bombaj, is permitted 
to retire from the service, subject to His Majesty’s ap 
proval, with effect fiom the ,30tli June 1913 


Colonel Carruthers was educated at Charing Cioss 
Hospital and took the diploma of L R C P & S , Edinburgh, 
in 1878 He enteied the seivice on 30th Septembei 1878 and 
served in the Afghan war of 1879 80 He was for a long time 
Medical Store keepei at Madias and was appointed I G of 
Civil Hospitals, Buima, on 30tli June 1908, lie went on 7 
months’ leave on 9th Novembei lost and completed his tom of 
5 yeais as an Administiative Officer on 29th June 1913 His 
place m Buima has been taken by Colonel A O Evans, 
who lias been confirmed in tins appointment 


Lieutenant Colonel Henry Woolbert, m b , e r c s , 
IMS, took the M B , London, in 1884, and the English F R 
CS , he entered the seivice on 1st October 1885, and has 
been foi long in civil employ under the Foietgn Department , 
lie was put on the selected list on 1st April 1910 He went on 
leave out of India on 29th Mai ch 1912, he gets one of the 
compensation pensions of £100 foi the cm rent financial jear, 
but would not have completed his 30 years’ sei vice till 23id 
December 1913 The Army List assigns him no war sen ice 

Lieutenant Colonel John Bland Jameson, 1 m s , m b , 
entered the service on 11th Maich 1890 He served 111 the N 
W Fiontier Miranzai Expedition of 1891 (medal and clasp) , 
the Mohmand Expedition 1897 9S, despatches, medal and 
clasp and in the Tirah Expedition of 1897 98, and Bara 
Valley in Decembei 1897 (clasp) He has been in civil 
employ, Bombay, for several yeais An elder biothei of his, 
Surgeon Major Jameson* died in India about 13 years ago 


Lieutenant Colonel M A T Colli f. i a s , was educa 
*d nt Aberdeen and took the L R CP &S of Edinbutgh 
n 1878 and M B , M S of Aberdeen He entered the service 
in 31st March 18S3, and has been chiefly in evil employ m 
3ombay and was well knownas Physician to St Georges 

do°pital in Bombay He completed 30 yeais seivice foi pen 
lion on 29th June 1913 


Lieutenant to be Captain, J M S 
Cecil George Howlett, M B 29tli Januaiy 1913 
Captain Howletts fii at commission is dated 29th Janunty 
1910, and he has recently been officiating in medical charge 
of 9tli Bhopal Infantry 

Major F W Sumner, i ai s , Civil Smgeon, on completion 
of his tiaimng at Kasauli, was posted to Fairukhabad 

Professor W J Simpson cmo, left London in Juno 
foi the East Coast of Afnca, where he will conduct an 
mqmiy m legard to plague and sanitary matters generally 
During his absence Colonel W G King, o i E , I ai s (retd ), 
will act for him 


Caftain A F Babonau, i m s , plague medical officer, 
Jhelum, was granted two months and 0 days’ pi nilego leavo 
fiom 15tli June 1913 


Captain N M Wilson, ims, made over charge of the 
duties of the Supei inteiident of the Dei a Glidzi Khan District 
Jail to Semoi Assist v nt Surgeon S Dalip Singh on the foie 
noon of the 2nd of June 1913 


Captain A C Keates i ai s , mado over charge of the 
duties of the Supeuntondent of the Carapbellpur District 
Jail to Assistant Surgeon Feroze uddin on the afternoon 
of the 3lst of May 1913 

Major C A Strawson, m d , i m s , lias i b’en appoint ed 
Piofessor of Medicine at King Georges Medical College, 
Lucknow, w ith effect fi om 1st J lily 1913 

Captain J H Horton, dso.ims, joins the Bombaj 
Civil Medical Depaitment 

Lieutfnant Coionfl E V Hpgo, rites, ims, is 
granted furlough from 1st Octobei 191 3, for one jear 


Captain H H ThorbURN, i m s . an officiating Agency 
Surgeon if the 2nd class, is posted as Agencj Siwgeon. 
Meshed, and ex officio Assistant to His Britannic M aJ 2 J 
Consul General and Agent to the Government of India 
in Khoiasan, with effect fi om the 1st June 1J13 

Captain F E Wilson, ims, an officiating Agencj 
Surgeon of the 2nd class, is granted privilege leave for tnree 
months, combined with furlough for one 3?’/ Mav 191; 
leave for nine months, with effect from the Otli May 191k 
under Ai tides 233 and 308 (6) of the Civil Service 

Regulations, and the Regulations prescribed in the Aot/nca 
tion by the Government of India in ho Army Depart 

ment, No SG7, dated the 0th September, 191*, 
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No 1075, 1st class Militaiy Sub Assistant Surgeon Zalnr 
ud dm Khan, Indian Subordinate Medical Service, is 
appointed to hold charge of tbecuirent duties of tue office 
of Agency Surgeon Meshed, in addition to 5ns own duties, 
with effect fiom the 6th May 1913, and until furtliei oiders 


Mr E W Marsh, lrcp &s (Edin ), dph (Edm), 
who was appointed to be a Civil Assistant Suigeon on pi oba 
tion m the Bmraa Civil Medical Depaitroent, Notiheation 
No 315, dated the 9tli October 1911, is continued in that 
appointment, with effect from the 21st Octobei 1911 

The following appointments and postings aie ouleied in 
the Civil Medical Department Burma — 

Captain E A Walker, I M s , is deputed to Kasiuli foi 
training in Clinical Bacteuology and Technique 
Captain ff W Farebrotlier, K a m C , is appointed to hold 
collate! al dial ge of the Civil Smgeoncy, Meilitila Distuet, 
duung the absence of Captain E A IValkei , i jr s 


Captain F P Connor, iecs.ims, has been gi anted by 
His Majesty's Secretin y of State for India, study leaie fiom 
the 1st Novemboi 1912 to the 22nd Apnl 3913; less seven 
day’s excessive vacation 


Lieutenant Colonel J K Closf, ims, Civil Suigeon 
Allahabad, is placed on special duty at Nairn Tal 

' Lieutenant Colonel W Young, i m s , Civil Suigeon, 
Cavvnpoie, is placed on special duty at Naim Tal, 

Lieutenant C G Hosvlptt, ims,, medical ofbcei, 9th 
Bhopal Infantiy, is appointed to officiate, in addition to his 
mihtny duties, as Cantonment Magistrate, Fyzabad, vice 
Mnyoi E G S Trotter, gi anted leave 

The cud assistant suigeon attached to the sadi diapensaiy, 
Gonda, to hold civil medical chaige of that distuet, m 
addition to his other duties, vice Mayoi B F Band, ims, 
transfeued to Bennies 


Captain N S Simpson, ims, officei on plague duty, on 
completion of Ins tiammg at Kasauli, is posted to the charge 
of the Lucknow cn cle 


? XCe H en ®°' ern ° l of Bombay in Council is 

I'nlAntu M U \ a m t' ie following appointments, vice Lieutenant 
Colonel Al A T Collie, u B (Abdn ), c M , i u s retiring - 

l Lieutenant Colonel T Jackson, M b , b cli (p u 1 1 ims 
to bo Physician, St George’s Hospital/Bombay ’ 

Mayor H Bennett, mb,cm, b sc (Edm 1 f p c <s cp \ 
i m s , to be Civil Suigeon, Ahmedabad ’’ (E 

<“»>■ «). 

« , 'r“ rn'ilew 

ploMeil to appoint Captam m’*!)’ A IOoouS 111 °° l,nul ,a 
as Civil Surgeon. Aden, in addition t„i & - to act 
the absence on leave of Mayoi A F IV £ duties, during 
l M s , oi pending fuithei oidefs Kmg ’ FRcs <« ). 

OaptaIjS W E Brikrt t at c i t 

Specialist in Ope, atneSuige/yffomlCtb June 1ppo,nted a 

-Medical Officei^of^indSdJis' ^ ’ ,S ’ ipp0inted substantively 
charge ot‘39tli S 0 ^iAio^se 1 M & ’ * S ' lp! ' 01nted to the medical 

M C Eatri,lC0 Animation on 23rd July ft 3 at the B A 

i j c 

StssP-aisfg 

^Ct *\s HcvilMi Air , * l ttll, M ft ti c / r . 

*•',»=' « %££z s ,“»*«><? • Siftr L’*' •.> 



Mamr I r x, forti 

act as Health nn J °' ,ban K V o , D p « , r i , 


Captain A F Babonau, i m s , was tiansfened on 19th 
May to Ambala as Plague Medical Officei 

Lieutenant? a Hughes, i m s , was appointed Specialist 

May ffllf ,eVent, ° n ° f Dlsease ’ Bannu > Mitta effect fiom 5tli 

Captain A J Lee, ims, is appointed Snpmb^f 
Eiectueal Science, 6th (Poona) Division, fiom 39th A pul 191 3 

t k jt W » A / N W 11 ScR00G ™, i M s , w as gi anted 2 y ears and 

lo days leave and is not due out till 28th MayJ1915 

S A Russak, IMS, got an extension of 5 months’ 
study leave and is due out on lltli Novembei 1913 

OctobenD) ) J 1 M ~ turps hom ^Hough on 25th 

hale XI. sIp£mbor V ) A £)13 1 “ S 1 18 due 0l,t f,om two ^an’ 

f u i lough* till23id Feb/uafyTffiT’ 1 M S ’ 13 not dtie 0llt fl om 

plared at tl?e d^spos^o^the^o^nment^vf ’ £. a , ve 

Depai tnieut, foi special duty^ nraent of India, Education 

I ■» «itn 

Ai tides 233 (i), 260 80S y 1 si’c months, under 

Regulations and Rules 2 and (/of* the^Studv Weivice 

iTof, F Re V " W s ffer 

29lh June 1913,’ oi subsequent date C ° h ’ ' Utl * effect f »om the 

A °Grtl! 1 1 S s f * C FH h , 0 hkfe\ S oih? 1° S ’ iu' d ,? n P tai » C 
Pby sicmnsf London a " d Hwene of tlmR^i^fe 

out f rom^fut louglf on^llth DeeembefVoiJ^' 1 ’ 1 M s • 18 

C o„ B „ 

toreSnu »l, '.as <1» 0 out t,om long 
dime 19f 3 A 4 MlLLE)i ’ ^ « s , got one month’s p„vil ege letue M) 

f ^ a 

MviOR E f) rj, a * ‘ 

- ■* *«• 



[Auc , 191", 


THE INDIAN MEDICAL GAZETTE 


The services of Lieutenant Colond H B Melulle wit 
I us , ate placed at the disposal of the Chief Comnussionei 
or JL/elhi 


Muor Thomas Stodart, md, is ptomoted to be 
Lieutenant Colonel, nts, with effect Uom 3(>th Jantiarv 
191 1, and lie also leeenes acceleiated piomotion 


The King has appicued of the confh mation of the commis 
sion of the undei mentioned Lieutenant on probation of the 
Inmm Medical Semce, with effect fiom the 27tli Jtilj 

Joidan Constantine John, M B 


Militari Assistant Surgeon' Milt, was appointed Civil 
Surgeon of Sambalpni , uce Majoi A Sandeison, IMS, 
tiansfeued 


On lelief by Captain W J Frasei, mb, frcs, ims, 
on i etui n fiom pi ii liege leave, sentoi gmde Civil Assistant 
Suigeon Lakslimi Naiayan Chandhn, ui & s, Officiating 
Civil Surgeon, Chhtndwaia, is reposted to the Main Dis" 
pensary, b.augoi 


On lelief hv Civil Assistant Sm geon Muhammad A1 i,a m 
&.S, Majoi V H ltobeits, r r o s , i M s , Officiating Civil 
Su geon, Seom, is transfened m the same capacity to 
Chanda 


On lelief by Major V H Roberts, fkcs.ims, Majoi 
T C S Oxley, rites, mrcs, ircp, d tv , ims, 
Civil Suigeon, Chanda, is tiansfeued to Amiaoti 


On lelief by Majoi T G S Oxley, frcs, Kites, 
1, U C P , 1) I M , I M 8 , Captain J M A Macmillan, M a , 
mb, oh Tt , r R o s , t, kct, i.m s , Civil Suigeon, 
Amraoti, is transfei red to Hoshangabad 


On i elief by Captain J M A Macmillan, M a , MB, 
ch B , F R 0 S , PROP, IMS, 1st grade Civil Assistant 
Surgeon Bipm Beliau Gupta, IK & <5, officiating Civil 
Suigeon, Hoshangabad, is re posted to tbe Main Dispense; y, 
Hoshangabad 


On l etui n fiom the leave gi anted lum by OideisNo 578, 
dated the Mth March 1912, and No 276, dated the Sid 
February 1913, Major G Fowloi, LRrr &8.DPH, IMS, 
Civil Suigeon, is posted to Akola 


Mator D H F Covvin, ims, Civil Suigeon, 2nd class, is 
appointed Medical Aclv ism to tlio Patiala State, vv ith offect 
fiom the date on winch he assumed cliaige of Ins duties, 
uce Lieutenant Colonel C H James, ims, transfer) ed 


Major H R NDTT, I M S , lias been gi anted an extension 
of leave foi one month and 13 days up to 3lst Octobei 1913 


Major H W Illius, IMS, officiating Civil Suigeon, 
Rae Baieh, is deputed to Kasauh foi tiannng in clinical 
hacteiiology and technique 


The sen ices of Captain H C Bioun, I v s , officei on 
special duty, aie leplaced at the disposal of the Government 
of Indn, Department of Education, with effect from the 
date on vvhioh he lelinquishes ohnige of his piesent duties 


The Civil Suigeon, Lucknow, to hold visiting medical 
chaigeof the Rae Bareli distuct, vice Major H W Iilius, 
IMS, deputed to Kasauh 

MR H G H MunrOWD, officiating Civil Suigeon, Garo 
Hills, is vested with powers equivalent to those of a 
Mamshate of the thud class as defined m the Code of 
Criminal Pioceduie (Act V of 189S) and with the poueisof 
an Assistant Commissioner undei the rules foi the aaminis 
tiationof the Gaio Hills distuct piescubed undei section 0 
of the Scheduled Disti icts Act, XIV of 1874, to he e\eiciscd 
vvitlnn the Gaio Hills distuct 


IN supei session of Government Notification No 43G4, dated 
the 10th June 1913, His Excellency the Gov envoi an Council 
is nleased to appoint Majoi J L Mai joubanks, M D D P H 
(Ed.n ) i M s / to act as Health Office! of the Poit of 
Bombay , tuning the absence on deputation of Lieutenant 
Colonel W E Jennings, mu, cm (Edin ), D P H (Dub ,, 
IMS, oi pending fuithei ordeis 


Mr Frank Bodrighfs, im 
as a tempoi ary Cn il Assistant 
22nd Maj 1913 


& S , lias been appointed 
Suigeon with effect fiom the 


Maioj \V Grin Lrton, to , v n tun T ,, . 
Dncctor, Bombay Bacteriological Laboratory , has been 
gmnted privilege leave of absence for two months an 
foui teen days, with effect fiom the 15th of Juno 1913 and 
?!n?r d ^°f n . depuK V on i f01 ape,,0(1 offl foitnight after fl’o 

expiry of Jm pi m lege lea\e 

His Excellency the Gov oi nor in Council is pleased tr> 
appoint Captain T H Glostei, a, b . D v u \ vrs.foact as 
Du ector, Bombay Bacteriological Laboiaton dininr the 
absence of Majoi W Gion Liston, e I E n r n IMS 

oi pending fuithei ordeis , r " , I M s , 

His Excellency the Goveinoi in Council is pleased to 
appoint Captain A J 1 Betts, m B (Loud ), i m s , to do 
duty ns Deputy Sanitary Comnussionei, IVestei n Registration 
Distuct, i 'ice Majoi J L Maijonbanks, mb, d p it (Edui } 
r sr s , as a temporal y raeasme, pending fm tliei oulers 

T ?, G follow ing pi emotions and i eversions ai could edui 
the Civil Medical Department, Buimn — 

Majoi F A L Hammond, I M s .First Class Civil Surgeon 
sub pio tem , is appointed to officiate as First Class Cm) 
Suigeon with effect from the 1st May 1913, the dato on which 
the services of Lieutenant Colonel C Dnei, ims, on leave 
weie replaced at the disposal on the Government of Rmma ' 

Lieutenant Colonel J Penny, I w s , officiating Fust Olass 
Civil Suigeon on combined leave, to levort to hi9 tppomt 
mentas Second Class Civil Surgeon, with effect fiom the 23rd 
Jannaiy 1913, on the expiry of the privilege leave portion 
of his leave 

Major P Dee, r M & , who was appointed to officiate as 
a Fust Class Civil Suigeon in this depaitment Notification 
No 30, dated the 17th Jammy 1913, to eontinuo to officiate 
as a First Class Civil Surgeon in place of Lieutenant Colonel 
T W Stewart, I M S , on leave 

Majoi A Fenton IMS, who was appointed to officiate 
as a First Class Civil Suigeon m this depaitment Notifica 
tion No 31, dated the 17th Jannaiy 1913, up to the Gtli 
Jannary 1913, to continue to officiate as a First Class Civil 
Surgeon up to the 22nd Jannaiy 1913, in place of Lieutenant 
Colonel J Penny, IMS, on puvilege leave, and from the 
23id January 1913, in place of Lieutenant Colonel Castoi, 

I M S , on leave 

Major F V O Beit, IMS, to officiate as a Fust Class 
Civil Surgeon with effect from the 25th Decerobet 1912 to 
the 6th Jnnuaty 191,3, both dajs included, in place of 
Lieutenant Celonel ,T Penny, I M s , on leave 


JJottce. 

Scientific Ai tides and Notes of interest to the Profession 
in India aie solicited Contubutois of Ougmal Aiticlos will 
receive 25 Reprints gratis, if lequested 

Communications on Editorial Mattel s, Articles, Letters 
and Books for Review should bo addressed to The Editor, 
The Indian Medical Gazelle , cjo Messis Thackei, Spink L 
Co , Calcutta 

Communications for the Pubhsheis relating to Sulwcrip 
tion9, Adveitisements and Ropunts should be addiessed to 
The Publishers, Messis Thackei , Spink & Co , Calcutta 

Annual Subsci iphons to “ The Indian Medical Gazette," 
Rs 12, including postage, in India Us 14, including postage, 
abioad 


BOOKS, REPORTS, &c , RECEIVED — 


lurpliy’s Surgical Climes, Yol 2, Tart 2 JV B ^umders t Co 

lornsby s The Modern llospit il (Price 30i) W B 

home a Tlic Nauheim Treatment of Heart Diseases BaiUkrc, nna vu 

iables^Ckdden Rules of Diagnosis and Treatment C V Modiy Co 

Warwick and Tunstall s I irst Aid (I fghth Bdn ) J right & Son 

[aftkine b Inoculation against Cholera Thacker, Si ink 6 . X 

Report of Malaria Committee, Madra* (Govt Frc*B) 

amtary Commissioner s Report India 

aeefnc The mp 3 C V Mosby 

ones Tonic Medication H K Le^vis 

> TVaieh’ niRenfiec; ihe skm BailUfcic, Tindall L Co** (0 ) 


ETTERS, COMMUNICATIONS, &c , RECEIVED PROM:— 

Major Corrie Hudson, 1 M 8 > 11 ’nancoon ^Moior a’ 
i M s . Calcutta Major O G Lalor, ims, Rangoon muju, » 

jchruie, ims, Naini T») , Dr Macnatnaru, r k ” BerLelc.r 
ufr, Kalna , Lt-Col B Lane, l , hap w P o b >. \vrig!it 

I V, £Ta KSSK'lMJ- 

r Bulloch, Tnvancorc 
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GLEANINGS FROM THE CALCUTTA POST- 
MORTEM RECORDS. No VII, DISEASES 
OF THE NERVOUS SYSTEM 

Bi LEONARD ROGERS, C I E , M D , F n C P , T M s , 

P> ofessoi of Pathology, Calcutta 

Diseases of the neivous sy stem weie pnmauly 
lesponsible for 5 2 pei cent of 1,000 lecent post- 
mortems at the Calcutta Medical College Hospital, 
including 0 5 pei cent of tnbeiculai meningitis, 
which has all eady been dealt with m the second 
papei of this senes They may be conveniently 
considered under the following headings (1) 
Inflammatory diseases, neatly all diffeient foims 
of meningitis , (2) Vascular lesions such as 
ceiebial hremonhage, thiombosis and embolism, 
and (3) Tumoms, etc. 

1 — Meningitis. 

It is only duiing the past eleven yeais that 
bactei lological examinations have been at all 
tegulaily performed at the Medical College, 
so the last 1,000 post-mortems furnish the most 
accurate information regaidmg the incidence 
of the vanous forms of acute meningitis as 
shown in Table I. The cases nr the whole 4,800 
post-mortems are also given, those m which lob.u 
pneumonia was also piesent haring been classed 
as pneumococcal in oi igin. 

Table I 

The prevalence of different forms of meningitis 
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meningitis and the absence of that dire to the 
diplocoecus of Weiscbelbaum, the causative 
organism of eeiebio-spmal fevei The lattei 
disease does occm m Calcutta not infiecjuently 
among the coolies in the emigration depots 
wbeuT it has been investigated by Lieutenant- 
Colonel E Id Blown, IMS, and myself, and 
eases have also been occasionally vended in the 
Medical College Hospital by finding the diploeo- 
cus of Weiscbelbaum in the ceiebro-spinal fluid 
obtained by lumbai punctrue Neveitheless, it is 
cleai that it is much rarei than the pneumococcal 
foi m in Calcutta, foi the coolie depot cases aie 
piobably laigely due to impoited infection. The 
distinction is of the gieatest piactical impoifance 
now that Piofessoi Flexnei has made a seium 
which is highly efficient in the case of tine 
ceiebio spinal ferei, although not so iu the 
pneumococcal fonn He has kindly sent me 
some foi use in the foimei disease, but it is 
cleai that the foi m piesent must be ascei tamed 
by lumbai punctuie, and nncioscopical examina- 
tion to deteinnne the oigamsm piesent befoie 
the seium treatment can be used effectually’' in 
acute meningitis of this as of othei countues 
It is also to be hoped that a seium against the 
moie prevalent pneumococcal foim may be made 
on similai lines to Piofessoi Flexnei’s valuable 
piodnetion 

Doubtless most of the cases m the eailiei 
lecoids weie also pneumococcal in natuie, foi it 
will be seen fiom Table V that then seasonal 
incidence was precisely similai to that of the 
lecently venfied cases of this disease Fmthei 
mfoi illation legal ding the pievalence of tine 
ceiebio-spinal fevei m India will be found in 
my’ book on Fevers in the Tropics 

Dummy sti eptococcal meningitis is of interest 
on account of the veiy acute couise it iuns, 
death having taken place within a day oi two 
of the appeal ance of definite symptoms with only 
scanty mflammatoiy effusion in tho ceiebial 
membianes , just as in the fulminant foi m of 
eeiebio-spmal fever 

Staphylococci weie found both micioscopically 
and in puie cut true in the fluid obtained by 
lumbai punctuie in a patient who ultimately 
made a good leeoveiy 

Secondary septic meningitis in the recent case 
classed as sti eptococcal was a teimmal compli- 
cation of kala-azai In the othei nine cases it 
was secondaiy to middle eai disease in tbiee , 
a teiminai infectiou of kala-azai in foul, in two 
of which cancium ons bad spiead to the base 
of the brain , in two cases pus was also piesent 
in the knee-joint, and m a thud fcheie was sup- 
pmation m a ov’anan cy r st - 1 

Ohionic meningitis was met with twice. In 
one case it had caused obstruction of the con- 
nection between the fourth ventricle and the 
spinal membianes, with acute dilatation of the 
v entriculai cavities of the brain in an European 

r^r 1 f’ the f aet »■» ° f 

not having been made out, 
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Posl-mo) tern — The pneumococcal foim was 
found to affect chiefly the supeuoi sui face of the 
biaiu, wheie a (luck layei of puiulent- fluid is 
found infiltiating the pia-aiachnoid membiane, 
while the base of the brum is usually less affected 
and the spinal coid least of all On the othei hand, 
in the cerebio-spinal fevei due to "Weischelbauin’s 
diplococcus the whole of the suifuce of the biain 
and coid is nioie uniformly involved, while the 
tubeiculai foim affects chiefly the base of the 
brain 

Age, Sex and Race Incidence of Acute 
Meningitis 

The age incidence of acute meningitis cases 
is shown in Table II, togethei with those foi 
ceiebral hsemonhage and othei vasculai lesions, 
which will be dealt with in the second section 
of this papei On companng the ages of the 
meningitis cases with those of the whole of the 
post-moi tem subjects, as shown in the last column 
of the table, it appeals that the acute inflamma- 
tion of the ceiebial membianes was most fiequent 
in the thud decade of life, duiing which 4b 75 
pet cent of the cases occuued against 65 3 pei 
cent of all diseases, while it was in couespond- 
lnc defect in the othei decades — 

Table II. 

Aqe Incidence of Diseases of the Nervous System 


Table III 

Se>c Incidence of Diseases of the Nervous Si/stem 


The sex incidence of meningitis and of vasculai 
lesions of the brain lespectively aie shown m 
Table III, fiom which it appears that theie was 
no special incidence of meningitis in eithei sev, 
the figures being within one pei cent ot the 

noimal in each — 
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The lace incidence of meningitis and of 
vasculai lesions of the hi am lespectivelj aie 
shown in Table IV — 

Table IV. 

^Racial Incidence of Diseases of the Nerious 
Sijstem 
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It thus appeals that 75 pei cent of the 
meningitis cases occuued in Hindus against 67 4 
pei cent of tbnt in.ce 111 the total lecoidsj while 
only 17 5 pei cent weie in Mubomedans against 
20 5 per cent of that lace, so that the fatalities 
f, om this disease weie somewhat in excess among 
Hindus in piopoi tion to then numbeis— 

Table V 

Seasonal Incidence of Acute Meningitis 
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In Table V showing the seasonal 
acute meningitis, the pneumococcal foims case 
are given se"p.nately 'from the remaining «n- 
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fact that they oecuned most frequently m the 
cold weathei months and least so m the lainy 
season, in a similar but moie maiked degiee than 
lobai pneumonia itself, as pointed out in No V 
of these papeis, also confiims this view. 

II — Vascular Lesions of the Central 
Nervous System 

Hie vascul.u lesions of the cential neivous 
system aie shown in Table V both foi J ,000 
lecent post-mortems and foi the total 4,800 sub- 
jects 

Table V 

Vascular Lesions of the Central Nervous System 


The frequency with which gianulai kidney and 
ceiebial atheioma Aveie noted m the subjects of 
'’"■ehial luemonhage is shown in Table VI, 
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Table VI 

Fiequencij of Gianular Kidney and Atheroma of 
Ceiebral At tones in cases of Cerebral 
Ilcemori haye 
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Thus in almost half the cases the kidneys 
showed some degiee of gianulai change, 
usually of a maiked natuie, while in the 
lemainmg halt in which the kidneys weie 
1101 mal in almost two-tlmds atheioma of the 
ceiebial aitenes was lecoided, two-thuds of 
whom veie fifty yeais of age and upwaids. It 
it. cleai from this that conti acted gianulai 
kidneys and atheioma of the ceiebial nrtenes 
aie the two gieat factois piedisposing to inti fl- 
eet ebral hmmonhage in nntives of India, who 
foi m the gieat majonty r of the patients. 

The Racial Incidence is shown in Table IV 
The most notewoithy featuio is that the peicen- 
tage of ceiebial luemonhage cases was twice 
as great among Euiopeans as the piopoition of 
that 1 ace in the total senes This high incidence 
n* a n°/w ed W1 ! h J 111 , equally high piopoition 
»f?i ot g ra , nulai kidney in European subjects, 
both being 1 elated to the much lnghei piopoi- 
tion of this i ace ovei the age of 50 as pointed 
out m the papei on kidney diseases, No VI of 
this senes The not mal blood-piessu.e of 
Emopeans is also from 10 to 20 milhmet.es ovei 

them° f f In ? laD iaC i 6S ’ WiHcl ' may aIso P 1 expose 
, ®m to hoemonhages Mahomedans show a 

low incidence of ceiebial luemoi rhage, the 

cause of which is not obvious as then aveiao-e 

age is somewhat higher than that of Hindus 

vho d 0 not sufife, so much from this affection 
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cases, in almost all of wlncli thiombosis was the I 
most likely cause, as no obi ions condition likely 
to pioduce embolism was piesent Taking the 
cases of tlnombosis and those of softemncr 
piobably due to thiombosis togethei, the cases 
w ei e slightly moie fiequent m males than in 
females m pi opoition to then total numbeis, as 
shown m Table III The lacial incidence was 
about noimal foi Hindus and Maliomedans, but 
excessive among Europeans as shown in Table 
V The figuies of the age incidence shown m 
Table II indicate that these vasculai lesions 
weie compaiatively laie below the age of thnf) 
of noimal frequency in the fouith decade of 
life, and much above the aieiage aftei the age 
of foity, namely, 58 S pei cent against 23 1 pei 
cent of subjects The laigest number of cases 
oceuued between the ages of 41 and 50, oi a 
decade eaihei than was the case with ceiebial 
hfemonbage 

The vessels blocked by thiombosis weie one of 
the middle ceiebials six times, the basilai aiteij 
in six, one oi both the internal caiotids in tin ee, 
and a postenoi ceiebial aiteiy in one The 
frequency of complete thiombosis of the basilai 
aiteiy m this senes is of gieat intei est In 
seveial such cases which I have seen the vessels 
showed cleai evidence of syphilitic disease, and 
theie can be no doubt that noglected syphilis is 
lesponsible foi the gieat majonty of these 
frequent cases of thiombosis of the laige -vessels 
at the base of the biain, and probably also foi 
most of the othei cases of hemiplegia due to 
softening of the basal ganglia in vdnch actual 
gioss blocking of the vessels was not noted, but 
in which smallei aitenes may have been involved 
This view is suppoited b} r the fact that gummata 
in othei oigans weie found in seveial of the cases 
In two instances ceiebial thiombosis occuned 
doling convalescence from cboleia, so such a lesion 
may account foi some of the unexpected and dis- 
appointing deaths aftei appaieut lecoveiy fiom 
the acute stage of this giaie disease 

Embolism, as w r e have seen, is veiy much laiei 
than thiombosis as a cause of fatal hemiplegia in 
Calcutta This is leadily explained by the ex- 
tieme lauty of lheumatioieudocaiditis, as pointed 
out in the thud of this senes of papeis Of the 
five cases in the 37 years lecoids two weie 
secondaiy malignant eudocaiditis and one to laige 
vesitations on the nntial valve, piobably of the 
same natuie One w r as a late complication of 
choleia, while in the lemaiuing one the piecise 
cause of the embolism was not ascei tamed 

The gieat frequency of syphilitic thiombosis as 
a cause of hemiplegia and the extreme ranty of 
embolism, apait from such an obvious and fatal 
disease as malignant endocaiditis, is of gie.it 
practical mipoitance now that the lecent nnpiove- 
ments in the diagnosis and tieatmeut of the 
disease make the piognosis much bettei than it 
was a shoi t time ago, and should lesult in some 
of these ca'ses being ^aied from death and senous 
life-long disablement due to ceiebial syphilis 


HI — -Remaining Diseases oi a hi Nliucis 
S\st-cv 

The lemaimiig fatal diseases of the neivous 
system aie of much less frequent occui lence and 
lequnebut bnef consuleiation lieie The most 
unpoitant aie shown in Table YI 

Table VI 

The lemauunq fatal disease s of the venom si/sUm 


In 1,000 nrcFNT tost moktfmi is 
THE TOTAL 4,800 TOST MORTFMS 



>,0 

1 

Per 

centnge 

Ko 

Ter 

ecntnge 

Gummata 

1 

01 

i 

14 , 

0 20 

Tuberctilat tumouis 


j 

4 | 

0 0S 

Othei tumouis 

1 

01 

12 

0 21 

Get ebral abscess 

l 

01 

3 

0 0(1 

Epilepsy 

2 

0 2 1 

1 1 

0IIS 

Paraplegia 

2 

1 02 , 

0 1 

0 If) 

Other diseases 

i 

01 1 

7 i 

015 

Total 

10 

1 0 

51 1 

1 10 
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Ceiebial turnouts foi m about half the ca«es 
in Table VI, including gummata, which foi mod 
half of the ceiebial turnouts in tho full senes 
Even this is doubtless an undei-estimate of the 
numbei of syphilitic tnmouis of the hi am, as 
this oi gan was fiequentlj not examined dining 
iecent yeais, while all the gummata noted in the 
lecoids aie piobably not enteied in the post- 
mortem diagnosis, and so may have escaped 
being indexed This is home out b) the lact 
that almost all the cases of gummata ol the biain 
ate lecorded in the caiefnll) indexed fust fom 
volumes of the post-moilem lepoits dui mg 
McConnell’s time as cuiatoi of the museum and 
veiy few in the subsequent six -volumes The 
figuie in Table VI should theiefoie be doubled 
to give the piobable tine incidence of this lesion 
of the brain, which would give 0 6 pei cent I ho 
frequency of this destinctive syphilitic affection 
of the biain emphasizes the impoitance of oailj 
diagnosis and tieatment, as already pointed on 
in dealing with the equally important speci ic 
thiombosis of the ceiebial -vessels U 0 
lemaimiig tumouis tubeiculai foimed one oui i 
and neaih' all the lemaining thiee-foui ths appeal 
from the descnptions to have been glioma, ie 
tbiee in the iecent senes having been fount o jo 

so by micioscopical examination 

Ceiebial abscess was ieiy iaiely me wi i, 
namely, tbiee times m 4,800 medical case- no 
was secondaiy to middle ear disease , one was np 
pireutly bioken down gumma m the . 9 

gumma being also piesent in the livei , win 

lemaming one was in the left occipita o e^ ■ 

its innei surface and contained sten o pu * 
blood clots, so was apparently the lesult ol tli 
softening of a localised haemorrhage 

In the cases of epilepsy no cause was found post- 
mortem except in one case with adhesions ie w 


Avs , 1913 j 


TYPHOID CASES IN THE CENTRAL PROVINCES. 


297 


the dm a matei and the autenoi fossa ot the 
skull 

Of the remaining cases Latidiy’s pmalysis 
was the cause of death in two, and m a thud 
llieie was general paialysis piobably of the same 
origin Buibni paialysis, heat-stioke and “seious 
apoplexy ” each accounted foi one fatality 

P.uaplegia was the cause of death in nine cases 
It was due to gammata 01 syphilitic paehj men- 
ingitis m thiee , canes of the spine, lymph a- 
denonid, and cancel of affecting the leitebial 
column in one each, and in the lemaimng two the 
ongin was doubtful Heie, again, it is the sj'phi- 
Ii tic cases which aie best woith beanng in mind 
on account of the possibility of gieat benefit 
bung denied horn timely tieatment 


SOME SIGNS OF TYPHOID FEVER 
AND ITS TREATMENT 

By I' K CHITA LB, 


fiontal headache and bionchitis while tempeiatuie 
lose to 104° m a step-hke mannei by the end ot 
first week with a morning l emission of 1° oi and 
came to noimal on 14th oi 15th day Abdomen 
was distended and m seveial cases theie was 
dianhoea , mine gave diazo and methylene blue 
tests Mai anal parasites weie absent. 

Tempt) aim e — In more than half the cases it 
•showed a giadual rise and fall. Some cases 
began with a sudden rise of tempeiatuie, in' 
seien cases tevei was accompanied with chills 
and ngoms ' 

One chart shows that the tempeiatuie came 
down to noimal on 11th day Another indicates 
megulai type of tempeiatuie, and that the 
tern pei ature became sub-noimal on 18fch day. A 
thud points to death by hyperpyrexia A fourth 
shows death by peifoiation 

In nine cases tempeiatuie lose to 10G e with a 
morning emission of 1° oi 2° and came to noimal 
in fourth week 


UJ 1UUU) 


Civil, Siugeon, Dam oh, 0 P 

TU’HOID lei ei as seen m Dam oh does not 
ahvays show the classical signs and symptoms 
but it diffeis to some extent in its mode of onset 
chaiactei of temperatuie and intestinal signs 
Ibis tevei is called m this clistuct “ Madhma ’ 
beiei is often accompanied with chills and 
ngours and lasts moie than tlnee weeks Tem- 
peiatuie m thud week may become mtei mittent 
01 come down to no.mal gradually. Sometimes 
it remains steady m the thud week and comes to 
noimal in thud or fourth neek DoZ 
couise of the disease tempeiatuie sometimes 
comes to noimal m second week but again uses 
and lasts foi two oi thiee weeks moie ° 

Tempeiatuie in fast week is geneiallv hmh 
and iTes m a step-hke mannei for hvn fine a ° 
leaching 104° oi 105^ with L ° ; tblee da J^ 
1° oi Vi/mf ii ii moinir| g i emission of 
oi - 1 lontal headache is pietty constant 

Again, instead of cliaiihcen it 

Jn^m'ifXn a !" a5,apl,ea - • *i« it 

and lasts for live orsivC* it 9tt “ 10tb day 

K on abdomen bat often comes on 

and neck also Snots sip d i ,, es h fhighs 

f ! aik ]ook, »g and iemam usible^foi tw^tl^ 
days oi moie In some c k.- I i Uvo> thlee 

Tins fe\ei jv freunentlv eie 3b n o ei upturn 
^tnct inth maS remiff [° Unded 
becomes difficult as ’blood dla § 110si s 

■'-pi- undo, the 

i giu* tielow some notes on ru „ 

' 01 a< ca,ne unde! olKenation d ° f typho]d 
'oum \e ai , u -eiuition dming the last 


— — came aowii to noi Inal 

dunng the couise of second week but lose again 
and lasted foi tlnee week 4 ? moie. 

In foui cases it showed no decline, and death 
occuaed through hyperpyiexia 

Hypeipyi exia was noticed in six cases Tern* 
peiatme began to rise at the end of second week 
and continued, proung fatal m fourth oi fifth 
u eek 

Typhoid rash —Moie than half the cases 
showed ei upturns in the second week In some 
ey weie piesent on the chest and I owei part 
of back as well The spots looked oval and 
sightly laised and dark in coloui They disan- 
peaied in two, thiee days but remained insistent 
m seveial cases foi about a week 

Gmghng m the lime fossa - This was 

ngom w"th S °Tt° aSeS b 'V t tenielneis “ that 
common * 8toM,0, ‘ of “Women was 

alUheSr~ Tll ‘ £ “ S aeu te kind in almost 

Pneumonia —This oecuned m „ 
UumoniaiSltal 

■•mgs «mT« eat ° f ““ 

thud week which clear™ un X T* “ th ^ 
nnpiovemeiit aad Ul of the'temper.tae ge ” e,al 

of ca^s 1 look I ";;r l 1 "T t in , lai6e numte > 
liea-soup Irke “1 T,t . , 1,ght , ^ 

fceieial cases there was M bufc 111 

pmnhoea usually began Ust,patlon ln stead 
lasted m k ODle cases hl f ud Week ™d 

Temircratme ia d w H t ™ d , tlw «®d. 
“ote. of the motions “ m,mbei ohar- 
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Pulse — It was slow' and small fiom the begin- 
ning It became still slow'er and weaker m the 
second w'eek, and m fatal cases it became feeble 
and intei mittent and finally failed 

Del?') mm — It ivas piesent m almost all the 
cases m the second week 

Tongue — It was coveied with thick white fui 
but cleaied up m the second and third week 
leaving a brownish white fui m the middle 

1 Complications — Hmmoirhage m the 

second week w'as not so dangeious as m the thud 

2 Pafoiation was noticed m thiee cases 

3 Inflammatoiy pneumonia m six 

Diagnosis — This fever often lesembled 

malanal remittent Blood showed malanal 
paiasites while the patients developed otliei 
signs of typhoid fevei But in typhoid, 
tempeiature lose m a step-like mannei day by 
day foi thiee, four days with a morning l emis- 
sion of 1° or 2° Malanal remittent fevei began 
with a sudden rise reaching a maximum of 104° 
oi 10 5° within few hours and patients often had 
bilious vomiting 

(2) In Typhoid cases superficial abdominal 
leflex was absent 

(3) Urine gave diazo leaction m the eaily 
stages of the disease 

(4) Methylene blue test was also employed 
Unne gave green coloui m the beginning of the 
disease, aqueous solution of methylene blue 1 
in 1,000 was used 

(5) Thm blood films were piepared and blood 
examined aftei staining wnth Louis Jenners 
Methylene blue Eosme mixtuie The organism 
w'as detected m several cases stained blue 

(6) Sedimentation test accoidmg to Messrs 
Paike, Davis & Co ’s Agglutometer No 2 was also 
tiled In several cases it gave positive results 

Tieatment — Successful treatment depended 
on early diagnosis Dietetic treatment was 
found most useful and important 

Boiled cow’s milk diluted with watei oi with 
bailey or lime watei w'as given m almost all the 
cases When it did not agree it was peptonized 
by adding a little of liq panci eaticus 

To prevent the foimation of large cuids one 
ounce of the following mixtui e w as added to a 
pint of diluted boiled milk 

Soda Bicaib i oz 

Soduun Chloride 60 grs 

Aqua 12 ounces 

The milk thus pi epaied was slightl}' saltish but 
agieed well In some cases half a diaclim of 
sanatogen was added to boiled milk to inciease 
its nutritive value Itw'as easily absoibed Ad- 
dition of little cocoa, coffee, oi tea did not 
derange the digestion. 

When milk m any foim was not digested a 
pint of w'hey, with little eieam and one drachm 
of sanatogen was leadily digested and assimilated 


It was of use in the eaily stages of typhoid 
Thiee pints of this prepaied whey was found 
adequate m case of adults 
Thin nee giuel in diluted whey sustained the 
strength and agreed with the patient in the 
second week 

Little cream and chicken soup wa;> also easily 
absoibed, but it excited diarihosa m some 

One tablespoonful of palatable peptone twice 
a day (a special piepaiation of Messis Parke, 
Davis & Co ) sei ved as food and aided digestion 
Fasting tieatment was followed for tlnee, 
foui days, m suitable cases with benefit. It 
pievented distension of abdomen , checked cliar- 
lhcea and bi ought down fevei In some cases 
white of egg m diluted boded milk gave good 
lesult 

D) mis — White of two eggs mixed up with 
half a pint of watei with little lime juice and 
sugar made a pleasant dunk 

Thnty diops of dil hydiocldonc acid mixed 
with one drachm of glyceime relieved thirst and 
so also lime juice, lemonade, and oranges Cool- 
ed boiled watei or barley water pioved also use- 
ful in allaying thirst 

A ntipyi die ti ecitment — Quinine' was given in 
large doses but faded to bung down the tem- 
peiatuie 

Two diops of oil of cinnamon every four 
hours i educed the temperatuie and pioduced 
sleep 

Chlorinated quinine mixture, accoidmg to Di 
Yeo, was tried It removed bad smell fiom the 
stools and i educed the temperature to some ex- 
tent ( 

Ilypcipyi exia — It was treated with cold watei 
tieatment 

(1) Sponging the body with cold watei 

(2) Cold baths m suitable cases 

(3) Wiappmg the body with sheet vviung out 
of cold water 

(4) Wrapping wet cloth to the head oi putting 
the patient on a wet sheet 

Constipation — It was piesent m more than 
half the cases When it lemained persistent 
stool smelt badly 

Dmi ? lam — (a) ^yth gram of cyanide ot 
meicury three times a day alteied the character 
of the motions and changed their colour 

(h) Calomel m -^th gram doses every two 
horns m suitable cases checked diairlicea an 
pievented fermentative action Stools changer 
from light yellow colour to a dark brown m two, 
thiee days It also i educed the temperature 
Tins was followed by 10 glams of sulpbo- 
carbonate of soda thiep times a day in case o 
adults It checked diarrhoea and removed tie 
had smell 

(c) Bismuth subgallate m 15 gram doses m 
adults was useful in checking diarrhoea nnr 
fuemoiihage 
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(d) Ai^emte of coppei m minute doses 
pievented decomposition, lemoved the bad smell 
and checked the fiequency of motions 

In some cases diankcea lemamed j^isistent 
aftei the tempeiature came down to noimal 
A suitable light diet and a small dose of castor 
oil emulsion checked it 

Adienalm chlonde sol 1 in 1,000 (Paike, 
Davis A Co 5 s piejiaiation) checked hosmoiihage 
in typhoid stools raised the blood-piessuie and 
nnpioied the pulse Pentonitis was noticed m 
thiee cases Treatment was mainly symptomatic 


SALVARSAN ON TEA ESTATES * 

Bi Dk J A VALENTINE 
Bcnjult, Assam 

Tiis Pi esident and Gentlemen, I have to (hank you 
fo. the pnvtlege of leadmg a papei befo.e you to-day 
and ask foi join indulgence in listening to a short 

™ U 'a,ma myeVpe V enceswitl1 saha,san - whlcil I 1'ave 
ome diffidence in bunging befoieyou.as I feel that I 

lieildf K m The” medial 

mg, that is, without the benefit of a w ell fiifprl i, n t i 

«* s 67 

- £ 

wondeiful accounts of salvaisan , st , lrauIated b J the 

every wheie in medical literatuie I ^ P Ti a . ppear, "g 
intravenous infusion nf thn a ’ 1 ventured on an 

down fungating gumma on th P ln a ca * e kioken 

1 fonow^ nf sa 0 ; t l ™ Sea SvXr i e “* ,e 

piepaung the solution, that » 6 Iran i? <S raake,s 1,1 
mixed with about 30 grams watn, b of saivarsan was 
solution of Na O H was added J a °T 20 m ^ a *5 % 
to 300 ccs of noimal saline Ti d th ® wl,o] e made up 
confess not perfectly cleat ivlndTfl eSU ] (,ns fluid I 

that it slmniri i,„ A. _ 'D Hcb u 'e discoveieis State 


{bat it should be , it was infused J < Jl 8C0 . v « 1 <»« state 
basilic vein and distiessum suim/” ° T® leffc n! «hau 

Die patient's respirations"’ 'became 1S p f i°" Ce 3ppeared 
teniperatme lose to 102” p , cZfJ ^Massed, the 
^.sometime and the *£lS 

" eU ''atei't abused ^^’hrsiy'cy 16 onima U b °ded 
purchased as chemically p„„ T ch ' 0r specially 
Particularly as it shows liow v , „ L ?, tl0n fchls case 
iu preparing the solution for the me?" ° ne musfc b s 
?? I ha\e little doubt that the d.V 6 enoUb method, 
tins ca«e was due to the presence^ „? »PPointwg , esiUt ln ’ 
fluid infused into the veins Tn of , sobd Pai tides m the 
a Pcifcctlj clear solution L/ S ", bse( * uent cases where 

S°r d Zef ^ This t 

aftor 1 froni us,n g the drug fn, el ““^aid event 

b?t tho , r . ,10 ” tl,S a «*»"d Zftes a T tmie ’ ll0wever 

* RmTTT _ ltlsne the ulcei 


remained unaffected, so that it was piobably not 
syphilitic 

Case No 3 An intianiusciilai injection as above 
wa9 given to a chronic syphilitic with rupia of cheeks, 
nose and painful ulcerations on the inside of the lips 
about 3 gram was given The woman w as m an ex- 
tremely bad condition, veiy ameraic, and unable to walk 
The result was good The lesions healed up and bei 
anaemia improved so much that she went to woik In 
Mai ch 1912 the same symptoms excepting the aummia 
having iecui red, she was given £ dose hypodermically, 
but was not much improved as regards skin eruptions, 
but she remains stiong and well otherwise The small 
ness of the dose was due to a desire to avoid any risk 
and hence piobably the incompleteness of the cure 
Case A T o 4 Female with child at breast, she had 
syplnhdes on hei forehead and coiners of her mouth, 
the child had anal condyloruata and dactylitis and 
swellings on both msteps which seemed gummatous 
The mother was treated with b dose mtramusculaily in 
the right buttock Hei symptoms lapidly disappeared 
and the child was also cured witlnn two weeks appaient- 
ly tin ough the motliei’s milk In Martindale and West 
cote’s book “ Salvaisan” the explanation of the cure of 
the chijd in such cases is sninnsed to be as follows the 
sudden killing off of the spirochmtes sets fiee a lar^e 
quantity of endotoxins This would produce antitoxins 
winch may he carried ovei m the mother's milk and so 
act on the child A suggestion has been made that 
syphilitic motheis should, theiefore, be injected with 
salvaisan and nuise their children, or if this is not 
practicable, they should obtain a syphilitic wet-nurse 
who had been recently injected with saharsan 
Case Ao 5 was a man with yaws all over his face 
winch was like a mask of y ellow crust , his body also 
was coveied with yaws A full dose was administered 
intramuscdaUy as above in the left buttock and the 
effect was extraoidmary Within 21 hours the raws 
showed signs of shrinking, in a week they had Ihri 
ve led up and turned black In three weeks there weie 
only pigmented aieas to show wlieie the yaws had been 
Tins result was so remarkable that it is much to be 
egietted that the patient died some two months after 

wards Of ext, eme anemia, a disease from Xli he had 

f.a’VSlf’fflf a? x„ ha ;? 

and so caused the an 'emia S to deal with 

as above m the left buttock i 60 ^ * dose £ ,ven 

»Sr: e, ,t le ,S" , „ ty 'IS/ 0 "”’’, 1 '; w' 1 -? ne 

dissolve and bloofeed'th” needles 1 ™“ ld ■>* 

cases No 7 to No 19 S0 . j tbe next senes, 

ok' e oil I w,U ,fot detain y 0 „ by ietlthX ^ m 
The immediate result in all u ng tbe cases 
removal of the outward sums if fi P ^ ltlC Cases Avas ,be 
dose was often as small fs I of the f ' nT’ thou 8 h tbe 
3aws responded i„ tl ie I m ! t ful ‘ doae Cases of 
J elapsed and weie treated S ° me cases 

later on by the i ntr-n** ° In in J be same mannei oi 
suspensions gave a zoTL T t° d T be ollve oil 
salvaisan foimed in it fnd hlockld° f ,n trOUb, l ’ ,nrnps of 
Pam was extieniely severe so St Wi need , ie and tbe 
of making the injection and b ° th ln fc,ie dl fficulty 

wate. from the a/nnge vst/inZfT 0< ; casion ; 'drop of 
He enormous expansion nf Cte ^ lllto tl,e liot oil , 

— d an explosion nb.el, Hen- "a'll’^o,^”^/^ 
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enamelled metal cup with a loud report , the drops of 
oil at 300° F or so raised blisters on the faces and hands 
of my assistants and my self 

The formation of lumps of salvaisan laige enough to 
block the needle may have been due to acidity oi other 
cliange m the oil, but blue litmus papei was unaffected 
by it A prepaiation called “Joha” consisting of 
40% salvaisan m lodipin (iodine and oil of sesame) is 
adveitised as painless, permanent and steule, but I 
have no experience of it 

Cases 20 to 50 weie treated by solutions of the drug 
as befoie m puie methyl alcohol diluted with 9% sod 
clilor solution up to 10 ccs. and adnnnisteied subcu- 
taneously 

The injections weie made in the subscapular regions 
of the bach and caused laige, painful and puffy swellings 
w hieh remained foi weeks and gave the patients an 
excuse for extended sick leave till I found that the 
pain did not last moie than a few days, though the 
tumour persisted much longer Among the cures were 
cases of deep ulceis of thumb and fingers , secondary 
lashes , bone gummata , syphilitic Iaiyngitis One case 
of chronic ulcer of the ankle of doubtful origin was 
tieated and cured by one injection and the diagnosis 
established mainly by this means Morphia \ to \ 
giam was given in all cases, and in many cases lepeated 
as the pain was intense 

Cases 51 to 67 In July 1912, the intravenous method 
was applied The appaiatus used was extremely simple 
but quite efficient It consisted of a primus stove and 
a kerosiue tin cut lengthways to form a sterihsei in 
which were boiled a littei flask, a long tiansfusion funnel, 
a filtei funnel, a glass pestle aud mortar, lubber tubing, 
clip, cannnla, scissois, forceps, lancet, cotton- wool, 
lint, and some needles andligaluies A stock solution 
of ’9% Na Cl one of 15% Na O H was also prepaied 
Though the infusion is not painful, except for the 
operation of opening a vein, still it was geneially found 
advisable to give \ gr morphia after the infusion and to 
lepeat it, if necessaiy, in ordei to keep the patient quiet 
and calm and so to foster the popularity of the tieat 
ment The arm or other site of the infusion was 
usually tieated with tinctuie of iodine oi a 1 in 40 solu 
tion of iodine m petre , the lattei seems to blend well 
with the greasy skin and acted well as an antiseptic 

Half a grain of cocaine in m 20 water was usually in 
jected subcutaneously at the proposed site of infusion 
and gave uneven lesults endermic injection of this 
was also tiled, but in many cases theie was consideiable 
evidence that pain was felt on incision, though most of 
the patients behaved veiy w r ell indeed One case a 
female was given chloioform at her own request, she 
asked foi the ‘pagal dawa’ The method of nisei ting 
the needle directly into a vein tlnough the skin was 
not followed 

The salvarsan wa3 lemoved fiom its capsule with the 
usual antiseptic precautions and mixed in the moitar 
with 20—30 diops of Na OH 15% sol and diluted up 
to 300 ccs with 9% Na Cl solution and poured tlnough 
boiled cotton-wool on the filter funnel into the flask 
Sometime the solution was clear at once, but fiequently 
the addition of moie caustic soda was necessary this was 
added irrespective of its amount until a deal solution 
resulted , aud the extra amount of Na O H proved to 
be mnocuous in the intravenous method, though it is 
not advisable in the subcutaneous method on account 
of the lowei degree of dilution which would give a 
degree of concentration of the alkali likely to cause 
sloughing of the tissues injected 

"When the solution was leadv the infusion funnel aud 
mbbei tubing were filled with tlife saline solution at 
loom temperatuie The vein was dissected out and nick- 
ed with a snip of the scissors and the cannula nisei ted, and 
when infusion was proceeding satisfactorily, the salvarsan 
solution was pouted into the funuel until the desued 
amount had been giv en The funnel then w as filled with 
saline solution which was also infused , in this- way the 
dangei of nutating the wound oi vein with salvarsan 


solution was avoided, a matlei of considerable mipottanco 
foi the success of the method As lcgaids the temperature 
of the infusion, ordinaiy loom temperatuie was sufficient 
in the wann weather, but sometimes if the fluid became 
too cold the vein contracted and the solution had to be 
foiced into it by squeezing the i ubbei tubing m a peri 
staltic soi t of manner using one hand distally to prevent 
l egurgitation into the fuunel It was also found that 
by immersing the flask in boiling water and so laismg 
the temperatuie of the solution The vein readily lelax 
ed and admitted the solution fieely so that the usual 
head of 1$ to 2 feet could be diminished to a few inches 
without unduly slowing the infusion 
I may lemaik here again on the care with which this 
diug must be handled, it was found that glass vessels 
only could be safely used for prepauug the solutions 
An enamelled non bowl holding about 4 ozs was tiled at 
fiist but vv bethel the minute cracks, that aie foimul by 
heat oi injury in the enamel, contained tiaces of dnies 
that acted on the 606, oi whethei the iron itself was tlic 
cause, it was often found that the salvaisan became 
discolouied and unfit for use m this class of vessel and so 
a glass mortar was substituted and answeied peifectly 
Cases 51 to 67 weie treated thus from July 1912 
Case 51, old sy philis, husky voice, tylosis, palmans and 
plantans \ dose Symptoms lemoved soon, 

Case 52 F , ulcerating late secondaries | dose 
effective 

Case 53 M , luximant anal condylomata, ulceiated 
and disabling fiom work $ dose cuied in two weeks 
Case 54 Two intractable ulcers at back of knee 
(uncertain diagnosis) $ dose , rapid cuie 

The subsequent cases are similar I may, however, 
refei to No 58, a case opeiated on suhcutaueously in 
May 1912, gummata. These lelapsed and an intravenous 
infusion of $ dose was given which removed the 
gummata rapidly (She had only received J dose m 
May as she was too ancemie foi moie) 

Case 59 M leceived £ dose in oil subcut, Fel, 
1912 

Case 59 M „ £ dose in saline subcut, 

Maich, 1912 

Case 59 M „ $ dose mtiavenous, Sept, 

1912 


Hisieaction temp was veiy high 104°, he bad condylo 
mata on the sciotum, and was rapidly cuied by the 
thud application 

Case 60 F,Yavvs 24th April 1912 Yaws on body, 
eylids, nose, chin and cheeks 2 J giains salvarsan sub- 
cutaneously in saline on May 8 yaws shrivelled, got 
well rapidly August 20 Moie yaws appeared, Septeiu 
bei 6, 1912 i dose intravenously All signs again 
disappeaied rapidly, and I saw her lecently quite well 

Case 61 Negative case F, clustei of small pus dis 
charging ulcers, bun owing like sinuses lounc ankle 
This lesembled actino mycosis, but no clubs were 
found undei the microscope i dose was given, but be 
ulceis persisted for ovei a month They then iiea e 
but apparently fiom local treatment Salvaisan cuies 
aie cnaiactensed by rapidity 

Case 62 Septembu, 1912 Laige Naga soie or 
pliagedieuic ulcei on calf of male j dose No luiniedia c 

lesult Salvaisan does not seem to heal Naga soies by 

mtiavenous loute, though peibaps local applications 
might have a better efteet 

Cases 62 66, oidmary, secondaiy and tertiaiy cases am 
yaws cases cured by 3 grain closes in less than wo 
weeks , the lesions showed an improvement m 24 nouis 

Case 67 was a veiy satisfactoi) one Male Wlt ’ 
(umimatous uln e , gummata broken down discli arging 
pus fiom near both oleocranous Backs of both ■' 
badly r ulcerated, tendons exposed 4 dose had e ' cc e 
lesults The lesions began to heal at once am 
completely healed in less than a month He then 
tow oik highly pleased, as he had come up from ms 
countiv m very’ wietched condition. 
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In all cases wheie possible ordinary meicunal treat 
nient was continued after 606 tieatment, and recovery 
of the patients from the outwaid signs of syphilis, 
but it was found very difficult to get the coolies to come 
regularly for treatment once the disease seemed to 
them to be quite cured 

The cases which were not cuied immediately by the 
salvarsan were No 2 indurated uIcpi of heel 

No 9 Ulcers on leg 

No 61 Treated intravenously , multiple ulcers on 
ankle of left leg , and case 62 the case of Naga sore 

The diagnosis m all these cases was doubtful, and the 
drug seems useless for oidinary ulcers applied as I have 
described In the B M J, however, foi Dec 28th, 1912, 
Dr H Alston, at the St Augustin Yaws Hospital m 
Trinidad, found that after he had cured piactically all 
the available yaws cases he was able to euie also 
common ulcers by dusting them with a 1 in 3 powdei of 
salvarsan oi neo salvarsan in Xeroform or bismuth sub 
nitrate Result lapid healing in 36% , very satisfactory 
healing m 60% Failures 4% This is woith a trial, but 
the drug is very expensive 

Besides the subcutaneous or intiavenous methods 
the drug may be given per rectum m saline solution 
In the B M J, Dec 7th, 1912, Trossarell, gaz degh 
osped, Nov 10th, 1912, says that he tiled the method in 
varying doses, but in none of these patients was tlioie 
the slightest effect as far as the sy’plnlis was concerned 
vhen the salvarsan was given per lectum 

On the otliei hand, Di C P Forsythe of Tezpui, m a 
personal communication, stales that working mdepen 
dentlyhehas had distinctly encouraging lesults in the 
treatment of some cases by rectal saline injection 
If this method is successful, it will simplify and the use 
of the drug, and put it more generally within the reach 
of the busy practitionei 

The value of snharsan even in the small amounts of 
* or i doses is very great in the anmraia of syphilitics 

an 5mm JT W6re eXtrenie,v 111 from this cause 

,mp [ 0vemcnt set ln > "hen the ame.n.a 
was cured larger doses were used to complete the cuie 
of the spec, lie lesions In case 5 a whole dose was gmn 

two months In connection with this ascect of 
salvaisan 1 may mention that Dr Hobhouse^ounti 

?4 0 th Pl ]9l’2 B tha[ t0 an M J ’ f(>1 December 

* a ° s econd r Tfte°r f two weS 

»ose from 307 to P ToTy°ld n H mia J lfe ™°globin 

5 ; ” sr* 

Wilh 45 gram oT' nT a case ^ Jaws was injected 
neo salvarsan was dissoh ed 

ntaS„ 5 readily * he -Irm^f 

acid or alkali and makes a perfl^th 01 '^ the ? ddltlon of 
ls a great improvement on the 0 ldei wp™ P " ut,on > and 
1 espect The result w as good the iaw^n^ 0 ^ ,n tl,,s 

lor r No Sl r b ,gors’or ™ 

ftWmous had’formed^ A 


chamber and g^n aToss^the W a ^nor 
temporal margin almost filling it I i fi T ber froni the 
nicrcurial treatment The com 10 dftys in s P ]te of 
affected was dry looking 3 h ' a op P os, te the part 
nueh pain 3 Ne 0 sSrsan T" C ° IoUred 
ravenously In a week all pain hnd^^ 8 y!™ 8 filven ln ~ 
aubstance lemamed, and R o1 S Ta' but the ^.te 

•KLftLSr' ™' t * 

« SmKT “»»*’ >» ^ be 

™nn 8 t ertwn lesiops , thirdly of 
' r lm '“ l • fonr,H ^ 


lesions of yaws and peiliaps cimiig it peimanently 
Mei cm lals and iodides may eventually lemoveall these 
manifestations of disease but not with the same rapidity, 
and cei tain form? such as tertiary bone lesions may bo 
extiemely refractory to these dings, while undei 
salvarsan tieatment they heal readily 
The above conditions are common causes of invalidity 
among gaiden coolies, and the treatment of them has 
hitherto been slow and unsatisfactory in its results, 
and the discoveiy of salvarsan has without doubt added 
gieatly to oui poweis of dealing with the conditions 
mentioned above, and though salvarsan is an expensive 
diug and its administration somewhat difficult, it cannot 
be denied that it is distinctly a business proposition to 
spend a few mpees in cui mg and so sending to w'ork a 
coolie who otherwise could only have dragged on a 
miserable existence, a trouble to himself and a nuisance 
to his employers At the same time the rapid cure of the 
patients has an excellent moral effect on other suffereis 
who aie consequently willing to present themselves for 
treatment at our hospitals 


THE PSYCHOLOGY OF THE ANUS 

By OWEN BERKELEY HILL, 

Capt , IMS, 

Offg Supdt , Centi al Asylum, I aho i e 

My reason for choosing the Psychology of the Anus 
as a subject on which to read a paper* before the S I 
Branch of the B M A is that it is, in my opinion, 
thoioughly adapted foi a Bhort exposition of the 
principles that have been recently developed in the 
study of abnormal psychology on the Continent and in 
the United States of America 
Theie is little doubt that when the past twenty years 
come to be looked back on f i om the distant future one 
of their chief claims to intei est will be that they saw 
the bnth of the science of abnoimal psychology’ 

A lready the names of Freud, Jung Stekel, Putnam 
and Jones have become familiar to most students of 
Psy chology 

To Freud are we especially indebted foi certain 
generalisations of the very first rank m wideness of vali 
dity and importance of application 
One of the most important contubutions to the study 
of abnormal psychology has been the evidence which lie 
has collected to show that a vast numbei of mental 
phenomena langmg from hallucinations and delusions 
to the most complicated phantasy productions mvanablv 

r»,r; s ence to tte pr “ o,,ce ° f * * 

l JJ nn,o e® let y, of mental content has disappeared 
because the mind contains ideas which are incompatible 

j trj'f ^ an , d d '““ h “ >™»> « » ££ 

Of avoiding the storm and sti ess which the warring of 
abl ^produce ^ hostde elements would otheiwise mevit- 

We g n( 3 t j lat a struggle is t3lm~Ji 0 , em ' ncI 
of these primary instincts is pitted aC * In w hich one 
the tendencies arising from such nn ® a |' ns t soother, or 

i a= 


* — 

Lahor^ t6n fW bu toot lead o^V^^ ansfer ^ 
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connected with a single one of the giext instincts, 
namely, that of sex 

Even allowing for the immense power of the sexual 
impulse, and bearing in mind the fact that Freud’s 
conception of sex is far wider than that coveied by the 
ordinary use of the term his theoiy cannot b 6 said to be 
quite satisfactorily established 
Nevertheless, he has, m the course of his lmesti- 
gations, piesented us with some data m legaidtothe 
origin and development of the sexual instinct in man 
which throw' much light on what has hitherto been a 
very daik coiner in the pathogenesis of some of the 
commonest neuioses 

I trust that the few words w'hicli I have to say in 
legard to the effect the anal zone may have on the 
production of certain traits in a person’s chaiacter may 
help to lllustiate this point 

I will begin by quoting a short passage fiom one of 
Freud’s woihs He writes “ It is a part of the populai 
belief regai ding the sexual impulse that it is absent in 
childhood, and that it first appears in the period of life 
known as puberty This, though an obvious erroi, is a 
serious one in its consequences and is chiefly due to oui 
present ignoiance of the fundamental pi inciples of the 
sexual life A comprehensive study of the sexual 
manifestations of childhood would probably 1 eveal to us 
the existence of the essential featuies of the sexual 
impulse, and would make us acquainted with its develop 
ment and its composition from various sources 

It seems certain that the new boin child brings with 
it the germs of sexual feelings which continue to 
develop for a time and then succumb to a piogiessive 
suppression, which is in its turn bioken through bj the 
regular advance of sexual development and may be 
checked by individual idiosyncrasies ” 

It is Freud’s service to have investigated this 
inadequately chionicled period of existence with extra- 
ordipary acumen In so doing he has made it plain that 
the “ perversions ” and “ inversions” which reappeai latei 
undei striking shapes, belonging to the noimal sexual 
life of the young child and are seen, in veiled foi ms, in 
almost eveiy case of nervous illness 

It cannot be too often repeated that these discovenes 
lepresent no fanciful deductions, but are the outcome of 
rigidly careful observations which anyone who will 
sufficiently piepare himself for the task can verify 
Now the instincts with which every child is boin 
furnish desires or cravings which must be dealt with in 
some fashion 

The first pleasuiable sensation which an infant 
experiences is necessarily that of sucking— the nipple of 
the mother’s breast or its equivalent 
The pleasurable sensation evoked by sucking evokes a 
desire foi its lepetition, so that in a short time the infant 
starts sucking its thumbs, a pait of its Up, its tongue, 01 
even its toes 

Similarly othei portions of the body may become 
associated with the production of a feeling of pleasure of 
definite quality, or, in Freud’s own words, may foi m an 
" erogenous zone ” 

If the infant accidentally hits upon any paiticular 
area, eq , the bieast, nipple or genitals, its preference is 
naturally given to such area 
Thus the region of the anus, mainly because of its 
position, is liable to become an “ erogenous zone,” and 
its acquired sensitiveness is very likely to become 
increased by intestinal catarrh 

Hence perhaps the reason for the saying that children 
who suffer from infantile diarrhoea suffer afteiwards 
from “ nervousness ” 

At any rate the old physicians were given to connect 
the possession of “ piles” with a neuropathic disposition 
I believe it is a common colloquialism in Tamil to say 
of a person with a short tempei that “ he suffeis from 
piles " 

Now childien who utilise the anus as a place for the 
production of pleasuiable sensations are easily recog- 
nised by their habit of holding their f-eces 


They will not pass then motions yvlien set on the 
chamber pot and told to do so , but oni\ wdien they feel 
inclined. 

They aie not concerned with the soiling of their beds 
01 clothes all they care about is not to lose the 
pleasurable sensation of defalcation, winch is enlmnoed 
by r a loaded state of the bowel 
9 his wilful intention of faeces is doubtless fiequenth 
a factoi m the constipation of neuropaths 
The significance of the anal area ns an eiogenous 
zonp is minoied m the fact that most neuioties retain 
with cautious seciecy a very elaboiate scatologic ceremo 
mil ' 

I believe that a good many cases of “prnutns am’ 
have then origin m a perveision of childhood 

We will now pass on to consider the alterations and 
modifications wrought by time and education on anal 
eioticism and its final effect on the character of the 
individual 

Fiom the age of foui up to the age of eleven psychic 
foices lapidly develop in the child and these foices tend 
in latei life to act as inhibitory forces on the sexual life 
As ignorance is gradually displaced by knowledge and 
as moial and 'esthetic ideas are acquiied, the peiception 
of the existence and especially of the sources of sexual 
giatification tend to evoke feelings of displeasure 
To displace this feeling of displeasure contrary 
forces (feelings of reaction) such as loathing, shame, etc , 
aie developed Thus the activity of the anal zone as n 
component of the sexual impulse falls into abeyance, 
except of couise in cases where, owing to accident or 
custom, this legion continues to be employed foi 
sexual pm poses 

The suppression of the anal zone as a prominent 
factor in his sexnal impulse is, however, not achieved 
without leaving a permanent maik on the cliaractei of 
the peison concerned 

We may invariably notice that in afterlife such 
peisons exhibit three strongly maiked chayactenstics, 
i e , orderliness, economy, and obstinacy These traits 
may in addition embrace a gionp of allied tendencies 
Thus orderliness may include physical cleanliness as 
well as sciupulosity m little things, while economy may 
shade into avarice, and obstinacy into spitefulness 
Befoie discussing the ontology of these leaction 
formations I will read a brief summaiy of a case report 
ed by Doctoi A A Brill, of Boston, which illustrates my 
point admirably 

11 X, forty-four years old, divorced, a very successful 
merchant, was referred to me for treatment by Doctoi 
F Peterson The patient stated that his present 
illness dated back to Ins twentieth year On examina 
tion it was found that he presented a typical com 
pulsion neurosis, and that some of the compu sive 
ideas weie as follows When eating soup he would 

he would nave 


as 

think it urine When eating sausage f 

to think of f'cces The noise of the horn of 
car made him think of flatus, especially 
on account of which he gave up automobile im g 

_ . i .1 1 •rvifiiixnn ni Tif 


horse’s flatus, 

K 0n 

going to sleep lie became obsessed by v,8 *°" 8 °/ 
having movements of the bowels A .. , H 

made him think of the rectum, her W a mm 

anus Shaking hands with a person recalled l a man 

using toilet paper Looking at big fat P, er8 ° ts 
obsefs him with thoughts of their “ e ^“dmg 
the size, consistency, etc A person with protmOtny 
teeth would recall faeces protruding fro 

1 he moon constantly recalled the rectum 

"X, diessed and looked very neat and 6 circie"s, 
He was very conventional, moved m c ver y 

and tried to make the impression that he was ^^y 
particulai about society matters Thus, he , 

referred to a friend of his as not * gnum* 

because he would not always put on *' e " f n fL general 

the tbeatie The slightest infraction aeOBJP* 
rule offended him. He lived in the best hotels aim 

belonged to some very fine clubs 
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“From Ins history I found that he was very self- 
willed and obstinate He hated his biotheis, and gave 
manj instances to show how supeuor he was to them 
“This attitude of mind was not confined to his 
brotlieis but extended to other people as well 
“ He had consulted physicians in almost eveiy pun 
cipal citj m the United States and abioad, and spoke 
disparagingly of them all 

“He had also been a Chi istian Scientist and a New 
Thoughter, but as they did not benefit him lie put 
them on the same le\el with the doctois His obstinach 
and levenge led him into eommeicial competition with 
Ins own brothers, and when Ins elder biothei imploied 
his help and thieitened to blow out lus own biains 
because of financial nun, he not only refused to help 
him, but said to him ‘Not a cent' Shoot 30111 self 
do you lemembei how you tieated me ’ 1 As an 
illustration of lus financial dealings the patient proposed 
to Doctor Briil that lie would put himself under 
Doctoi Brill's care if he would tieat bun for less than 
the doctoi whowas at present tieating lnni > He told 
one doctor tint as lie was pooi be would lequest that 
the fees foi tieatment should be reduced, and the doctoi 
not knowing Ins patient’s cucnmstances reduced the 
fees 50% That same week the patient invested many 
thousands of dollais in a business ventuie in New York 
Moreovei when his bill was sent him he sent Ins doctor 
a cheque for one tenth of the amount 
“ Asa mattei of fact, the patient is a lery ncli man 
house ^ lntelests m a nunibei of big commercial 

“ He complained to Doctoi Bull that the dinggist to 
whom Doctor Bull sent lum to have a piescnption made 
up was ‘a highway lobber ' 1 

lie ,, was t0 a11 appearances a miser, althongli 
be looked to all appearances a generous gentleman g 


cm eel by otliei means) until the money-complex has 
been brought to light and thoroughly thrashed out 

In further suppoit of this theoiy we may cite the fact 
that in persons in whom these re-action-foimations 
bare not occmred, that is, those in whom the anal zone 
is letained tbiougliont life as an eiogenoviB zone, n° 
amongst pederasts, this tuad of chaiactenstics is not 
found, as most authorities agree in stating 

Doubtless there aie othei charactei complexes which 
owe then oi lgm to le action foimation against erogen 
ous zones but so fai we know veiy little about them 

I tinst, liowever, that enough has been said in regmd 
to the le action foimations against the anal complexes 
to illustrate the points to winch I refened at the be- 
ginning of my papei, and I hope that I have made it 
fan ly clear to you that the peimanent distinguishing 
traits of a pei son are eitliei unchanged continuations of 
oi lginal impulses, sublimations of the same, or reac- 
tions foi med against them 


“ ,1 “ M f>" He ,„,1 

out foZion 

the conduct ot h,i dree, and ace on e a „d .T/'J ' n 
ictionB against Ins anal and i octal oWmnf l n 
foimation of a stione sensa nf ° osessi01Is . to, the 

X dlrt * TZt peVtanTg 

«nd tlmTpamL' mntatmns'of 1 file ^ 

l ie anal zone (spanking) are ntiUo a ? n f ctecI w,t}l 
< hi Id's obstinacy We afl know ri If 6 ! t0 breai: the 
to express spite or spiteful mochum t ,ieople w, sh 
<“ kiss this region ' Douhlless hF ^ e y ,,,v, ^ e people 
" > m, Ie « 1 ce to a pleasure represser/^ 6 ' 8 ' We ' ~«,t 

^emmgl^eniotflno" ilalfy^o' 0 " ^ n,on «> ^ougl, 

(filthy ,ucie) and 

■none, 1 Bfal on./and dims 


I"™*' lS , lnt "^eh connected S t f ,0 ' 19 ' anddre a. 

Is\s the golden egg) ith freces (gooRe th 

“L't" <»• acv„ se „ ds 

deul is nothing else than t , cietnen b md that the 
' Shll be e i n i° nBC,0US SCXllal »"pSlse 80n ' riCatlOn ° f tlie 
tion Hns 8 oJiedTith , thedMS ,,t, f ,0n Hlat defteca 
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SOME OBSERVATIONS ON THE AETIOLOGY 
OF THE MALARIA IN BENGAL 

Bv SATYAR4NJAN SEN, 

Swyn (on Special Malm ui Duty ) 

’Much has been said and veiy little left unsaid 
about the /Etiology of Malaua, and my only 
apology foi the piesent paper is the fact that in 
spite of all the work done on the subject and the 
stienuons effoits of the Government to combat it 
successfully the disease continues its unabated 
ugoui and yeai m and yeai out goes on woikmg- 
liavoc on the teeming millions of India 

The new now geneially accepted regarding the 
causes which induce the disease is that the 
anophelme mosquitoes aie responsible foi the 
spiead of the disease, and that conditions which 
fayom the bleeding of these insects tend to 
intensify it It is not the puipose of the piesent 

Ksp,ir ,Mse 

r] 7 he pop ^ m bellef legaidmg the causes which 
determine the degree and intensity of the disease 
may he summaused as follows ~ 

T Piesence of jungle 

II Water -logging of soil and ’defects 
aS , ^ MC,,0ate ‘ n ’'’ thepl -'-of»at*e: 
JII Piesence of clued up oi Ajag llvei „ 

31X1 lloles ' tanks and bonow-pits 
Y lule I have not been able to find anv 
mee fionr malaua m the h™ nil 3 p]ace 
Bengal, the results of v yp f“ eudemic area of 
eneouiage any belief m th 3Smatlons dld not 
mentioned above In villa a- ^ popu ai theoiy 

other the disease laims in ir ““ ab ° ut eacp 

independently of the above cauS “** Jntensit y 
The following table oivec n-, Q 

of the ^ 'tzznz*: . 
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childien undei 12 of ace m places wheie 

I had earned out iny obseitahons — 


Name 


Mean Spleen 
iate 

Tessoic Thanah 

i 

85 

79% 

Bagherpaia 

61 

63% 

Chowgacha 

m 

69% 

Jhikergaeha ,, 

l 5 ) 

58% 


It may give some idea of the health of the 
places, and the figmes will be used frequently 
below foi comparison 

I Jungles — The following table gives the 
mean spleen rate classified m tlnee classes 
accoidmg to the nature of village site — 


Name 

Den'o 

Jungle 

Modorato 

Jungle 

Slight 

Jungle 

Jessore villages 

89% 

77 % 

82% 

Bagherpara ,, 

68% 

56% 

53% 

Chowgacha ,, 

64% 

74% 

65% 

Jhikergaeha ,, 

60% 

59% 

i 59% 


To give some definite instances — In Jessoie 
thanah Rajapur, Hassimpur,' Nandagiam, Mathu- 
rapur, Panchbari, and Roylapm — villages moie 
or less fiee from jungles have spleen rate above 
90 pei cent , while Sataldanga, Dangabeara, 
Diapai a full of dense jungles — have spleen late 
of about 70 pei cent or below In Bagheipara 
places having deme jungles as Junglebadhal, 
Naikelberia, Tehdangapaia, have spleen rate of 
about 40 per cent , while Naldanga, Azmatpui, 
Deaia, Talban, Chechukhola which are fiee from 
them have spleen late of about 60 per cent 
In Jhikeigacha thanah again jungly villages as 
Serampoie and Magma have the same spleen 
rate as Jlnkergacha which is not so jungly, and 
many other instances may be cited In none of 
the above villages were any special conditions 
noticeable to explain the apparent discrepancy 
In most places the existence of malaria pre- 
ceded the existence of jungles oi m other words 
places which were at one time well populated have 
become jungles because malaria worked its 
i avages and depopulated them 

II Mai'shes and Swamps — These undoubt- 
edly favoui the breeding places of anophehne 
but a numbei of villages situated light on them 
which are not more malarious than other places 
The following table gives the spleen rate of 
maishy places compaied to the aveiage spleen rate 


Name 

Spleen rate of 
marshy places 

Mean Spleen rate 

1 of all the places 
in the thanah 

: 

Tessore 

78% 

79% 

Bagherpara 

68% 

63% 

Chowgacha 

70% 


Jlnkergacha 

54% 



The best instances I can quote m support of 
this is that of the Polba thanah near Chmsurn 
Theie aie some villages on the south called 
Bliens vdnch use light fiom the midst of marshes, 
but they are lemaikably healthier than other 
dnei places a little to the north 

The piesenee of jungles m conjunction with 
marshes does not affect the general health in 
most places as may be mfened from the table 
below — 


Name 

Marshy places 
with jungles 

Mnratij places 
inthout jungles 

Jessoi e 

76 5% 

78% 

Bagherpaia 

75% 

62% 

Chowgacha 

68% 

70% 

Jlnkergacha 

1 

63% 


Thus m Jessoie — Kutubpur, Gobra, and 
Bagdanga — maishy places full of jungles have 
spleen rate of about 60 per cent W'hich is \ery 
much lower than the average spleen late of the 
locality In Bagherpaia, similar jungly places on 
maishes as Sbalbaiat, Kailkliah, Paikpara, have 
the same spleen rate as Naldanga, Sadipur, 
Taghena, which though situated on marshes are 
moie oi less free fiom jungles 

III Ih icd up o ivet s and canals — Much has 
been made of the piesence of dned-up and dying 
nver, and in this connection the Bhairab A alley m 
Jessore has always been pointed out as indicating 
the nrefutable connection betiveen malaria and 
presence of dned-up rivers Government m fact 
appointed a commission to consider the possibility 
of opening up the nver, but the table below 
show r s that there is after all not so much con- 


nection as is geneially supposed 

Name 

’Spleen rate of 
villages on dead 
ri\ or or canal 

Moan Spleen rato 
of all villagos 
of the locality 

Jessoi e 

Bagherpara 

Chowgacha 

Jhikergaeha j 

2 1 

68% 

52% 

Sn 

69% 

59% 


But to illustrate the point more" definitely I 
may state that m Jessoie — Andulpota Dalnagore 
Sataldanga, Agrail, Nebutola, Inyetpui Gobra, 
Munshifpur, villages all situated on dead or dying 
rivers have spleen rate of less than /0 per cent 
In Bagheipara villages under similar condition a= 
Bhulbena, Narkelbena, Paikpara, Gadigliat 
Janglebadhal, hate spleen rate less than 55 per 
cent In Jhikergaeha Daharmagura, Kissen- 
gunge, ha\ e spleen rate of about 45 per cent 
and m Chowgacha, Digalsmga, Majiah Kabilpur 
have spleen rate much lowei than villages away 
from such n\ers Of course theie aie many 
unhealthy milages on such rivers but it is not 
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raie to find comparatively healthy ones unclei 
similai conditions 

77 Pits and Holes etc — With legal cl to 
pits and holes, it is obviously veiy difficult to say 
with any degree of precision for theie are few 
villages in Bengal which have not their full com- 
plement of such things , but then presence does 
not necessarily indicate a high spleen late for 
Dhanghata and Cliandpara m Jessoie, Aiarda m 
Chowgaeha, villages having too many of them 
have no higher spleen rate than the sunounding 
places 

One outstanding fact that can be noticed is the 
comparative better health of the newer villages 
There are m many cases a relationship discernible 
between the age of the village and the intensity 
of the disease, and this fact is stukuigly demon' 
strated m Paikpara and Chowgaeha In both 
these places there aie two milages side by side, 
one comparatively recent origin and the othei a 
good deal older and then spleen late aie 
as follows — 


Paikpara New 
„ Old 
Chowgaeha New 
„ Old 


32 % 

80 % 

24 % 

65 % 


This is partly due to the fact that new villages 
are started by men compaiatively bettei off 
They can build better houses, and can clothe and 
feed themselves well and so hold off the effects 
of fevers 

The collected facts above detailed are the 
results of my obseivations while woiking undei 
Majoi Fry, ms, Special Deputy Sanitary Com- 
missionei foi Malai la Research, and aie published 
with his kind permission I think they sei ve to 
show that many of the popular beliefs have little 
foundation on fact 


A RARE AND PROBABLY UNDESCRIBED 
RESIDUAL ERUPTION IN SMALL-POX- 

Bv LVWRENCE G FINK, mb, cm (Edm ), 

Cirit Surgeon and Superintendent, Central Jail, 
liryaungmya, Bur ma 

Maung Thft She Bui man, aged 22 .years, was 
admitted to Jail on 4th May 1912 in indifferent 
health, vveight 128 lbs This man belongs to 
Makale Pegoung village (Wakeina Subdivision) 
where he states there vveie seven cases of smalL 

the hm 2 f 8tb APU1 1912 he was ™ hour m 
the house of a person m the scaling stage of the 

We On 29th April 1912, he 

and went to Moulmeingyun where he was tried 

’ enmg ’ he to ‘lie Jail Hospital 


with a tempeiatuie of 104 6 °F He was kept 
under observation the next day, and on 22nd May 
1912, he was admitted and segregated, as erup- 
tions appealed on his face, forearms and body 
He stated that he had had fever, backache, and 
pains m Ins joints fiom 18th May 1912, but had 
not repoited feeling ill He had two fair-sized 
vaccination scars on his left arm, said to have 
been vaccinated 14 yeais ago, when he was 
eight yeais old He has not bad small-pox 
befoie and has never been inoculated He has 
also not been le-vaccnuted till foui days aftei bis 
admission to jail, but this was not successful 
He was then m the incubation stage of small- 
pox The prisoner stated that eruptions first 
appeared on the night of 21st May 1912, but 
these were not seen by us till the following morn- 
ing and the question of diagnosis, small-pox oi 
chicken-pox had to be decided The incubation 
period of the foimei is usually given as 12 to 
14 days and that of the lattei 17 days oi more 
On 18th May 1912, when the man is said to 
have fiist got fever, he had been 15 days m jail 
and duimg this penod had not been m contact 
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majonty of the vesicles weie globulai, but some 
were 11 regular m shape They were closer set 
on the face than on the body , closer on the 
forearms than on the arms , closei on the legs 
than on the thighs , closei on the back than on 
the front of the body , closei on the upper than 
on the lower part of the back, they were moie 
numerous on the extensoi than on the flexor 
surface of the extremities , they weie well-deve- 
loped on the hands and feet and formed well- 
marked “ seeds 5 m the palms and soles The 
majority of the vesicles showed no umbilication 
and appealed superficial On pricking some 
collapsed and others did not Secondary fevei 
occurred when the stage of pustulation began 
The slow development of the eiuptions, their 
appearance fiist on face and foreaims, then 
density m the areas above-mentioned, secondaiy 
fever, and the piesence of “ seeds ” m the palms 
and soles left no doubt as to the disease being 
small-pox The incubation period was piobably 
21 days, but similai cases have been lecoided by 
otheis The photogiaphs show the eruptions on 
the 6th day aftei their first appearance 

Fiom 22nd May 1912 to 4tli July 1912, the 
pusoner was under tieatment On otli July 1 912, 
he was well and was put on the convalescent gang 
His face is decidedly pitted and to a lessei extent 
his body and his limbs His palms and soles show 
veiy cleai scars of “seeds,” theie being at least on 
20 each sole and as many on each palm In the 
j British Medical Jo no nal, 1 st Api il 1 9 1 1 , pp 741/7, 
m an article on small-pox, Dr A F Cameron 
states that on the palms and soles where the 
epideimis is thick, the pustule often does not 
luptuie Pait of its contents is absoibed 
and the lemamder, with the thick follicle, 
constitutes the deep-seated crust oi “ seed ” 
He also says in the vesiculai stage the lesion 
on the palms and soles appeals as a small, 
dark, almost black aiea These were veiy 
evident in the case of the prisonei, and 
each “seed” had, m Cameion’s woids, “a 
sensation of unyielding solidity ” The wiitei 
has also diawn attention to the fact that m cases 
protected by successful laccination this lesion 
on the palms and soles is much less modified 
than it is m othei places In Part I of the 
“ Review of some of the Recent Advances m 
Tiopical Medicine, Wellcome Reseaich Laboia- 
tones, Khaitoum ” page 29, the principal points 
m the differential diagnosis of chicken-pox from 
small-pox aie given It is stated heie that 
“ seeds ” m the palms and soles aie usually foimed 
only m the lattei disease It is interesting to 
note that this fact is known to Bui mans who have 
also recognised the fact that m these lesions, 
when the skin breaks, a small haid substance 
resembling, as they say, “the seeds of a chilly” 
comes out This is the literal translation of 
the Buimese v'ord used to describe the lesion 
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They further state that it ne\ei oceui- in 
chicken-pox 

On 7th August 1912, the prisonei was dis- 
charged quite well from the convalescent gang and 
put on oidmaiy laboui He meieased in weight 
and looked peilectly healthy On 21st September 
1912, two and a half months after he w r as con- 
valescent, he had an attack of fe\ei, but the 
tempeiatuie was not lecorded The following 
morning papules appeared and some of these 
developed into vesicles A lew of these \ esicles 
became pustular and scabs foimed The lesions 
were m every respect similai to those of a mild 
case of chicken-pox oi modified small-pox The 
pusoner had not beenin contact with any peison 
suffenng fiom either of these diseases The 
eruptions wei e most numeious on the back and 
chest, and theie weie a few on the lace and ex- 
tremities They wei e all veiy supeificial.and the 
scabs were thin On examining the hands two 
t “ seeds” weie found on the palmai aspect of the 
left hand and one resembling the “ dark, black 
area ” described by Cameion and leally a vesiculai 
“ seed,” on the right middle fingei On question- 
ing an aged Burman prisoner, who has a reputation 
as a Saya (medicine man), about this stiange 
phenomenon, he mfoimed me that veiy rarely a 
lesidual eiuption occuis after an attack of small- 
pox,, that the skin lesions aie mild and that at 
the same" time there is usually a swelling ol the 
glands m the axilla? or neck This information 
I elicited m the hospital on the morning ol 
1st Octobei 1912, and m examining the patient a 
few minutes later on m the segi egation cell I wa-. 
mfoimed by him that shortly aftei the eruptions 
appeared, the glands m the axilla 1 and m the 
femoral region weie swollen to the size of a 
pigeon’s egg lie had not diawn attention to 
these swollen glands, and hence they were not 
examined at the time On the 1st Octobei 1911, 
however, they were only just palpable m the left 
axilla and left femoial legion This lesidual 
eruption and “ seeds ” m the palms were verified 
by Civil Assistant-Surgeon Air K R Mellon and 
the Sub-Asst Surgeon attached to the Jai 
Hospital Theie is no mention of any sue i 
lesion m the liteiature at my disposal, and I am 
unable to explain the cause of its appearance 
should heie mention that, on the 1st August 1 
the patient was again re-vaccinated, but not sue 
cessfully, as was anticipated 

A labbit and a calf were inoculated with ymp 1 
taken from the vesicles of the lesidual erup ion. 
but m neither case with any positive resu 
appeals to me that the vnus was probably mucii 
attenuated, and probably m this stage the pa ion 
was not infectious He was, however, segi ega e • 
The scabs had all fallen off by 4th October 
and the patient was piactically well No secon ary 
fever occuned with the residual eruptions 
word “residual” appears to me to best comey 
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the Burman idea legardmg the lesion ^ 
Crabb’s “ English synonyms” the word lesidue 
is said to be derived fiom resido, which signifies 
‘ what remains back ” The piesence of the 
“ seeds " was a noteworthy point and taken m 
conjunction with the eruption elsewhere leaves 
no doubt m my nnnd as to the nature of the 
lesion I ‘'hall be pleased to heai of any observa- 
tions that may have been made by otheis on this 
interesting and apparently very raie phenomenon 

STERILIZED PUS FOR THE TREATMENT 
OF INFECTIOUS AND STERILIZED 
CANCER INOCULATIONS. 

By V B NESFIBLD, 

M B , CAIT ,1118, 

Officiating Chemical Examiner, Agra 
The leasons for using stenlized pus m the 
place of autogenous oi othei vaccines aie 

1 The gieat simplicity and cheapness 

2 The pus is truly autogenous, this is not so 
with vaccines prepaied fiom organisms grown on 
artificial media , for the oigamsm is changed by 
such growth. 

3 Besides the bacteria, pus contains toxins, 
and antibodies both extremely useful foi thera- 
peutic inoculation 

The Method of Staihzvng the Pus . — Mix the 
pus which must be evacuated as aseptically as 
possible, with an equal part of 1 m 40 caibolic 
acid m a small bottle The mouth of the bottle 
should then be closed with a rubber membiane, 
c ij , inner tube of a bicycle tyie It should now 
be put m a basin of cold ivatei, which must be 
blowly brought to the boil 

So as to allow air to escape , a hypodeimic 
needle should be thiust thiough the lubber mem- 
brane This heating should be earned out again 
uext day 

Dosage — Begin with 2 minims, giadually in- 
creasing to 15 minims I inoculate ev ery othei 
day. 

Gases I will only give a slioit account of a 
few cases, the lesults have been umiei sally very 
good 

Case 1 Large psoas abscess pointing below 
loupaits ligament The pus was evacuated, 
glyceime and lodotoim mtioduced into the 
abscess ca\ lty, and the wound sewn up The pus 
was stenlized as above 2 m produced a local 
M\e ui£, in 10 days the dose was increased to 
i m and m 3 n eeks to 1 5 m The man went out 

cured m (, weeks, and there was no fresh collec- 
tion of pus 

m F'V ~-dul tip! e deep pjxemic abscesses m « 
, ' E f^ n absces t; us °P ene d, washed out 
I 1 ,! I U T f 000 l )elcblo ^e, and the opening 

'ewn up T] le pUss vvas treated | 

“J r ; tTi Xoto " e of the 

formed ^ ' rere 


In two months the child was well with a normal 
tempeiature 

Case III — Empyema, Mabomedan, aged 3U. 
A lib was resected and the pleura drained and 
inoculations of the pus given. 

Case IV Septic Bi east case —This was complete 
lemoval of the bieast for cancer, it was a very 
late and very offensive giowth On the second 
day the tempeiatuie lose, and there was pus 
undei the flaps She was given 5 m of pus liom 
the pyarnne Case No II. The suppuration 
ceased as if by magic 

Othei cases were compound fiactuies, mastoid 
abscess on mammary abscess, caibuncle 

Ganeev of Bi east cases — On lemoval of the 
giowth, it was cut into small pieces, and pounded 
with stenlized sand, 1 in 80 carbolic being used 
as a diluent The emulsion was allowed to 
stand foi 24 hours, and the supernatant fluid 
pipetted off, leaving the sand and large pieces of 
growth behind 

This fluid was then sterilized in the same 
manner as the pus 

Case I — A Bharem from Mahomedpui I 
was not able to make the emulsion at once and 
left the bieast in I m 80 caibolic acid, but found 
it putud next morning and no vaccine was made 
The cancer lecurred two months latei, both locally 
and in the opposite aimpit I xemoved the giowth 
m the armpit, and began inoculations at once 
The local lecurrence became much smallei, and 
she was gieatly relieved of the pain She is still 
being treated 

Case II — A very late case Removed the 
pectoialis major and glands m the axilla, except 
foi one large one which was adherent to the 
axillary vessels and nerves A large vein toie at 
its junction to axillary vein, and was clamped, the 
clamps being left on Inoculations were stai ted 
at once of hei own cancel vaccine The mass in 
the aimpit shiank away altogether and she left 
the hospital one month latei appaiently cured. 
Theie was uo recurrence thiee months latei 

Case III — Was a laige cancer but theie were 
no glands m the axilla She was given mocula*- 
turns immediately There was no recuiience five 
months later These three cases weie operated 
on m Bijnor m the eaily part of Novembei 1912, 

The doses given well 5 m rising to 20 m. 
every third day 

The inoculations did no haim, on the ccmtrai v 
a lot of good, but at piesent it is impossible to 
say more 

The use of pus foi theiapeutie inoculation 
seems to me to open up a very laige field in 
piactical theiapeutics, I have found it far moie 
beneficial than vaccines I have published 
these lesults, as I have not the opportunities 
now to cairy on the woik *■ 1 1 


* deceived 6th May ’13 -Ed., I, at q, 
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A CASE OP SERUM THERAPEUTICS 

Ba Sub Assistant Surgeon MILKHI RAM, 

37 th Lancets , Lahote Gantt 

Sace A, of 37th Lanceis was wounded by a 
wild pig m the Regimental grass farm at 1 p m on 
29th Januaiy He lost a lot of blood theie and 
his friends applied an improvised tourniquet, and 
filled the wound with burnt cloth — a native 
method of stopping hasmonhage The patient 
was brought to hospital at 4-30 P M He was 
pale and he had lost a great deal of blood His 
pulse could be felt at the wrist but it was very 
weak, fiequent and of low tension Theie w'as a 
laige ivound about 4" X 3" on the mnei surface 
of the middle of right thigh It extended deeply 
into the muscles, torn fibres of which could be 
seen at the bottom of the wound, it w r as veiy 
dirty and it could not be pioperly cleaned The 
temporal y tourniquet was loosened to see what 
vessels Aveie mjuied The wound filled lapidly 
with venous blood, but on sponging no definite 
vessel could be detected A piopei tourniquet 
w'as applied and w r as loosened at 8 p m , but no 
haemonhage followed 

Next morning the hoemoirhage had quite 
ceased On 1st Mai eh pus appealed on the 
diessmg and the patient had a rise of tem- 
perature, about 101° in the evening and it 
was little less next morning This continued, 
the temperatuie being generally normal or 99 
m the morning and about 101 m the evening 
The patient was treated with stimulants, tonics 
andliqr moiphiam xx at bed-time On the 5th 
he complained of difficulty m bieathmg and on 
auscultation over the low'ei end of the sternum, and 
at the tncuspid aiea a distinct munnui wa^ heaid 
This muunui faded towaids the axilla The 
murmur w'as soft and systolic m time It w'as 
evidently caused by a septic infection of the 
tncuspid vahe He complained of pain m the 
joints and especially m the right knee It w r as 
decided to treat him with a vaccine, and a cultui e 
ivas taken fiom the wound by Assistant-Surgeon 
Blaker of the Divisional Laboratory on the 15th 
Februaiy 

Repoit on the cultuie is showm below 

M m of the vaccine w r as injected on 25th 
Febiuaiy The patient had a leaction fever m 
the evening, and on the 28th his condition 
was somew'liat impioied The murmui, hoiv- 
e\ei, ivas louder than befoie, and the patient 
complained of seieie pains in the right knee 
* Eight daj s latei m m of the a accme w'as again 
injected. 

8th Mai ch — Muimur ivas the same The 
patient had a rise of tempeiature last eiening, and 
he complained of seieiepflinS near the light knee 
and did not sleep at night. The wound was 
leopened next morning and a pocket of pus about 


3 inches deep was detected toivaids the knee and 
on piessmg o\ei it a good deal of pus came out 
from the wound A diainage tube was mseited 
The mui mui was a little less Theie was a 
considerable dischaige of pus Vaccine m ix w as 
again gi\ en on 1 3tli 

17th Mai ch —Patient is much bettei , the 
mui mui is disappearing now and the wound is 
healing up 

21st Maicli — Vaccine m \n gi\en Geneial 
condition of case much better 

25th Maich — The mm mm has nearly disap- 
peared, and theie is very little discharge from the 
wound The diainage tube ivas shortened 

29th Maich — The vaccine m xvm ivas again 
repeated Patient had a smart re-action m the 
evening Theie is now' a eiy little discharge from 
the wound The Avound is, howeiei, becoming 
an indolent sinus The knee is flexed and cannot 
be extended 

21st Apul — To-day countei -incision was 
made under chlorofoim Smus scraped and the 
leg straightened and placed on a splint From 
this time the patient made an uninterrupted 
recoveiy 

This case cleaily shows the gieat benefit to be 
denved hom seium tlieiapeutics Befoie the 
first dose of the vaccine ivas gn en the condition 
of the patient ivas very bad From this fiist 
dose an improvement began and steadily con- 
tinued Without the a accme treatment the 
man Avould piobably have died, oi, if not, he 
Avould have had a Aery long illness and liaie 
lemamed an invalid 

I am indebted to Captain T F Pateison, 
IMS, 37th Lanceis, foi peimission to publish 
this case 

Bacteriological Riport o> the Case*' 

On 15th Febiuaiy I took 5 cc of blood 
from the median basilic Aein of Syce A of 
37th Lancers, and this w r as inoculated into 2 
flasks containing sterile broth, 100 cc in one 
flask and 200 cc m the other, 2 5 cc of 
blood ivas put into each flask At the same time 
thiee agai tubes Aveie inoculated with scrapings 
from the side of the wound in the thigh The 
flasks of bioth ivere cultiA'ated for six days but 
nothing grew' On the agar tubes, however, after 
24 hours incubation a number of colonies of 
staphylococcus albus, staphylococcus aureus, and 
bacillus pyocyaneus appeared It was considered 
probable that the cause of the infection was the 
staphylococci so they Aveie isolated and a a accme 
containing 500 million of aureus m each cubic 
centimetie w r as made But six iveeks later a cul- 
ture Avas made fiom the w'ound In this culture 


* By G Blacker, ismd, Assistant Surgeon, Divisional 
Laboiatorj, 3rd (Lahore) Dmsion 
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there weie a large numbei of colonies of staphy- 
lococcus aureus and a veiy few of staphylococcus 
albus and none of bacillus pyocyaneus Pio- 
bably his opsonic index against staphylococcus 
aureus req lined raising, but as the wound healed 
very rapidly, the vaccine foi this pui pose was not 
used 


9 cpin'oi of Hospitol piacfire. 

A NOTE ON THE PREPARATION AND USE 
OF SUBGALLATE OF BISMUTH GAUZE 
Rv E A R NEWMAN, M d (Cantab \ 
LIEDTPNaM COLON FL, IMS, 

Civil Surgeon, Ahpoie 

The impossibility of sterilizing lodofoim gauze, 
and the technical difficulties of pieparing it in 
an aseptic condition (unless one does it per- 
sonally), long ago raised doubts in my mind as 
to the safety and desirability of the home-made 
article, the use of which I have given up foi 
some time Casting about foi a substitute, 
bismuth gauze which was then coming to notice 
naturally suggested itself The colon, less salts 
of bismuth are, however, open to the objection 
that, unless a colouring agent isf employed, it 

is impossible to distinguish at a glance bismuth 

gauze trom plain unmedicated gauze SuOffallatp 
of bismuth, a salt with a.br,ghf primrose Colour 
closely resembling iodoform, suggested itself 
especmlly as it had already an established re- 
putation in the treatment of local venereal sores 
he only doubt that remained was whether it 

would pro\e sufficiently stable to withstand th P 

disintegrating effects of W mnstand the 
PrncfipnT J* , high-pressure steam 

1 ractical expenence has shown it rpfmnQ ,i 

Right colour quite unimpaired, and as I I lfn S 
now tested it by daily use fm- fb i f 

norths ! fee, Rifled “ ««W 

notice of the profession ® ^ 0 


At my request Dr Ynanendra Nath nw+ 
Resident Surgeon of the Sanblm Sh i? U’ 
prepared the gauze, using as , ' , H ? s P ltal . 

emulsion, one part of g]/e« “ ” ed ‘ um for «« 
rectified ,p u ,t After the !“ 7 ° paits of 

spirit the residual ® e ' a P™‘ion of the 
damp feeling whioh i § lves it a slightly 
sterilization and drying in Twh dlSappeais aft ei 
sterilizer Further when fi 8 ? pres?ure steam 
tendency for the salt'to^ dust ^ ere 


is no 


^^sssrs the - ke * 

sHcee^ful, as the gauze W T ? u * as not 50 
atld ^e gauze nas Zjt * b ^ ht ™lour 
ha\ e therefore gone back?* t? Ppearance We 
2 00 ? I thmUhe meth < 

ho reduced hv half th* ^ , 0 ^ g^cenne might 

correspond, nglyniCTMsed " 1 ' 15 ’ ° f *■* hSJ 


The stiengtli m which it has been piepaied is 
10% by weiglit of the gauze employed This 
can of corn se be inci eased to 15 oi even 20% if 
desired, but 10% gauze has pioved satisfactoi^ 
in practice 

Preparation — The piactical details of prep- 
aration are as follows — 

(1) Wash the gauze thoroughly m soap and 
hot watei, and rinse m seveial changes of , lean 
watei Dry 

(2) Cut the thy gauze uj) into convenient 
lengths for piepaiation (pieces of 1 yard or 4 
yaids in length aie convenient m piactice), and 
asceitam the weight of one such length The 
quantity of the salt is then calculated 

(3) To get the exact quantity of fluid requir- 
ed, satuiate one such length m water, pressing 
it lightly to get rid of any great excess Then 
squeeze out the fluid as completely as possible, 
collect and measure it If.too little fluid is used 
it is difficult to get the salt evenly diffused It 
too much the cloth drips and some salt is lost 
with an unnecessary waste of rather expensive 
materials 

(4) Make an emulsion horn the above data 
mixing the salt with the glycerine first, and then 
adding the spirit, stirring it briskly the while 
with a glass rod 

(5) While still stirring u, immerse the gauze 
just moistened— as quickly as possible and 
thoroughly knead it to get a uniform diffusion 
lo ensure this it is important that the gauze be 
previoudy just moistened, theoretically spirit 
should be used for this, but m practice water 
does equally well and saves expense 

(6) Hang up or lay out to dry When drv 

8 fold Dg , tW tmies th]s an 

8 fold gauze, and roll up 

(1) Sterilize and store m a dnst nmnf 
receptacle aust-proof 

Incidentally I may remark that all antisentio 

iiigrediS 3 epaied rt H,1S TO7> ™yiig the 
g eaiems and proportions at will P] am 

sots MCeSSa,y for C7Mlde or fa 

■» /“tr pareci 

thTtpttrrstnTr 1 beds ’ and ”o- 

serves all the purposes for “ d f' “ y 

— t ? * « ££* 

abolishes the foetor of and fl Ul ckly 

use it for na?W 7 Sept,c I 

sinuses a°nd Pa dressm SUppUratln g cavities \and 

ertatnly fi„ d that.tthSks”! /”?> and 
suppuration Its ns* kS aild shortens 
wounds is pointless ° D aS6ptlc Ration 

in ~ » 

Morson’s pnee 1st that t omsultm g Messrs 
that the price of bismuth 
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subgallate is Gs pei lb and of lodofoun 12s 6 d 
a compai ison in favour of the former by 
piactically one half The medium used, mz , 
rectified spirit and glycei me both add somewhat 
the total but this is tnvial m compai ison with 
greatei excellence of the finished gauze the 
cost of w hicli cannot much exceed tw o annas a 
yard 

Advantages — Compai ed with lodofoun gauze 
its advantages may be summanzed thus 
Stability and consequent steiilizability Absence 
of odoui Non-toxicity No tendency to dust 
out Cheapness Equal if not greatei efficiency 
Equally easily lecognizable , an advantage it 
possesses ovei other bismuth gauzes 

In conclusion I wish to acknowledge the help of 
my assistant Dr Ynanendra Nath Chatteijee m 
carrying out my instructions without his cordial 
assistance it would still have lemamed an idea 
only 


A LARGE UTERINE FIBROID 
By C C BA&RY, 

Lt Col , i m s , 

Supdt , Civil Genet al ffotpifal, Rangoon 

The patient, a Burmese woman, aged 44 yeais, 
was admitted into nooj^tal with the large abdo- 
minal tumour 

Pi evious ' IPstoi y — Mamed 22 yeais, one 
pregnancy, 21 years ago, male child, still living 
No miscaruages 

Menstruation commenced at age of 13 years, 
regular, monthly, lasting four days painless, 
quantity normal 

For last three months menstruation has lasted 
eight days and quantity has been excessiv e 

Bowels constipated 

Mictuntion noimal 

The abdomen is completely filjed by a nodulai 
tumour which appears cystic in parts It is 
moveable but so closely fills the abdomen and 
extends up undei the libs that movement is 
difficult 

Pei vagmam — Uteius is incorporated m the 
tumour which fills the pehis Sound passes 6-V 
inches 

The patient states tumoui was fiist noticed 18 
yeais ago as a small lump m the middle line above 
the pubes and has grown steadily since It has 
given rise to no pain, only discomfoit fiom its 
size, for last six months the size has prevented 
walking exeicise 

The growth at umbilicus measured 4H inches, 
other measurement as per marginal sketch 

The feet and lower extremities are slightly 
oedematous 

The patient’s general condition wa^ only fair, 
the weight and size of the tumour causing much 
discomfort and impairing sleep at night 


Opei atzon the tumour which was found to 
be a fibio-cystic tumoui of the uterus was mnoved 
by supra-vaginal hysterectomy There weie no 
adhesions and operation presented no very special 

v 


40J" 


44" 

39i" 


difficulties except those occasioned by the size 
of the tumour The incision to deliver the 
tumour extended, from the pubes to the umbilicus 
and the weight and size of the tumour hindered 
considerably the subsequent steps of the operation 
The bioad ligaments which were greatly hyper- 
trophied contained a laige number of immense 
thm walled veins, some the size of the little 
fingei, the ligation of these veins gave some 
trouble and anxiety one was torn immediately 
flooding the pelvis with blood The stump of 
the cervix was much hypertrophied, very vascular, 
and required numerous mattress sutures to satis- 
factorily check all bleeding 

Owing to shock and loss of blood, it was 
thought advisable to give an intravenous injection 
of 2 pints of saline solution before closing the 
opei ation 

The patient made a lapid and uneventful 
recovery 

Patients, after the removal of large abdominal 
tumours, aie very apt to suffer from shock and 
lequire the most careful nuismg to ensure no 
unavoidable strain is thiown on the circulation, 
moie especially any sudden strain I or this 
reason, I always refrain from placing such 
patients m the upnght (Fowler’s) position The 
abdominal walls have become so stretched that 
for many days they afford no support to the 
abdominal viscera and any attempt to place the 
patient m the sitting position will allow the 
abdominal contents to* prolapse to the lowest 
paitof the abdomen with great engorgement of 
their circulation producing a condition that has 
been described as allowing a patient to bleed to 
death into her o.vn portal system The patient 
should be kept as flat as possible and no sudden 
movements allowed for any purpose for several 
days 
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The tumour which weighed 40 lbs was found 
to be a fibro-cystic tumoui of the uteius It 
was mainly composed of myomatous tissue with 
a few cysts containing a semi-solid colloid 
matenal The enlargement had extended down 
into the cervix which was about 2 inches m 
diameter at the point of section The eauty of 
the uteius was but little enlaiged 

I have ventured to leport this case as it is the 
largest uterine tumour I have seen m a countiy 
where large tumours aie not uncommon, though 
I am well aware veiy much laigei tumoui s than 
this one aie on lecord With spiead of western 
medical methods, Iaige tumoms will become moie 
laie, and it is peihaps as well to place on lecoid 
any extiaoidmaiy specimens 


figuies at fust diessmg but now J nevei give 
them a chance of doing so as the eyes aie at once 
closed As legal d vision even aftei this accident, 
it is quite good — fm bettei than can be expected 
m capsulotomy cases 

With gi eater expenence m operating by this 
method escape of vitreous gets less and less 
eveiy yeai and is not the bug-beai it was once 
thought to be 

(2) Rvptuo e of Capsule — This occurred m 20 
cases but was always easy to manage The cap- 
sule was lemoved with a pan of dissecting foiceps 
oi with gentle piessuie of lowei lid and m this 
way the capsule as well as soft mattei weie 
entnely expelled I have neiei had to perform a 
secondary opeiation aftei this accident 


REVIEW ON 422 CATARACTS DONE BY 
“SMITH’S METHOD” 

Bv BAIT NATH TR1VEDI, 

Sub Assistant Suigeon, Eye Hospital, Allahabad * 

In Febiuaiy 1912 my first papei on ‘ Smith’s 
Opeiation m detail” was lead befoie the 6th 
Confeience of Sub- Assistant Suigeons at Agia 
Now I desne to give my expenence of this 
opeiation and its lesults m my last 422 cases 
l may say that the opeiation which I neifoim 

Colonel°S ^ ’I,? essentlaI wa T Aon/ that of 
Colonel Smith, so that to give a descnption of the 

opeiation heie would be supeifiuous 

anfsm I o- thlUk ^ WlU §Ue my brothei Sub-Assist- 
“L Sn SOme . c °” Me ”‘* ™ the opeiation 

3ucce,s 1 w h " d 

J°,‘ he hepnmng I Informed this ope.at.on 
only fo, immatme and selected cataracts 

of oX“£tffr„T 0thC1 mett ” dS 

excellent lesnlts nf fv, 11 acc °unt of the 

obsei e m The ‘ ' vhlcb 1 daily 

Allahabad ” Das -Eye Hospital, 

eatmacts, ^ th TIT ^ «ure 

opeiationseteiyyeai shows thMt nUtnbei of 

appi ecated S tbatthls opeiation is 

bout Important Accmp\r= „ 

m ,„, D ®' rs "hicb aiay Happen' 
during Operation* 

0 ) Hsmpco/ nti eons — When T 
that Escape ofVitieous ” *.i , ai 01 lea d 

^ase I immediately come ta tf* P ace In e ' ei T 
he "Pectatoi or wntei of Con f Usion that 

hnow how to peifoim the oZ?\ lk does not 
^cape was j- 92 pc d l J ?latl0n In my cases 

opeiation escape 3 31 p c anrl h® latlon and post- 

h_hifh3«es,ng 'the,,' ejes due 

ytyhho counting 


(1) Intis Peicentage of mtis is very small 
aftei this opeiation and if it does occur, it is only 
of a mild type The numbei of cases of this 
complication v r as two only 

F°i treatment of this complication meicuiy is 
pushed fieely as it cuts slioit the attack ^ 

Ati opme is seldom used— Ati opine has no 
cuiative effect m mtis besides old peoiile do not 
bear frequent instillation of atiopme lotion .veil 
00 1 1 olapse of h is —Occurred in only 1 5 n c 

lir nnd eray day tu,b „ 

Sterilized eseiine lotion useful in aveitino 

suspeZ 116 ” 06 "' heneve ' thls eom phcation £ 

myltTf^tZo 1 s ™ m i "' ith “ 

■orgely to patients disturb ng Z HZ 

r»n4 stui ” d,ty ™ ^it s z e y & 
seidi fl stL«i A .fzf t ::r' h ' va d very 

patients were put on tonics n ° faced ’ such 

case affect hnf opei atioiT not lound » any 

o/TJZ’ orT^J 

1 hare foituuately nevei come 1 c/ioioid, 

comphcations ,u hy cases^Z Sf ^ 

Vision 


from the hospital and U put bef H dlS ° La, S <id 
tendent of the Hospital i Zif f ° Sui * un ' 
The average vision „ ns fl ! A™ inspection 
9- pc of these cases got °“.v ' ° °' 8 md 

distance as also foi n L H P good visi °n f or 
obtained p 00 i Usion f 01 ' k 0nl y 15 p e 

in the othei lefiactue mediT 1,athoIo g lcal defect 
l atients weie ± 

f a ‘loos months’ ,est hJT ^ fo > g la «os 
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glasses, but wCi e stuctly piohibited not to use 
them foi tlilee months 

Subsequent examination foi aision was also 
lnade m many cases and then lesults noted 

The follow mg statement will show that patients 
examined months 01 even yeais aftei the opeiation 


had leiy good Msion The table gnen below of 
20 cases is not made up of selected cases but 
they aie simply taken as the} came I could 
gi\e a huge numbei of these, but the following 
will sene the purpose of showing the usion 
obtained m cases aftei this opeiation — 


No 

| j 

i ! 

Name j 

I ] 

! t 

Residence 

1 

6 

Ditt of Opei a 

tlOll 

E«capo of 
Vitreous 

Result on 2nd \ i<m 

Remarks 

Date 

\ lsmn 

1 

V K 

Fatehpnr 

i. 

15 

22 11 11 


5 212 

6/8 

— 

2 

G P 

Ghozipui 

i 

E ! 

27 12 11 


S 3 12 

6/8 


S 

T K 

Paitabgaih 

it 

B 

19 10 11 


6 612 

0/8 


4 

N S 

Allahabad 

L 

E | 

18 03 11 


8 8 12 

6/8 

Ilmmatuie nbose 100 

5 

do 

do 

It 

E 

12 3 12 



6/8 

1 years of age 

6 

A A 

do 

It 

F, 

112 09 


13 09 12 

b/6 

No Irideetomj 

7 

G P 

Agta 

L 

E 

11 1 13 


Got M2 

6/5 


8 

1 ® 

Jaunpm 

L 

E 

16 2 12 


20 11 12 

6/5 

Giannlar lids 

9 

M 1) 

Banda 

It 

E 

13 10 12 


27 11 12 

b/8 


10 

S I, 

Moradahad 

L 

E 

1310 12 

Slight 

21 12 12 

0/8 

Iniraatuie 

11 

N D 

do 

h 

E 

4 3 11 


2112 12 

6/5 

Immature 

12 

b 

Allahabad 

It 

E 

17 2 10 


Dec T2 

0/5 


13 

w u 

Fateh pm 

R 

E 

7 1 12 


25 1 13 

0/0 


14 

B 

Agia 

It 

IS 

23 11 12 


15 2 13 

0/5 


15 

B 

Allahabad 

L 

R 

16 1 13 


16 2 13 

0/0 


16 

S M H 

Moradahad 

L 

E 

1 27 11 12 


18 213 

( ',6 

Disturbed the dress 

17 

W H 

Allahabad 

It 

E 

1011 12 


19 3 13 

6/0 

mg 

Immatuve 

18 

G L 

Pertabgai h 

L 

IS 

16 11 12 


I 19 2 13 

0/5 

Immatuie 

W | 

13 L 

Allahabad 

It 

E 

! 25 12 12 


24 2 13 

6/5 


20 

■s 

Allahabad 

K 

E 

SO II 12 ! 

i 


25 2 13 

6/5 



I am very much obliged to Lt -Col J K Close, IMS, .Supenntendent (Civil Suigeon of 
Allahabad), for Ins kindly peimitting to publish the lesults of my cases 


DATUJ1A POISONING, 

By G M MOKOFADHYA 

Case No 1 — Nursmgbar, C I , Onkan girl, 
aged 3 years, was biought into the hospital at 
about 7 pm, 5th October 

Pi esent Condition — The child was brought m 
quite unconscious 

Pulse — -Very feeble and running breathing also 
very feeble 

On enquiry it was found that the gnl ate fiesli 
and unripe fiuits of datum, mistaking them foi 
sanfa (custaid apple) or seetaphal, which glows j 
almost wild m this place 

Pi eatment — An injection of strychnine was at 
once given and the child somewhat revived 

The stomach pump was at once used and the 
contents washed out A large quantity of chewed 
up datura fruit with i eddish biown pulp and seeds 
were ex ti acted, which w r eie afterwards dried and 
weighed, and the lesult obtained was about 2 
drachms 

The shock of the pumping was too much for 
the child and a condition of collapse set m 
Pulse could not be felt and bieathing stopped 
Artificial bieathing w r as at once resoited to, and 
bieathmg lestoied after about half a minute 
Another injection of stiychnme was given the 
child revived, lespiration lemamed troubled and 
pulse bettei foi some time, but again the child 
began to sink 


A dose of biandy (i drachm) was at once 
poured down the throat and steady faction ovei 
the extremeties used, pulse became better and 
breathing fair, but the child did not levive con- 
sciousness yet Cold affusions w r ere used but 
without any appreciable effect 

An injection of pulocaipme nitras gr was 
given to counteract the effect of daturme , the 
result wens marvellous, the child opened its eyes 
aftei a few r seconds Another injection after half 
an hour and a still further improvement was 
at once seen Five injections of pilocarpine 
nitias w r ere given m succession within 4 hours 
of j 1 - gr each , aftei the third injection the child 
was better 

Case No 2 — Bambai, girl, aged about 7 yeais, 
Hindu, was brought into the hosjntal at about 
7 pm, 5th October 

On enquiry it w'as found that this girl too 
ate unnpe fresh fiuits of datura, mistaking them 
foi custard apples 

Ti eatment — Stomach pump was at once used 
and a quantity of datura seed and pulp extiacted, 
weighed aftei wauls and found to be about half a 
drachm 

The child, however, began to sink, and an injec- 
tion of strychnine gnen at once Two injec- 
tions of pilocarpine nitias of £ gr each were 
sufficient to levive liei consciousness and cold affu- 
sions with forced walking w'eie also employed, 
The child suivned and was discharged the next 
day 
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THE NEW I M S WARRANT 

Important Changes 

We reprint herewith m full the new I M S 
Warrant of 3rd June 1913, as it is by no means 
a mere repetition of the pievious Wanant of 13th 
March 1908 * but seems to indicate a new depai- 
tuie which, aecoidmg as it will be worked, may 
or may not be the beginning of very vital and 
important changes m the methods of promotion 
^ e have italicised the most important 
changes —(Gazette of India, June 28th, 1913) 

“London Gazette," dated the 3 id June 1913, pages 39,. 9, 
3910, 3914, 3915, 3918 and 3919 

India Office, 

June 3, 1913, 

GEORGE R £ / ’ ' 

Wheteaa We deem it expedient to revise the mles for 

the promotion and precedence of Oui Indian Medical 
oeivice 

Oui WiU and Pleasme is that the Wanant of Oui 
late Royal Fathei of the 13th Maich 1908, and Om 
Warrant of the 8th August 1911, be cancelled, and that 
fiom and after this date the following rules shall he 
and that bj tl ,„se S„, Vwe ^ 

Governor-Ganaral C.uncU shall be governed ’ 
rue substantive ranks of Medical , 

Indmn Md, urg Force, ,baH be as MW® - ' 

CoS' Ge ”‘ al (r “" k '" S ‘ S M *J»'-G«ncr.l) 

Lieutenant Colonel 
Mayoi 
Captain 
Lieutenant 

Ihe Director-Geneial of Om 
shall hold the substantive rank of sT lIe ^‘ Cal Ser,7,ce 
may rank as Lieutenant G^ Jf*** but 

Secretary of State foi India in Council bj ° ar 

2 A,i off™ wU not be permitted t n 
set vice if at any time dtcnng the fir t l the 

dauc/h „«nt commimm to Ll . * 

opmon of On, Smawf of Sl „, ffif"""' 
under,, able ln <h« tn Council 


under,, able 

completing three yea.s’ full Dav ^ ° f ° apfcam °“ 
preMouslx pa Sse d such e » n , n , h f } S8lvice - lf be has 

m 2' ,r , ScCrota '3 of State for Indm™^ PrCSCribed 
in aUoihci ejects qualified and reo d Comicll > and is 

l h ° hus not Pissed the prided ^ UHmded An officer 
provisionally p romotcd P Cllb d ammatmns maybe 

I„d» in Conned ttT" ° f °” 

Scton and Gould m? T* ^ ]uzh]t I^~ 7 r 

( hacker, Spink & Co ) Manual by 


reasonable opportunity of passing Such provisional 
promotion may be cancelled as soon as he has had such 
opportunity and has not passed 
4. Except as otherwise heiein provided, a Captain 
shall be eligible, if m all i espects qualified and ? ecommendcd, 
foi piomohon to the lanl of Mayo, on completing nine 
years’ full pay service in the lank of Captain This 
penod may be reduced by six months m the case of an 
officer who produces satisfactory evidence of progress in 
any bianch of knowledge winch is likely to increase his 
efficiency A Captain who may be pi evented by exigencies 
of the set vice from obtaimnq an oppoi iunity of qualifying 
foi such acceleiated piomotion shall have the concession 
open to him foi a penod of fow years aftei his piomotion 
to the ,anl of Mayo, in oidinaiy couise, but any antedate 
of piomotion which may be q, anted shall be without 
adjustment of pay 

5 Except as otherwise heiein provided, a Mayor 
shall be eligible, if in all i espects qualified and recom- 
mended, foi piomotion to the rank of Lieutenant-Colonel 
on completing eight years’ full pay service m the rank 
of Mayoi, including any period covered by antedated 
piomotion without adjustment of pay 

6 Time on half-pay, not exceeding one year, shall be 
allowed to leckon as service for promotion under 
Articles 3, 4 and 5, if removal to half-pay has been ihe 
consequence of medical unfitness caused by duty 
militaiy oi civil 

i A Captain aftei at least six years’ service, a Mayor 
oi a i Lieutenant-Colonel may be promoted to the next 
ng ei rank bv bievefc foi distinguished service in tile 
field oi fo. memories or distinguished service of an 
exceptional nature othei than i» the field 
8 A certain i.umbei of Lieutenant Colonels may 
meii PeCIa y ,,e eCted f ° l U1Cr6aSed Pay for ability and 

J h ,fl 0ra0fc a° a f '° m the rank ofL ^utenant-Colonel 

with inci eased pay to that of Colonel ami fV™ 

zviz,: r :if; rg z tr, 1, Zf i 

gioimds of such selection shall be stated 'tn TT S 


th r„„ A t a, r bs t. 

Suigeon Geneiat, 

m the tugher^rank ^td SUpernu ® era »T 

ordinary couise, he would hi VRC , a ‘ Ucy to wb,cIl > m the 
the case of an Oftcei momotprW 6611 promot;e£ k 01 , in 

of E °“ r 

Medical Coips, bein e of Z Z ° U1 R ° yal Army 
.f Major, 2 S Lnl Z nZ W °'’ 

<* Majoi f,„ m either Of ih, at er< beW 

the otbei, »b»ll be p e r m ,tter«U°tr K ' S ' r,, “‘ 
Oui Airny Council and of Om <? V a PProval of 
Ind ' a m Council, and on the folfo eCretar ^ of for 
<0«.at .be 'Officers ~ 

set vice less “'an seven years’ 

(2) That m the case of Captains tb 
^ purpose of exchange shaU be d ^ Seniorit T for 

“ d b «" P r °moteil ^ 

period of service required 
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for piomotion to that rank m the service into winch 
they exchange, but that any alteration of date of rank 
made in pursuance of this piovision shall be without 
adjustment of pay 

(3) Subject to (2) that the senior Officer exchanging 
takes the place of the junior on the list to which he 
exchanges, and shall not be piomoted until the Officer 
next above him has been promoted, oi has been ? efused 
piomotion in consequence of failuie to qualify foi it 

(4) Subject to (2) that the junior Officer exchanging 
is placed for seniority next below allOfficeis on the 
list to which he exchanges whose commissions have the 
same date as his own 

(6) That the Officer transfeired is placed foi semonty 
below all Officers holding the same lank at the time 
of his tiansfei, and shall not be promoted until the 
Officer next above him has been promoted o i has been 
refused piomotion m consequence of failuie to qualify 
foi it 

12 With a view to maintaining the efficiency of the 
service, Medical Officeis shall be placed on the Retired 
List when they attain the following ages — 


Director-General 

62 

Surgeon-General 

Colonel 

J 60 

Lieutenant Colonel 

Major 

| 55 


they ,ne meie verbal alteintions or uliothoi ihoj 
indicate a change of pohej The pronoun 
Wan ants nndei which e\ en man has enteied the 
sen ice oi seived m it, used as regaids piomotion 
the woids “ shall he piomoted, ” and it cannot he 
maintained that the new evpiession “ shall he eli- 
gible for piomotion ” is not a very matennl al- 
teiation 


We heiewith contiast the two Wanants — 

Wannnt of June 3, 19)3 


W ai rant of Mai cli 1 3, 1 90b 
Para 3— 

“Except as otherwise herein 
provided a Captain shall be 
piomoted to the tank of 
Majoi in completing 12 
yeais’ full pay service, &c 

Para 4— 

Except as otherwise heiein 
ptonded a Major shall be 
pi omoled to the lank of Lt 
Colonel on completing 8 
yeais’ full pay service in the 
lank of Majoi 


Para 4— 

Except as otherwise heroin 
provided a Captain shall he 
eligible, if in all icspecti 
qualified and i ecommended, 
foi piomotion to tlio rank 
of Major on completing 
nine jeai s’ full pny sorvico 
in the rank of Captain 

Pai a 5— 

Evcopt as otherwise horoin 
piovidod a Major shall be 
eligible if m all lesperts 
qualified and i ecommended 
foi pi omotion to tho l ank of 
Lt Colonel on completing 
8 years’ full pay sen ice in 
the tank of Major mclud 
ing any pei lod covered hy 
antedated promotion with 
out adjustment of pay 


But a Lieutenant -Colonel who entered the service he 
fore the 1st April 1911, and who has been specially 
selected for met eased pay under Article 8 may, if he 
attams the age of 55 yeais before he becomes entitled to 
the pension for 30 years’ service, be retained until com- 
pletion of such seivice, and in any special case wheie it 
would appear to he for the good of our service that an 
officer should be continued in employment, he may be 
so continued, subject in each case to the sanction of Out 
Secretary of State for India in Council 

13 An Officer appointed after the lltli September 
1890, who may retne on pension before completing 30 
years’ seivice shall he liable, till he completes 55 years 
of age, to be lecalled to duty in case of emergency 

14 Six of the most meritouous Officeis of Our Indian 
Medical Seivice on the Act ive List shall be named Oui 
Honorary Physicians and six Our Honoraiy Surgeons 
and they shall relinquish such appointment on retue! 
ment On appointment as one of Our Houoiaiy Phy- 
sicians or Honorary Surgeons an Officei under the lank 
of Colonel in Our Indian Medical Service may be pro 
moted to the bievet lank of Colonel 

Given at Our Couit at St James’s this twenty eighth 
day of May 1913 in the fourth j eai of Oui Reign 

By His Maiesty’s Command, 

CREWE 

Para 2 above is new, but no one will object to 
tbe Secretary of State having this powei to get 
early rid of undesirables Tins places the 
I M S on exactly the same footing as all otbei 
aims (mde A B I , Vol II, para 310) 

Tbe changes m tbe conditions of piomotion aie 
more important and it lemams to be seen wbethei 


Lieutenants nndei the new Wan ant must also be 
“eligible” and the expession “ shall be promot- 
ed ” is also no longer used 

Judging by the number of letters we have 
received on this matter this important change 
m the conditions of service has been quickly 
noticed by officers all over India It is un- 
doubtedly an important change, but it must be 
remembered that while we admit that the 
valuable pnvilege of automatic promotion is 
withdrawn tbe new rules meiely place us on an 
equality with other branches of the army, and 
we must recognise the fact that selection may, 
m future, Operate at various penod (3 years, 
12 years, 20 years), to retard the promotion of 
any individual whose conduct has been found 
to be unsatisfactory That this new rule will be 
popular is very unlikely but it must surely tend 
to efficiency, as at no part of an officer’s career can 
be reckoned on promotion as a matter of course 
This rule will apply to all officers m the service 

Apart fiom this (possibly) far reaching change 
tbe other changes m the new Wanant are of less 
importance 

Tbe rule by which a captain is promoted to 
maj oi, unless his promotion is “accelerated, on 
completion of 9 years’ full pay service as a 
captain, will also affect all lieutenants whose 
promotion to captain is delayed by failure to pass 


Aug , 1913 ] 


THE CALCUTTA SCHOOL OF TROPICAL MEDICINE 


315 


their examinations Hitheito such officers, 
although delayed as legal ds pi omotion to captain 
would have obtained their majonty after 12 yeais’ 
service, now they will have to put m nine yeais 
as captains, theiefore failure to pass the pi emo- 
tion examination to captain udl cairy with it 
delay in piomotion to major and to It -colonel 
The new Warrant also clearly lays down that 
the system of extensions of service to complete 
30 years’ seiviee (and to get full £700 pension) 
is now definitely limited to officer who enteied 
the service before 1st April 1911 In other 
words, the batch of 29th July 1911, and all sub- 
sequent batches will not get extensions of seiviee 
after reaching the age-limit 
The new rule of appointing officers on the 
active list to be Honoiaiy Surgeons and Physi- 
cians to the King has been abeady announced 
and will, we believe, be generally approved 
On the whole we hope the new Warrant will 
make for efficiency, though many will regret and 
a few will no doubt suffei from the withdrawal of 
the privilege of automatic promotion which 
hitherto has been a pnzed characterstic of seiviee 

m the I M S , and as such we too mgiet its chs- 
appeaiance 


THE CALCUTTA SCHOOL OF TROPICAL 

medicine 

,, Yf are , to b<! m a position to announce 
thatthe scheme foe the establishment of a School 
of Tropical Medicine in Calcutta is „ 0 ,» £0 far 
advanced that It may confidently be expected 
to open m the autumn of nest year It mU be 
remembered that the suggest™** on „ 

put forward m 1.10 by the Medical Se’ctfon of 

I! ,f ° C ' e ff. ° f aa a su, table 

rented m f T ’ bU ‘ Was fortunately 
«.o way do noT appear to 7e b f 

tion ? The <•> § the new mstitu- 

once saw L “ f ^ 

”'ii> suggested’ tentative” ^1“' " P ro l 10saI . 

* h “ “> «* staff o, IbltCs'Tt, 0 ” 7 atl ' 

' S ' te ” d ' 0,Bm8 th ° Vedrcal Meg; a^r 


vide additional reseaicli rooms above foi the Tio- 
pical School It was not, however, until well on 
m 1912 that the sanction of the Seciefcary of 
State for India was obtained foi the scheme In 
the meantime a laigei site than that for which 
the original plans were drawn up was sanctioned 
by the Government of India, which necessitated 
a reconsideration of the designs to make full use 
of the fine aiea now available Thanks to 
the Government of India giving an extia lakh 
on the advice of Sir Paidey Lukis, the plans 
now adopted provide foi a two-storied budding 
with 220 feet of north light facing Colootolah 
Stieet, with foundations to cany a third story 
when it is required A hbiary and reading room, 
as well as a practical class loom, will be provided 
foi the post-graduates, while the lecture tbeatie 
will he fitted for the use of the epidiascope, 
microscope projection apparatus and a cinemato- 
graph, as films of medical interest are now avail- 
able, illustrating such subjects as malarial 
prophylaxis and the movements of trypanosomes 
m the blood of an animal Furthei, a number 
of sepai ate lesearch looms for different branches 
of medical science will be piovided, m addition 
to a \ery fine geneial pathology laboratory, m 
which the post-graduates can be helped m work-, 
mg out their clinical cases and learning methods 
of research 

One great essential remains to be sanctioned, 
namely , an adequate staff to enable the abundant 
facilities foi teaching and reseaich to be fully 
1 utilized When the Government of India put 
, forward their first proposal for commencing on 
modest lines, they stated that it was their mien- 
tarn eventually to establish a fully equipped 
School of Tt opical Methane with, a special daft 
of its. own The Institution is now arranged for 

and the question of the staff w,U be taken „p 
before long, and it .s understood that several 
whole tune officers, who hove already made their 
mark m scientific research, will be appointed 
Additional workers, specially quallfied to - 

out investigations in various branches of tropical 
medicine, will be required to completely manVe 

made of' 1’ “* ^ Meat use to be 

xt 7 fJ he UmqUe maieml the adiacenf 

ruff! C ° ]Jege Hospital md other large medical 
institutions of Calcutta Tm. , ge mecuoaj 

obtained n 7^ “ 

, epldemc dr °PV. dysentery, etc , by the 
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\ery limited number of woikerslntbeito available, 
are a guarantee of more rapid progiess when a 
body of expei ts is a\ ailable to lm estigate the 
numeious scourges of the tropics What is now 
wanted aie substantial endowments of several 
additional lesearch chairs at a cost of three to 
four lakhs, or annual subscriptions of Rs 20,000 
for each This would allow of the best workers 
m England and India being got togethei and 
given the great opportunities for research about 
to be provided m the premiei city of the East 
Such a chance of being able to aid with their 
contributions m the prevention of suffering and 
death among the vast population of India 
should appeal with irresistible force to the 
numerous pnnces and philanthropists of this 
vast country Even from the purely business 
point of view of rupees it will pay the great 
industries of cotton, jute, tea and coal to finance 
lesearch m these lines , a principle which is well 
recognised m the liberal contributions of English 
mei chants to the Schools of Tiopical Medicine 
m Lweipool and London, the latter having 
recently raised over £70,000 for extensions alone 
It has been brought to oui notice that the 
London School has been asking for donations and 
annual subsci lptions fiom Indian railway com- 
panies and othei bodies, but considering the 
much gi eater needs of our own school we aie 
stiongly of the opinion that the Calcutta 
institution has the first claim on Indian contu- 
butors to the endowment of reseaichm tiopical 
medicine, as here alone can it be utilized to the 
greatest advantage in the study of the diseases 
of hot climates Indeed India might well appeal 
to rich Great Bntam for substantial help m 
woik of such Imperial impoitance 

A Bombay scheme has also been put forwaid foi 
Parel on the lines of the Calcutta School of Tio- 
pical Medicine, but without the inestimable advan- 
tage of the closest possible association with the 
premier Medical College Hospital of India We 
ventuie to think that this would be a great 
mistake, and that Bombay would be fai wiser 
to specialize m a diffeient, out equally useful 
line, by oigamsmg a Tropical School of Hygiene 
to give the best possible training and a diploma 
m public health, and so enable the plans of the 
Government topiovide whole-time health officers 
for all the large towns of India to be rapidly 
earned into effect. The Parel laboratory appears 


to be admirably situated foi such a badly wanted 
institution, as so much good work has ahendy 
been done there m preventne medicine, especi- 
ally m relation to plague, by the late Majoi 
Lamb, Surgeon-Geneial Bannerman, Major Liston 
and othei s A Bombay School of Tiopical 
Hygiene, to tiam men for the whole of India, 
would be complimentary to the Calcutta School 
of Tiopical Medicine, instead of duplicating it, 
and the two Institutions will allow of advance 
all along the line in both preventive and cura- 
tive medicine, and place medical science m India 
on a par w ith that of the most advanced nations 
of the world 


Current gi-optcs 


bANITARY REORGANISATION IN BOMBAY 

A Government Resolution appeared m tbe 
Bombay Gazette, dated 5th June, on the steps taken 
and to be taken foi the appointment of Health 
Officeis and Samtaiy Inspectois in towns and 
municipalities The Bombay Government has 
veiy libei ally agieed to beai two-tlmds of the 
expense of HealLh Officeis and one-thud in the 
case ol Sanitary Inspectois The towns m Bom- 
bay Piesidency aie divided into thiee classes, 
class l towns aie to have a Medical Officei of 
Health (hist class), and one Samtaiy Inspectoi 
foi every 25,000 of the population, such towns aie 
Abmedabad, Suiat and Poona In towns of the 
second class (such foi example as Hydeiabad 
Sind, Sukkui, Ahmednagai oi Bioach', as 
Medical Officei of Health of the second class and 
one Samtaiy Inspectoi for every 25,000 of the 
population Towns of the third class (such as 
Nasik, Sataia, Dh.uwai, or Gadag), aie not to 
have a Health Officei but to have one Samtaiy 
Inspectoi foi eveiy 25,000 inhabitants 

The qualificatons foi these Health Officeis aie as 
follows — 

Medical Officers of Health of the first class will be 
required to possess a registrable medical qualification 
and, foi the present and until propel arrangements exist 
m India for post graduate study, a British diploma m 
public health The question of the acceptance m lieu 
of the latter qualification of a diploma of Bachelor of 
Hygiene or of Poctor of Hygiene of the University of 
Bomba) is under consideration 

“ In tbe case of Health Officers of tbe second class 
the possession of a degree of M B , B S , will be a 
necessary qualification, aud selected candidates will be 
required to undeigo a nine months’ course in hygiene 
and a three months’ course m epidemiology according to 
the syllabus approved in Government Resolution 
No 2161, dated the 15th March 1913 

“Sanitary Inspectors including those already in 
municipal employ, will be required to obtain a certificate 
of sanitation after attendance at the sanitary survejois 
class held m Bombay ” 
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The minimum rates of pay aie given below and 
it remains to be seen wbat class of man will be 
got foi the first class Health Officeis, with aregis- 
tiable qualification and i Bntish DPH, the 
moiesoasall Health Officeis aie lightly and 
necessauty debaued fiom engaging m pnvate 
ptactice 

The intes of pay fixed foi Health Officers and 
Samtaiy Inspectois aie as follows — 

Health Office) s 

Rs 

First class 300 — 20—500 

Second class , 150—10—300 

(Subject to enhancement m specwl cases ) 

Samtaiy Inspectois 

R-s 

Sanitary Inspectors m sole charge 75 + 20 

Sanitary Inspectors under a Health Officei 50 -f- 10 

(These rates represent the minimum admissible under the 
scheme ) 

We aie glad to see that aiiangements have 
been made to give some secnuty of temne to 
these officeis, and in all case of apjiointment, 
punishment oi dismissal, the sanction ot the Divi- 
sional Oommissionei is necess lry 

Theie is added to this lesolution a synopsis of 
the coutse of study to be lequired ol Health 
Officeis of the second class, who have not vet 
got a 1) P H It is to consist of mile months’ 
attendance at classes and practicil deinonstiations 
in the subjects piescubed foi Simtary Suivejois 
in Bombay, and iu addition instiuction in the 
examination of food-stuff, adulteiations, erne of 
cattle and management of dames and milkshops 
and collection ot watei foi analysis In addition 
theie is piescubed an excellent tlnee months’ 
couise in epidemology at Paiel 


GRANT MEDICAL COLLEGE, BOMBAY 

Tan Repoit foi 1912-13 was published m 
dune Un the letnement of Lt-Co) G H t. 

M n . I MS T.t A Oi , 


to Ins duties as Piofessor of Sui gery, Maioi 
Gordon Tucker was confiimed as Piofesso! J 0 f 
Pathology and appointed to act as PioTessoi of 
Medicine Lapt R M Caitei acted as Piofe^soi 
of Pathology, and Oapt A J V B ett5 / ® 
Piofessor of Mateim Medina “ 

The tot d numbei of students on the i oil was 

Pusm i7 S?i Em T ans ’ etc ’ 309 Bi»dus, m 
* usls ’ 17 Manomeoans and 1 mi * 

24 nnlitaiy medical papfe also ^ 
loi the final examination foi demee of tin 

28 ^.tTfhe 47 “ nd,dat “ 

ddcs and 36 pa^d 1 R J 'T ei f 68 
«lnt a high standard « f sat, f fact o i T to see 
Jogico Wealso noL iLT'iri f ° l this 

mination of foui candidate? °A ^ B exu- 
Medicine, Midwifen and SanV fc o ree tia nches 

5* i— b zx%y is t? ° n ^' 


and 5 passed, foi the M. S degiee the single 
candidate passed We quote ibe following 
geneial lemarks fiom the Repoit — 

“The New Physiological School Buildings elected at 
an estimated cost of Rs 1 94,900 have been brought into 
use since Febiuaty 1913, a sum of Rs 71,000 was 
expended on its equipment and fittings dm mg the year 
Its equipment is not yet complete, and a further sum 
foi it will be jequired dining the nextyeai 
“ The question of pioviding a new building foi the 
Bactenological Laboiatory is undei consideration at 
pie«ent, and pending the election of the building the 
Laboratory will have to remain jn the old chrome ward 
of the J J Hospital as at present 

‘ The plot of ground on the Kennedy sea face, kindly 
allotted by the Government, as play ground for students 
of this College, has been taken into possession by the 
Honoiaty Secielaiy of the Gjmkbana It is proposed 
to construct a suitable Gymkhana Pavilion there as 
soon as funds become available ’ 

“ Bs 500 have been invested into Government Se- 
cuuties out of the donation of E s 5,000 made by the 
Ti us tees of the N J Wadia Fund, foi buying cupboaids 
oi book esses in time to come, and the gi eater portion 
of tie balance was spent on books for the College 
LibiRry dming the year , there still remains a balance 
of Rs 266 to be spent on books which will be availed of 
during the following } ear 

“ Major E F Goidon Tuckei, imb, Professor of 
Pathology, has prepaied a Second Supplementary 
Catalogue of specimens m the Pathologmal Museum 
which is now read} for printing 1 

?t, , R Un f Cier the Rev,s 1 e<1 University Regulations, failed 
students aie teq lined to put m Collegiate attendance 
ike a regulai student befoie ie-appeanng at the First 

MBB S U1 S,n i ,en " fic i nd 2 ' ,d or Intermediate 
M B B S Examinations, and w the case of the final 

7^T:^\&°x«rjTr d ,o ' ,s 

The>» regulations made applicable for 1]““,"?“'“™ 
to the examination to be held from September 1913 al , f i 
thereafter It is ve.y impo.tant that Tudents should 

note them in time, otherwise thev i, , 8 s “ ou,c * 

from the service, the College losses its p n L, l”® retired 

tsrzs 

medical certificate for one iLi the °p f “ rlou ? h . on 

a Ass. t0 ' tte ' -*4»“d 0,p lS; p 

WoAufaf, I” rS 1 ’SZ^y' S Sr n T'iZT" 
on , h,s work 

Lecturer for S °the’ Wmter T app01nted Lord Reay, 
announced for the leYtme T he sah ^ 
selected “Leishmaniasis” mt-h Lithology, ' and he 
Hala-Azar, and OnentaTsore^as^a refeie ” Ce to 

subject, and heated it ably an d , of tbafc 

series of two lectures, acconim n ,ed !^ lsfact °nly >n a 
deinonstiations ” nipamed by magic lantern 

DENGUE IN PALESTINE 

IN an intei esting aiticle ir> *b Q t , 

2K^ S ; ^ Ifw t 

diseases of Palestine, and Jtef 
veij exceeding pievalence of mahum T?™* ^ 
fie gives an account of ™ j 1,1 Jei usalem 
which visited Sy, “ u ° f 

l’0 |s «ts Wd," “ s tb ! d.se S „se 

reade.s The t]lseaw b ° ®[ '“‘•■Mt to om 

that yeai and leached T«, i 0Ver a m 
leached Jemsalem in September, 


318 


THE INDIAN MEDICAL GAZETTES 


[Aw;, i9ifc 


some of the Bedom tubes suffering severely Its 
chaiactenstics may be bnefly beie synopsised 
Onset sudden, though not always so, an ague like 
chill otten mentioned in the beginning, headache 
pains in loins andovei spleen and livei, pain m 
occiput and back ot neck Epigastuc distiess 
veiy matked , vomiting veiy common, tongue 
coated Obstinate constipation common, some- 
times dianhoea, otten the lesult of puigatives 
taken Py iexial stage fiom tin ee day's in mildest to 
eight 01 ten 111 the seveie, in littei c ises tempei- 
atuies of 104-105° F aie found Relapse and 
leciudescenceof pviexu aie chaiacteustic,and pro- 
fuse peispnations at the close Epistaxis is veiy 
common, aboitions said to be common, aftei the 
fa'l ot the fevei the pains get less but often peisist 
Two foi 111s of 1 ish have been noticed, seveie 
congestion of the skin of face and a moibilifoim or 
scail itimfoi m which ippeai at the end of the acute 
stage. The onset and duappeai ance of lash is tie- 
quently accompanied by' an intoleiable itching, 
Neive piostiation and neui llgia common dining 
lecoveiy Rcl.tpsos common and appaiently little 
01 no lmnijiutv is confened The epidemic 
simply dies out 111 the cool weathei Childien 
undei 5 yeais weie seldom attacked 

Dengue 01 Abu lhLab has been moieoi less 
endemic upon the Synan co 1st foi half a centuiy 
past and it is a fiequent visitoi at Jaflt.i and coast 
towns It was sevotely epidemic 111 1904; 

August till Novembei aie its usual months 
Maiked leucopenu was usually piesent on blood 
examination 

Diagnosis Ins to be m ide horn influenza, and 
fi 0111 “ Tin ee-day tevei ” 

Nothing ceitun is known of theoiganism, the 
blood is infective even aftei filiation tlnough a 
Berkefeld filtei The wutei does not believe in 
the pathogemty of Di Graham’s “ bodies,” but 
he thinks a mosquito is the camei — “all 
expei lence heie points against infection by meie 
piopinquity ” 


BER1 BERI PREVENTION IN SIAM 

Dr H Campbell Highki', m d , P M 0 of 
Health, Bangkok, Siam, lias piesented a useful and 
mteiestnig lepoit on investigations made on 
Ben-ben by the Medical Officeis of the Health 
Depailment of Siam \ 

It is well known that the advocacy of Biaddou 
had led to the use of unpolished nee, and it had 
been found successful in Siam befoie the well- 
known woik of Fiasei and Stanton had estab- 
lished this theoi ) 

We need not follow Di Campbell Highet in his 
account of the expei iments on the use of polished 
lice and othei nces in the asylum, the most 
impoitaut point he has established is that while 
it is necessaiy to avoid the highly polished rice 
of the steam nulls it is possible to make what is 
lieie called <111 “ und&i milled nee m steam nulls, 
which is equally good and equally ben-ben 
pi eventing to undei milled lice piepuied by baud 


Ibis will go a long way to appease nee millers who 
weie up in aims against legislation which, in tho 
mtei ests of the peoples’ health, was ceitamly and 
necessarily duected against the highly milled and 
highly polished lice pioduced in the mills 

A good deal of Di 0 Eighet’s lepoit is taken 
up with a natmal but unnecessaiy lehabihtation 
of Siam nee, because Fraser and Stanton m 
then lepoit had mentioned as being mfei 101 in 
fat and moie haimtuhn effect ceitain highly po- 
lished samples they had examiued and called Siam 
nee As a mattei of fact auatysis shows that 
Siam rice has practically as high a proteid and 
tat content as any othei and equally as high a 
peicentage of P„ 0, Siam lice theiefoie when 
sufficiently undei milled is just as potent 111 pi event- 
ing ben-ben, as it is potent in pioducing ben-ben 
when it is highly }iolished, as is any othei Eastern 
uce 

We quote, as follows, Di Campbell Highet’s 
conclusions — 


L i 'iom the dita supplied in the foi egoing pages, one 
is amply justified in coming to the following con 
elusions — 


“1 That ben ben as a cause of sickness and death, 
not only m Bangkok, but also in othei pints of Siam, 
is a disease of such mipoitance as to call foi the senous 
attention of His Majesly’s Government 

“2 That we aie convinced of the eoirectness as a 
woikmg basis of the theoi y that ben ben is associated 
with the continued consumption of wlnto (polished) 
nee as a staple diet in man, piovided certain othei sup 
plementol and necessaiy ingiedients of diet aie con 
sumed 111 lnsufhcient quantity 

“3 Thatweagiee with othei mvestigatois that tho 
amount of phosphoiusin a given rice is a good indicatoi 
of its ben ben pioducing properties, and that a nee 
which contains less than 0 4% of pliosphonis pentoxide 
is likely to cause beri ben under the conditions desenbed 
in conclusion 2 

1 4 That Siam rice compares most favoui ably with 
the nee of neighbounng countnes, and when not milled 
bey ond the standard of phosphorus pentoxide already 
mentioned is as excellent a pi opliy lactic against ben 
beri as the rice of any othei country 
“5 That a ben-ben pi eventing nee can leadily be 
piepaied fiom Siam padi eitliei by hand null, 01 steam 
mill, and that the padi need not be previously pai boiled 
“ 6 That the incubation penod of ben-ben m Siam 
is roughly sixty days 

“ 7 That there is a definite seasonal incidence of the 
disease iu Bangkok, with a maximum use during Sep 
tember and two secondary uses one in March and one 
in May, and that the cause of these variations is not 
apparent 

“8 That thedeatlis from ben beri are mostly amongst 
young adult males, 82 6 % being at ages ranging fiom 

16 to 45 years, but why is not yet known 

“9 That ben ben costs the Government at least sixty 
thousand ticals per annum, and that a modest estimate 
gives for the past eleven years a total financial loss 0 

one million ticals , , 

“ 10 That oui knowledge of the ultimate substance 
in unpolished rice which pi events beri beri is s 1 
insufficient to guide legislators in fiaming an Anti ieri 


beri Law. , 

“11. That the nee millers of Siam can await any 
such legisla tion without fear of damage to then tra e 
“12 That although legislation against white polished 
rice be somewhat premature, much good might be done 
f the use of this kind of rice were prohibited in all 

Government Sen ices and Institutions, and only under- 
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milled rice containing at least 0 4% of phosphorus 
pentoxide were permitted 

v “This is alieady clone m Bangkok and Huang Jails, in 
the Police School, the Police Hospital, the Asylum foi 
the Insane, the Hospital for Infectious Disease-, and 
in the Reformatoiy and Police Station at Koh Si Chang 
Practically the whole of the Provincial Gendarmery 
subsists upon undertuilled nee with almost total absence 
of ben-ben amongst nearly 9,000 men ” 


CLIMATIC BUBO 

The China Medical Journal (May 1913), 

contains a useful ai tide by Di (i D Giay, ol 
the British Legation, Pekin, on climatic bubo, a 
sublet which was con-ideiably discussed in 
India some 17 yeais ago at the time plague 
became recognised in this countiy 

Dr W J Simpson claimed to have found an 
organism lesembhng b, pestis in some cases m 
the Shropshire Regiment which had lecently 
arrived in Calcutta for Hongkong, and it is 
known that Di Cantlie endeavouied to piove 
that “climatic bubo ” was a fonn of pestis minoi 
and more recently Luzzatti has gone one better 
and named it pcnapeitis Dr Caddy descubed 
non-veneieal-non-plague buboes in Calcutta m 
these columns, and most medical men are agieea 
that there is such a disease as an entity by itself 
and in this view Castellam and Ohalmeis agree 
(New Ed Tropic Diseases, p 1435) It is 
commonly met among sailors and stokeis on 
steamships, and Di Guay has nevei lieai d of 
a case among women 

Various micio-oigamsins have been descubed, 
but the aetiology of the disease is still obscuie, 
the most lecent theoiy we have seen is that of 
G Rost, [Archv fin Schtft-und-Ti open Hygiene , 
v Lancet 7-12-1912] who says — 

“No visible cause can be assigned for the disease, 
cases occur for which no micro organism whatevei can 
bo brought to view As to causation it only occuis in 
the gioin through which pass the ly mphatics from the 
genital organs It does not appeal in children or m 
married people, oi in those people aboard slop who are 
abstinent, and lie concludes it is due to a micro organism 
found on the vaginal mucosa of negro women ” 

THE FIRST AID PACKET OF THE AMERICAN ARMY 

The following description of the Fust-Aid 
I acket supplied to all officeis and men on active 
service in the Amencan Ai my is taken fiom a 
useful at tide by Dr G M Bleck of Cbic igo 

(May^msT — 6 AmeUCan Jo ' nnal °t Siugeiy 

itawSS ."kSSTo 1 ™/” " ot ' Wer 

A similar one is issued l,* u,„ “ tMsn w°n 
obtainable from the First Aid and 1s also 

oo? 'Ls'ii j f“”, ,E 

bandages * p e 10 nork folded C0, * t ' x,ns tw <> “wound 5 
impermeable ^paper ’ A S]ermof CUd m 0l!ed - 


(9 cm ) wide and 2| yards (2 meters 6 cm ) long In 
the een tie of this bandage is a square, thick pad of 3$ 
inches By unloosening a simple thread the pad can be 
made to measnie 3| by' 7 inches’ , , , 

The following directions accompany each packet foil a 

slip of paper, inside the container) 

‘(1) If theie is only one wound, carefully remove 
the papei fiom one of the two packages without un 
folding the compress or bandage and hold by giaspmg 
the outside rolls of bandage between the thumb and 

fingets , 

“When leady to diess wound, open compress by 
pulling on the two lolls, being careful not to touch the 
inside of the comptess with fingers or anything else 
Still holding one roll of the bandage in each hand, 
apply the compress to the wound, then wrap the 
bandage around the limb oi pait and tie the ends 
togethei oi fasten with safety pins The second com 
press and bandage may be applied over the first or it 
may be used for a slmg if the aim is wounded 
or to b nd both legs together if one is injured 

“(2) If there aie two wounds opposite each other, 
apply to one wound a compress without unrolling the 
bandage, and hold it in place by the bandage of the 
compress used to covei the other wound 

“ (3) If there are two wounds not opposite each otlfei, 
tie a compress over each 

“(4) If the wound is too large to be covered by the 
compress, find and bieak the stitch holding the com- 
press togethei unfold it and apply as directed above 
“The first aid packet is ideal The models used by 
European and the Japanese aimies are not as good as 
ours For wonnds from cannon shells, which, as will 
be seen later, may teai off one or more extremities oi 
extensive portions of the human body, largei sized 
dressings are issued This will apply to troops 
garrisoning foitifications and manning battleships 

In spite of the simplicity of the directions accompany- 
ing the first aid packets, it is of course best to instruct 
all officers and men in their usa before the beginning 
of a campaign After a man is wounded he is too ex- 
cited or too helpless to pay much attention to printed 
mattei By tiainmg in time of quiet, the packet will 
be applied automatically, so to speak, when it becomes 
actually needed ” 


ANKYLOSTOME INFECTION IN INDIA 

It is now established that nnkylostome infec- 
tion m India is due to thiee allied but diffeient 
parasites, vie, Annylostomci JDuodenale, Necator 
Amencanus and Anki/lottoma Ceylanicum as re- 
cently pointed out by Major Clayton Lane, ms, 
in these columns (June, 1913) 

/Tr ri ’ he . t? er llseful Tro l ncal diseases Bulletin 
(Vol i No 12, May 15, 1913), gives a .esume ol 
recent hteratuie on this subject 

, T D \ ^ Johnson {Tetas State Jl of Med , 
March i9 13), investigated 241 cases of what he 
calls hookwoun disease basing his diagnosis 
apparently of the ‘ disease ” on the discovery of 
the ova m the feces Peife. (Arrhiv f Schfis u 
Tiop Hyq , Octobei , 1912), descubes h.s expeu- 

bodv S H t0 iV n pa,as,te enteis the human 
bodj He concludes that eaith oi mud eating is 

not a factor m pioducing infection in a few case* 

m Y m d,mk,„g X 

by fc wav ot Ua th Wa i ° f !i nfe °, tl0n ,s 1111 doubtedly 

“^,T'L by t . bsfe ” et ” ^ toZlVZ 

la n « en te L l 13 T re ° k and fbflt the 

6ntei the skm trough the ban follicles 
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giving rise to such eiuptions as giound-itcli 
(pamghao) * 

The distubution of these paiasites is veij 
widespread in India and the tiopics geneially 
A recent papei by P Milloos shows the piev- 
alence of helminths m Indo-China In 1912 out 
of 1 012 stools examined in 572 infected persons, 

57 pei cent of peisons weie infected with the 
paiasites 

Schuffnei and Vei vooit (Munch Med Wochcn, 
Jan 1911) have expeumented with a volatile 
oil prepaied fiom Clicnopodnnn anthelminlicum 
(Official in USA Phai macopoeia) It is said to 
be useful in 16-mimm doses, but it is expensive 

Senioi glide S-A-Suigeon S M Das of 
Kuiseong, writes to point out an enoi on p 224 of 
Captain Juke’s aiticle in June issue of the IMG 
The Dalai Lama did not visit Kuiseong , and cases 
of spuillai fevei have not been found in the town 
of Kuiseong iu the aiticle the woid Kuiseong 
was a slip foi Kalimpong, but a tea gulden, about 
8 miles fiom Kuiseong, has bad a few cases 

Mi T Southwell, fls, f z s , Deputy 
Dnectoi of Fisheues in Bengal, hasa valuable 
article on the parasites of fish in Recoids of 
Indian Museum (Vol IX, p 12, June 1913) 
Foitunately Mi Southwell is able to tell us that 
“ as far as we know theie aie uo fish paiasites 
capable of infecting man ” In Euiope the latva 
of the j Bothnocephalus latus occuis in the Pike and 
is transmitted from this host to man The damage 
done by this parasitism is to the fish themselves 
and in tanks the effects appeal to be cumulative 
, and the infected fish aie tlun, emaciated and lack- 
ing in vitality 

An editonal aiticle (J AM Assoc, May 3) 
it is stated that 300,000 lb of morphine is made 
fiom opium in the United States and that 80 pei 
cent of this is used illegitimately, i e , by victim® 
of the moiphine habit I hit teen jeais ago 
the U S A Government began to legislate 
against cocain, yet it is “now reliably estimated 
that its illegitimate use exceeds 150,000 ounces 
eveiy yeai ” 


choleia and the piepaiation of a devitalised form 
of anti-cholei a vaccine It is divided into tlneo 
paits, viz , the piepaiation of an anti-cholcr.i 
vaccine, numnim ition of man agunst cholera 
and the anli-choleia vaccine aftei its devitahsa- 
tion It is pointed out that such is tho vari- 
ability of the geim of choleia that it is essential 
to fiist select the pmticnlu vauoty of tho genu 
which is to be selected as “authenic and ap- 
propnate” We make the following extiacts — 


The fnimuK given by me m 1892, m the transactions 
of the Paris Biological Society, for obtaining a cholera 
viius of staple pi opei ties, contains the following tlneo 
clauses — 

1 The senes of cultivations must be begun by 
giving the first animal a supci lethal dose of virus, n o as 
to obtain a rapid effect and to find, upon the death of 
that animal, in the fluid exudatmg into the peutoncnl 
cavity, a lemnant of resistant geims surviving the 
destruction of otheis 

2 On the death of the first and of each succeeding 
animal, the serous fluid found in the peiilonoum (or 
else a cnltuie of choleia germs made from that fluid) 
must be aciatcd foi a few hours, before being injected 
into the peiitonenm of another animal , and, lastly, 

3 For this latter injection, an animal of qicalcr 
bodilu wciqht than the previous one must be taken, if 
the amount of seious fluid found m the pentoneum is 
small , and vice vend 

I ascei tamed at the time that this formula was 
•applicable not to the cholera germ alone, but also to 
others, in particu’ar to the bacillus of typhoid fever 

“General Results of thf Above Studies” 

The facts of general significance levealed in the 
course of tho studies detailed above weie the follow 

ing 


c 




Protective Inoculation against Cholera 

Bv W M Haffkine, Bacteuologisb with the 
Government of India Calcutta and London, 
1913 Thacker, Spink & Co 
The piesent note, wiites Di Haffkme, has 
been vvutten m connection with ceitain officia 
con espondence regarding vaccination against 

* jThe connection of pamghai A^Bentle™ 6 !*! Assam 

was first clearly pointed out A this discovery 

even^ui^ha^nost^mcmi't books on this subject, nor for h,s use 
of Beta naphthol —Ed ,1 m o- 


?1) “active” immunization, realised by means of a 
luielv bacterial vaccine , as eonti asted with immunization 
by means of lymph and tissue of anothei, previously 
inoculated, animal, was effective in application to man . 

(2) such immunization could be earned out with 
safety during tho piogiess of acute and fatal outbreaks, 
as was e <7 , the outbreak in the Durblianga .Tail , and 
the febrile and othei reaction caused by the injection 
of the vaccine, m tho doses used by us did not .nc.case 
the susceptibility to infection among the inoculated and 
did not agoiavate the disease when an inoculation 
happened to become infected during the P™g » 
thff reaction or during the davs immediately follown g , 

aU ( d 3) the development of a rapidly incubating disease 
such as cholera could be mit-gatec 1c 
by applying the same form „ disease was 

dividual- pieviouslv infected, m J ^ fncfci t ,, eore t, 
already m the incubation at g . t j )all t j 10 otheis 

cally of a much more paradoxical nat " ^ and 

(vidcp 92), received ,n the ne „ lt8 0 f ,be anti 

1898) extensive confitmation ui i the t j le results 

plague inoculation, which was • ^ ^ fc j, e principle 

of the inoculation against in therapeutic 

thna estebli‘hed wan adopted f g diaenReR actUB llj 

practice and applied m S mv co workers 

developed, first tentatively, A S] _ Almroth E Wright 

in India, and subsequen y J India as member of 
who learned it during his 1 1flO 8--l o 01 It must be 
the Plague Co i mission of the Commission 

mentioned however, that, at the tim^ ^ ^ va hdity 
did not see then way clear t 9 report pronounced 
of the discovery and m their 0 ^^ V ino £ ulatnon in 
themselves against the »PP ' l ton Tn0 culHtion as a 
the incubation stage of P 1 K developed beyond 
remedy against a condition of 1 extensively tried, 

the incubation stage has since been exte 
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and its effects and degree of actual utility in such 
circumstances aie studied in many diseases 
Another feature of anti cholera inoculation, which 
uas taken into account in devising the plan of the 
inoculation against plague, was that, while the incidence 
of cases of cholera and — parallel with this— the inci- 
dence of deaths from that disease weie powei fully m 
fiuenced by the inoculation, no effect of any constancy 
was observed upon the recovery late of the inoculated 
attacked, a lesuit which, unfortunately, went against the 
expectation suggested by a pi ioi i consideration of the 
matter (vide p 35) In devising the plan of inoculation 
against plague, endeavouis were made to affect favoui 
ably also recoverable rate , and, apparently in answer 
to the measures adopted, the lesuit proved successful 
Subsequent work bj various experimenters and by 
myself legardnig the immunization of man agaiust 
cholera, typhoid and plague was a continuation and 
outcome of the studies of 1890 6 

“ General Summary " 


all soifcs of subjects physiognomy, foieheads, 
noses, eyes, eais, clothes, handshaking, dwaifs, 
adipose tissue, statute, diffidence, “the sphinv- 
face ” second childhood and the complexion It 
is, as we say, certainly interesting Di Feimieis 
a veteian of the piofession, he was qualified m 
1854, and we have lead with pleasme his othei 
volumes, “Heibal Simples,” “Meals Medicinal,” 
and “ Pi ecious Stones ” 


SPECIAL ARTICLES 

I 

SOME NOTES ON SURGICAL EXPE- 
RIENCE IN THE TURCO-BALKAN 
WAR. 


On pages 37 — 72 of this Note a description has been 
given of the evpeiimenfs by means of which the possi- 
bility of immunizing man against cholei a has been 
demonstrated m the studies in India with live vaceme 
II Ihe nature and the mode of prepaiation of the 
vaccme are described on pp. 25 31 
A number of observe! s have concluded from this 
result, and by inference from obseivations on animals 
lu, . man '?’ ood 8e,ut 'h that the same vaccine m a 
devitalized condition, as used tentatively in the author’s 
evj enments of 1892 93, and again, on a somewhat larger 
scale in 19°9, was also likely to be useful ( pp 81, 88) 

dMa\ f prri lei t S i tUCy i° f that piepa,afcl0n m Lidia has been 
delated by the advent of the plague, but the above 

expectations a. e justifiable An investigation on the 
-u ject, made in the midst of actual outbieaks of cholen 
under conditions of accmate scientific leseaicli following 

miing d y , th ' " J “« 

.irrn’h.r.sr-. 1 , ‘s 1 ^: a,n sm * *»*>». 
35 vaJrsss? 

reason it is preferable at nrespnt\ a ^? rm ^oi tlus 
vaccine in ,ts entuety, as-a-amst S'* devitahzed 

derivations of jt The facilities nf vtractl0ns 01 othei 
case of the entne pieparSn ° T™ actme 1,1 ^ 
importance i P Cl0n aie ^so of considerable 

Two forms of that vaccme m ld (t C D he ! u ! cal Fosses 
the mU™ 

mtilmn.H'devitalSelb]™* SfAS e’ V f ‘"f" m a »“'<! 

-JLrsrtjsssf fpsssr rk w „ a 
>0 fc%zirr^ e '' ,oped ’ b) * 

35 ,ta ph " - * t-si 


Our Outsides -Bv W m w 
»l>nvy tlshtis ^JJ 97r , 


M 15 Bnstol 


bo . 0 « d ‘o be f-iscmateir t ^ ^ « 


^..w.w***^* viu, vu-c j jiiwsu xveu moss 
Society sent out to Bulgaua two Units to assist 
m nursing the wounded 

Ihe Units foi I’ui key, Sei\ia and Montenegio 
had aheady staited 

Majoi Birrell, ramc, uas m command of 
No I Unit, and Majoi Coirie Hudson, IMS, of 
No 2 Unit The foimei — as semoi officer — was 
Directoi of the combined Units 
Each Unit had 3 Suigeons, 4 Diesseis and 13 
Rank and File, who acted as nursing and geneiaj 
duty oiderl res 

The othei Suigeons m No 1 Umt were Captain 
Byam RAhc , and Di CLuke, and of No 2 

0 f eai5 [ ancl Dl Pasle .y On oui amval 
at Sofia we found a gi eat lack of doctois. nearly 
all having gone to the front, and we were conse- 
quently called upon to attend cases about the 
City and kept quite busy whilst lemammg thexe 
Oideis, howevqj, weie soon given foi us tonro- 

str ei the fiont ’ mki « -w ” iz 

0l “ ' ve wei ® Presented at Philhpopohs to 
L en Eleanoia, and weie then told we were to 
go to Kirkilhsse (Lozengiad) 1 

aS5=&« i sa?r« 

gfrr/T 1 tw ' va,i n ° 

'rounded * ThejMme^bulffi convo y s of 

m each and had no ‘ , 7 ck caifcs — 2, 3 or 4 

meical office, ci ^ e and no 

tiansferred fioin one JTnJL , "eie being 
the base ao, F lW ‘° anothe, neare! 
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The Bairack given u» was indescribably duty 
The whole of the top Hooi and staneases had 
been used as a latnne, and the top flow was Ailed 
with old Bairack fuinitme, bioken caitndge 
boxes, lubbish and tilth 

It. took 5 days to clean and whitewash, eveiy- 
one woiktng haid, cleaning matenals such as 
soap, blushes, blooms, flannels etc, we bought 
locally 

Theie weie about 200 bedsteads, with non 
fiames and wooden lath 1 - which when cleaned 
did well for the patients 

Mattresses and pillows we made out of canvas, 
and packed with stiaw piocuied fiom suiioundmg 
villages 

' A simple incineiatoi was made out of stones, 
mud and u on bais which did well to bum all the 
Hospital rubbish and chessmgs in The lllustia- 
tions shows the type 



For wanning the wards a locally made non 
atove was used which had a chimney, which went 
a long distance in the ward before being led 
thiough the wall and outside, so — 



Wood was the fuel used 

The cook house was foi most of the time in 
the open, protected meiely by a wind seieen 
Congo stoves weieused 

Water had to becaited 2 miles m a bairel by 
bullock cart 

The waids weie airanged as follows 

'Office 
X lay iooiu 
... Mess loom 

Jlooi S Surgical Die ssiug loom 

j 3 large -wards 
U small Waid 


Ul /loot 
2n I /loot 


( Operating 10 oi» 

1 Ward kitchen 
I 3 large w anU 
(2 small waids 

j Quaitcr master’s 
1 Rlorcs 


filoies and food 


The total capacity ol the Hospital being 138 
with plenty of bed space but ioi 200 it ua- 
lathei ciowded 

As legal ds the opeiatmg loom, aftei we lmrl 
thoionghly cleaned it, we painted all the wood- 
woik white, and then placed into it a shelf 
almnah with a glass Font also painted white 
which was used foi instruments and diessings 

The operating table we had hi ought with u- 
and so also 2 coppei boileis, 1 Schimmel Busch 
steiihzer. white enamel basms, jugs and trays 
We added to the furmtme by coveimg two large 
tables with the /me obtained fiom old cartndge 
boxes, and these did well as side tables for lotions, 
dishes, bowls, etc Foi instruments we had 
2 modern aimy mstiument cases with some 
additional instruments, such as bowel clamps. 

The above with diessings, sntuies, rubbei 
gloves, caps, gowns and masks and chlorofonn 
in Bunoughs and Wellcomes glass phials com- 
pleted ora equipment foi the Theatie. The Jlooi 
wecoveied with linoleum, and bought /me foot 
tubs to catch fluid, dirty diessings, etc 

Mr Cox — the X-iay opeiator — had meantime 
piepaied his apparatus, and ran thiough a wne 
into the Theatre so as to give us electnc light 
there 

Five days fiom the commencement ol clean- 
ing the Bariacks the fust batch of wounded 
ai rived and filled the Hospital 

They came m the middle of the night Tlieie 
was no medical oflicei m charge, oi any ti allied 
oideihes Theie was no nominal roll of the 
men, noi of then injuues The men weie half 
frozen, hungiy and had not been diessed loi 
anything up to ten days 

All the wounds weie septic The men’*) 
clothes weie full of hce Compound fiuclme 1 - 
had no splints applied , many of these cases were 
compound fractures of the thigh in a highly 
septic condition They had tiaveJled by bullock 
cart over a bumpy load, and as they had had no 
one to attend to them and help them to get out 
foi pmposes ol natuie their condition w'as 
extiemely bad 

As regards diessings, they had been diessed 
with cyanide gau/e and wool and bandages, but 
not hist held diessings Only a few regiments 
bad had these 

The wounds were tightly plugged with gau/e, 
and m consequence blood and pus had ttackec 
up and down the thigh oi leg very extensively, 
stripping muscle oft the bone and bagging 
wheiever it could On leinoval of the plug, pus 
poured out like watei fiom a tap. 
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We had an oppoitumty of applying ourselves an 
English first field dressing to a case m which the 
bullet entered the left testicle, passed undei the 
pubic aich and out at the left buttock behind 
This case healed by first intention and was fit 
for duty in 14 days 

An almost exactly similai case plugged with 
gauze and septic came to us latei, and this case 
had to have 2 operations and was sent to the 
base to convalescence 24 months latei 

One must lemember, howevei, that the numbei 
of medical officers at the front was limited and 
could not have been enough to cope with the 
large number of wounded, and ceitamly not 
enough to spaie any for convoy duty , and as there 
were— except in a few legiments— no fust field 
diessmgs, the cases had to await then turn, and 
so peihaps this will account foi the septic con- 
dition of the wounds 

^ e noted that theie weie few head, abdominal 
and chest wounds compared to wounds of the 
extiemities and face To account for this one 
could give seveial reasons 

One is that m the shallow tienches hastily 
tin own up the legs, face and aims weie the paits 
most exposed, so — 



Secondly The seveiei cases died, not benm 
able to get sufficient attention 

Thy dly —The sex erei cases weie kept at the 
front and not sent back to the ueaiest Hospital 
and only later sent back and then right to the 
base missing the inter veiling Hospitals 

hnffi te i e !.\ he le , a T’ lee caseh Predominated 

both m bullet and shiapnel wounds We saw 

Z«2° n %:Tu\ 8hlapuel ^ "ravel 
wounds The bullet was veiy conical and made 


" cmnds treated— sur gieal 

Compound fractuies of the f emui 
” ” ii tibia 

" ouncls of tl,c face ” ” hbula 
’’ '> ii hands 

' » ti fiet 


A lessei Dumber of — 

Lung wounds 
Livei „ 

Pencaidnun (one) 

Pleura 
Skull (one) 

Intestine (one) 

The following opeiations weie peifonned — 

1 Removal of comminuted bone 

2 Extiaction of bullets 

3 Drainage of pus 

4 Amputations 

5 Arteno venous aneuiysm (one) 
b Peiforated intestine (sewing up) 

7 Trephining (one) 

8 Skin grafting 

Of these Nos 1, 2 and 3 weie the opeiations, 
mostly done 

Conservative suigeiy was perseveied with all 
thiough, and it was most astonishing and giati- 
fymg to see how well even the woist cases 
seemed to do with fiee diamage, lemoval of 
comminuted bone, and extiaction of the bullet 
or shiapnel 

A!1 the fiactuied lemuis, with one exception, 
did well the exception was fiom the first a 
hopeless case m which amputation was stiongly 
uiged but unfoitunately obstinately lefused 
The fiactured femurs weie put up on Hodgens 
Lstons splints— the foiraei manufactured m 
some cases from iron mosquito poles and rope 
and acted most successfully 1 ’ 

One case had a bullet entenng the left 

fhTth 0 the Jeft ^um and 

z e l t,rrC e d d t at th ; ught 

,l = vecb e aMu 1)suc „e ssMlymaver /'7^ 

r^.ruthoT:nd“b b v:: iei arr ed , th i 

“ fortmght, but then d.rf ! lwd 

fiom the liver We found m , 710U ia " e 

bone budged over satisfactorily and union T 
led with the help of caiefn! I! CCUl " 

luress Iodine was used fot l t g ^ C,ean ~ 
steuhzing the hands and and , fo > 

solution was used c, c ' SKJD » a watery 
eU.emeIv well all „ Plnt T « *d 

j** » » a„t.aX re rr 

the septic condition of a bl ? welcome 

■Jean, healed quieklv and ' TO ™ ds ’ ' vl]lch . once 
pass oil the h rst hatch „ . S ° 'J e ,' reie “Me to 
oltes horn time totme ^ “ nd take >" 

ftemam po,„t s of Interes( . 

«"d the ladvanLeeT fleld ^ng 
" d ™l;as,n g n„“ e 8 " 0 “ ad<:d fiom 

3 me b 1 t 1 arkable° f 3 ,1Uggl,,£ 
conservative sui s er y hov/ev W f uads l' le lderj to 
at hist sight & 61 kad they appealed 
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4 The value of iodine solution as sole anti- 
septic 

5 The fact that compound septic fiactuies 
of the femm became healthy and united e\en 
aftei a journey of ten days or moie m which 
they had been bumped about unsplinted m a 
•>pimgle«s bullock cait 

CORRIE HUDSON, d s o , r r c s , 

MAJOR, I M S 


II 

THE MADRAS GENERAL HOSPITAL 

As usual this valuable repoit is punted and 

contains much of mteiest to oui readeis, we shall 

» * 

theiefoie make liberal extracts fiom it The 
number of beds is 500, piactically equally divided 
between medical and suigical 

Majoi C Gr Webstei, ms, who submits the 
lepoit, comments on the gieat need for a special 
hospital for tubeiculai diseases and the bad effects 
of tieatmg such cases oi entenc fevei cases m 
geneial waids, and these news all medical men 
will endorse The number of “malana” cases 
tieated has almost doubled m 1912, but heie the 
question of diagnosis comes as this depaitment 
is so undei staffed that propel blood examinations 
cannot be made The numbei of students was 
204, and 15 sub-assistant suigeons attended foi 
a post-collegiate couise 

We shall now make extiacts fiom the medical 


are present in the, fresh stools, amoebic dysentery is 
almost im aniblj piesent Sometimes amrebe are 3 noc 
found on the fiist examination, but can be found on 
examination of anothei stool,’ v cr} laieh are the" 
absent in two stools, but jet present m a third One 
case of I believe, tuberculai ulceration of the intestines 
showed some amreb-v m the stools , similai obsenation 
previously ha\e been made by other obseivers 
The class of cases m this hospital are veiy larelt sn 
acute or seveie as those desmbed by Major Powers m 
his papeis In this hospital manj of them are chrome 

theSt^Pobce 3 ’' 3 ’ ^ ca3es mMn] > among 

Emetine Hydiochlonde —Thirteen cases of amcebic 
dysentery weie tieated with injections of emetine 
hydrochloride paitl) piepared foi me by the Chemical 
Examiner ' and partly piepared bj the Professoi of 
Materia Medica The tieatment was in even case 
successful, sometimes alone, sometimes in combination 
with laxatives and enemata 
I have used emetine injections also in the tieatment 
of Hepatitis, and I experimented with it in Kala nvar 
and Cirrhosis of livei L now give two grains bj 
subcutaneous injection and once only have I found this 
to be followed by vomiting The very gratifving 
fieeaom of this method of treatment from evil effects 
rendeis it possible to use it early in all cases of doubtful 
diagnosis and I have found it now possible to cuie 
Hepatitis veiy lapidly in this way 
One obscure case I desire to lecoidheie — A.M , male, 
aged 34, admitted on August 20th with a histoiy of a 
month’s fevei On admission he had hectic fever of 
an lnegular type, some jaundice and pain in the right 
side of the chest, enlaigement of the spleen and livei 
Various methods of tieatment weie tried up to the 12th 
Septembei without any success A daily injection of 
emetine hj'dioehloruie I giain was given for seven dajs, 
with the result that Ins fevei gradually declined and 
the jaundice cleaied up complete!) I saw him in the 
middle of Octobei and he then told me that he wns 
quite well 


officeis’ lepoits on the work m the vanous waids 
On the use of Emetin (a la L Rogers) we 
may quote a few lemaiks Major F F Elwes. 
c l E , wntes — 

“ Hepatitis and Emetine — Majoi Rogers' method of 
subcutaneous injection of emetine was used with gieat 
success in two cases of acute hepatitis In one of these 
cases, the fever which langed fiom 100° to 103° was saiu 
to have existed foi 18 days when the tieatment was 
commenced Emetine hj dioclilonde A grain w r as injected 
on thiee successive dajs, the tempeiature fell and did 
not rise above noimal fiom the third daj aftei the last 
injection ” 

' Major Webstei writes — 

“ Amccbic Dysentenj and Emetine Hydiochlonde — Veiy 
many cases of amoebic dysentery 7 weie treated by sub 
cutaneous injections of emetine hjdiochlonde, and were 
rapidly cuied The doses used weie giam in some 
cases, and in others $ grain No vomiting or depression 
ensued m anj case with the use of this drug In some 
of these cases the cures obtained were remarkable 
indeed The rapidity with which maihed improvement 
follows an injection of £ giain of emetine bjdrocloude 
is of great diagnostic nnpoi tance, foi cases of bacillar) 
dvsentei) and ofchei non-amcebic causes for the piesence 
of blood and mucus in the stools do not appeal to be 
benefited by the diug” 


Captain Ingiam, M d , writes 

« Dvsentei y —One bundled and seven cases of dysentei) 
weie treated in all, of whom nine died In the lattei 
part of the year fresh stools weie specially examined 
for amoebic ' My experience m this respect is in agree 
meat with Major Rogers’, that if actively motile amoebic 


Major Webstei quotes the following case of 
uiticaiia — 

“ Uiticana — An Eurasian named J P L,, aged 41 
yeais, lesident of Pursewalkam, was admitted to the 
waids, with fever and geneialised rashes all over Ins 
hod) His tempeiatme soon after admission into the 
waidwas 97 8°F and latei on lose up to 103° F He gave 
a history of lapid onset of these lashes accompanied b) 
intolerable itching all over the bod) His blood was 
taken and examined and found to contain schizonts and 
gametocytes of benign tertian, malarial parasite His 
tempeiature came down to normal the next morning and 
all his lashes disappeaied with Ins fall of temperature 
When lmxt morning his tempeiature went up again to 
102° F the lashes reappeaied concui rentl) This was 
then a case of uiticaiia pel stans, associated with benign 
tertian malarial fever” 

Pulmonaiy Tubeiculosis — Cuie bj Bacillar) Emulsion 
An Indian Christian, aged 20, resident of Pudupet, was 

admitted to the wards on 2nd July 1912 with a historj 
of fever and slight cough and expectoration, lasting foi 
eight months prior to admission Phjsical examination 
on date of admission showed slight diminution of 
movement on the light side of chest, slight depiession 
of the right mfra-clavicular fossa, and dirainisnec 
lesonance on peicussion in right apex (front). Mi 
croscopic examination of sputum did not show a") 
tubercle bacilli The case was bow’ever suspected o e 
one of T P localised at the light apex and subcit 
taneous injections of old tuberculin w ere given in close 
and on dates specified below — 

2/10 mg on 0th Tilly 1912, 

I rag on 9th July 1912, 

5 mg on 13th July 1912, and 
10 mg on 18th July 1912. 


i 
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On 19th July 1912 a few moist tales -were lieai d in the 
right apex and the sputum, repeated examination of 
uhich up to now did not show any bacilli, showed on this 
occasion the presence of tubercle bacilli The diagnosis 
having 1 een confirmed thus, injections of bacnlaiy 
emulsion were given with a view to cine the patient 
The initial dose given lias 120,000 mg on 4th August 
1912 The dose was giadually inci eased on each succes- 
sive occasion with due care and piecision The last 
dose the patient had was 1 mg on 13th Decembei 1912 
Considerable improvement v^as noticed dvuing t\e 
progress of the injections Yeiy careful seaich under 
the microscope did not leveal the piesence of any 
tubercle bacilli m the sputum since 29th October 1912 
The patient’s weight on date of admission was 89ib 
and on date of dischaige 1031b This patient has been 
discharged, cured 

Major H Knkpatnck writes — 

The death rate in cases of pulmonarj tuberculosis has 
almost doubled itself as compared with that of last yeai 
Most of these cases aie fai advanced when they aie 
admitted into the hospital and this yeai five cases were 
admitted moribund 

Treatment with intravenous injection of iodoform 
has been tried in a few cases , impiovement resulted 
occasionally, but patients insist on leaving hospital if 
they improve at all as the) dislike the puck of the 
needle Several patients refused to continue the 
injection , m spite of this I cannot believe that the 
treatment is at all painful oi unpleasant beyond a 
slight taste of iodoform 

The total numbei of malaua cases treated is 70 as 
compared with 41 of last yeai This is an unmistak- 
able evidence of the increase of malaria in Madras 
Twenty cases of Kala a/ar have been heated (as 
against 16 of list ) ear) with 3 deaths Two of these 
weie admitted in a moribund condition The death 
rate of Kala azar has slightly increased 
Next to pulmonary tuberculosis come the valvular 
diseases of the lieai t, the diseases of the digestive 
system, and dysenteiy, all the three of which seem 
to have assumed ail equal mipoitance this )eai, both 
in the matter of admissions and in making up the 
mortaht) 

Cases of Bright’s disease have fallen fiom 54 last jeai 
to 35 this year There is also a roaiked diminution in 
cases of intestinal paiasitea, 19 cases being treated as 
against 30 last ) eai 

Captain A 0 Iugiam m d , gives a good 
account of the work m the Fouith Physician’s 
u ards — 

He leleia to two eases of heart tiouble from 
excessive smoking of "Amencan cigaiettes ’ 

A case of Ulcerative Granuloma of the Pudenda was 
treated with llnee “ Sabouraud pastille doses of X Rais 
at intervals of about a fortnight ” and parasites could no 
longer be found in smeais fiom the Roie 
Mvw'pondmm Kincalyi '-Fresh mateml obtained 

r T 6S " nder the F,rst S "'Teon was taken to 

Guindi and in conjunction with the Directoi of the 
Ling Institute attempts weie made to inoculate 

Dmh2 P ' RS £' ld iabblt<! "'thout success 

Uiabctc* Mdhtns — Two cases weie ti eater? will, i 

method" The 'treaT t0 Ma]Pr F FoulkeS 

"i&r? » ®szr to have 

. P^ients d i sch a i ge r) " re I mT e d 6 and *o the r w^' 6 St ] ahstlcs of 
Inr£*' extent i homo f n ~ n i ,e ™ Ise ^ows to a 

c,. es „ e ■ 

TBs? $Fvi 

piro 4S7 it j«? (Ipcrr.Hft/i * ^ opiral J\fcdtci)ip new Prt 

!»35 *" 


many of them come to hospital in the last stages of the 
disease, quite inevitable , owing to their duty habits 
they are a soiuce of dangei to then i i e i ghb oui h ev ei i 
in hospital, yet to lefuse admission to hospital to them 
does not benefit tlie reputation of the hospital Moie 
over, the dusty atmospheie of Madras is not over suit 
able foi the tieatment of eases of pulroonaiy tuberculosis 
Possibly m course of time the slow development of the 
Coi onation Memoiml Sanatona, dispensanes, etc , may 
assist to solve this problem But tins aid still looms in 

the fai distance , 

The treatment of dysentery and enteric fevei in the 
veneial wards is another pioblem winch at present 
admits of no solution, as theie are no facilities for isola- 
tion At least tin ee cases acquned dysenteiy and one 
enteric fever m the year dining their stay in the vvaids 
for othei causes FI) infection appears to be lesponsible 
for these accidents 

The Smgical leeoids of this hospital aie always 
of gieat mteiest We quote the following extracts 
from the woiks in the wards of Major T IT 
Symons, ihs — 

IVvtnqfoi Fiaclwes (2 cases) — (a) Patella —In this 
case the fraetme was due to direct violence and theie 
was a wnde gap between the fragments Ordmaiy 
methods to secui e union failed and operative measures 
were resorted to As the patient was old, the open 
method was not done Baikei’s opeiation was the one 
pei formed and kangaroo tendon was used The lesult 
was excellent 

(b) Lowe ) jaw ■ — This was a case where a patient had a 
fraetme of the lowei jaw, resulting in non union aftei a 
period of nearly one year in spite of all sorts of treat 
ment The fragments weie wired by silver wire and 
the patient was disebaiged with good result, having been 
able to eat solid food winch he could not do before 

Excision of Love > Jaiv (10 cases) — Three died and 1 
lemainmg Most of these cases weie for epithelioma of 
the lowei jaw and cheek The death m these cases w ere 
fiom Septic Pneumonia 

Excision of Elbow (4 cases) — Three cuied and 1 is 
still m the waul 

Majoi Amputations { 14 cases) — Thiee remaining and 
the rest cured Trephining (for Compound Comminuted 
Fracture Skull) the onl) case undertaken died 

Laminectomy (for Traumatic Paiaplegia) (lease) — 
The patient was admitted into hospital eight da)S after 
a fall on the spine There was no control over micturition 
defmcation and he had complete anaesthesia and loss of 
motile power of both the lower limbs The last dorsal 
vei tebra was found to be piessing oil the cord audits 
lanun-e and spinous piocesses as well as those of the 
first lunibai weie lemoved The patient died on the 
?*, e \ e ? tb da ^ n R er opeiation owing to sepsis fiom the 
bladder spreading to the kidneys , he had veiy virulent 
cystitis on admission which did not improve in spite of 
tieatment The rnotoi and sensoiy systems were not 
peiceptibly imptoved by the opeiation, but the patient 
knew when Ins bladdei and lectrnn were acting, a thing 
which he could not feel befoie operation. 

Mastoid Abscess (14 cases) — Thu teen cmed and 1 le 
roaming 

Gastio-Jejunostomy ( Postenoi ) was done in eight cases 
tor d’iated stomach due to pylonc stenosis and for 
gastuc and duodenal ulcers One patient died, one did 

^« the 0p ® ,at,on a »d one is still remaining 
In all the rest the i esults were most satisfactoi v 

CoiZ n ^T m \r S d ° ne ln two cases fo1 ' Chronic 
mJmait-S 6RU1 ereg00d,nboth > P*t«snt8 show 
k A dl ? pr °' ement Bofch these cases had been 

* »p“ 

Pei foi ation of Intestine with local Penlomtis— 

ssSTi9*5iJSl: nto r di f -S onlfe S: 

cal case it wna i \ ,,d bav,n F Teen diagnosed to be a anrgi 

November 1912^0^ l ° ° pei f te on h,m the 13th 
emner 1912 On examination per lectum a lump 
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was felt on the left side Theie was bile-stained vomit- 
ing Pnlse 86 a nunute Patient looked veiy ill , 
abdomen rathei ngid and tender between left anterioi 
supenoi spine and umbilicus On opening the abdomen 
inocloions fluid was found in flip pentoneal c.av iti 
Intestine was injected and distended Recent adhesions 
weie found, and on sepaiating them a small peiforation 
was detected and sewn up As the distended gut could 
not be i etui lied into the eaut}, it ms punctuied and 
a pint of faecal fluid led out Two diamage tubes weie 
put m 1 he aftei piogiess of the patient" was umnrer 
lupted and he was discliaiged cuied on 31st Decembei 
1912 

Cololomy (Time) was done in two cases of advanced 
Carcinoma Rectum One patient died and the otbei 
was discharged fiom hospital after some tune The 
rolotomy in the lattei case was done to relieve the 
almost complete ohsti notion caused bj the growth 

Appendectomy (27 cases)— All cured In the majowtj 
of ca«es the appendiv was lemoved dvmng the quiescent 
period 

Appendiculcn Abgcess — Ten weie operated and drained 
Out of these one died This patient showed no 
leucocytosis and theie was \ ei y little attempt on the 
pait of the pentoneuni to isolate the infected oigan 

Be) m a — 


13 cases. 8 cuied and 5 died 

2 do Both died 

59 do 57 cuied and 2 

died One of 
Uuenua (elnonie 
intestitml nephii- 
tis) and the 
otliei of tetanus 

3 do All cuied 

2 do One died (a laige 

heinia in ail old 
man Operation 
was done at the 
request of the 
patient wlio 
nevei recoveied 
fiom the shock 
and died the 
same evening) 

Hepatic Abscess (18 cases) — 4 died Two of the cases 
that died had multiple abscesses, one had advanced 
tubeiculosis of the lungs and m the other the abscess had 
alieady buist into the peritoneal cavity befoie opeiation 
All the amoebic cases were put on Ipecacuanha and 
lattei ly on Emetine Autovaccines were also tried 
with good lesults 

Besides the operations above mentioned 16 abdominal 
sections weie also done foi tubercular peiitomtis, pen- 
gastric adhesions, hydatid livei, Aneuiysm of abdorn 
mal aorta, Tuberculai ciecum, Cnrhosis liver, Malignant 
disease liver, Retio pentoneal saicoma, Geneial pen 
tonilis and Aneurysm of coeliac axis, etc 

Supiapubic Piostatcctomy — Six cases weie done Rom 
cuied and 2 died 


Strangulated Inguinal 
Obstiucted 
Reducible Inguinal 


Vential 

Jueducible Inguinal 


Captain E W C Biadfield, frcs, rar.s 
an pr details of the following two cases — 

Removal of foi eiqn body fiom the lung — The patient a 
European child, was admitted with a histoiy of a pin 
having slipped into the tiachea X-iay showed the pm 
lying at the level of the 4th nb and two indies from the 
flout of the chest The pm, If inches long, was 1} mg 
tiansveraely Low tracheotomy was performed, and b> 
means of the bronchoscope the pm was seen Ijing across 
the bifui cation and fixed m the lung Some difficult} 
was expenenced m dislodging the pin from the lung, 
but after one oi two attempts tbe pm was successful!} 
removed The patient made an uninterrupted iecover> 
Tubei culous disease of bones and joints —Thirty three 
cases were tieated m the wards located as follows — 
Hip 14 , spme (Pott’s disease) 9 , ankle 3 , knee 2 , 


foot 3 .elbow 1 and wrist 1 Of these, 24 weie onh 
relieved oi discharged at then own lequest, and con 
sideling that the average stay in Hospitil, including f,\ P 
cases of oiei six months, « as onij six weeks, the small 
percentage of macs is not surpusing These patients 
will not uncieigo tieatment for a long enough period 
but as soon ns the} begin to feel a little beftet insist on 
leaving the Hospital geneiallj to letiun m a much 
wome condition aftei a few months M.m\ eases aie 
seen which, if the} would onl} submit to pro)or<wd rest 
and tieatment foi 12 months, should be cuied '"Unfoi 
Innately the} have not the neeessni} patience m fall , 

pie} to the effects of then own tieatment 


Capt A T H Russell, am, n ch . i m s gnes 
the following details of thevVoik in Ins wauls — 

Intestinal ohh action —This was a case of obsfi action 
of small intestines about two feet above the ileo cecal 
valve appal ently caused b} the sigmoid which was 
impacted with haid fn.cal accumulations passing ovet the 
middle line to the light side and entering the pelvis on 
the light side The patient had been admitted six 
weeks previousl} foi a sinnlai condition, which was 
relieved by enemata Enemata failed to lelieve on 
second admission and a lapoiotomy was perfoimed The 
sigmoid and descending colon were massaged and emptied 
of fffiees 

Inguinal he) ma —The only deaths in 52 cases was a 
case of obstructed beinia, with three days’ constipation 
The bowel was in the veige of sti angulation He died 
two da} s aftei operation 

Gastio ente> ostomy —The only case opeiated on, died 
the day of operation Post moitem examination levealed 
that the stomach was small and contracted, while the 
second part of the duodenum was incorpoiated in a thick 
firm adherent mass, foimed by the under sin face of 
liver, gall bladdei, gastro hepatic omentum and head of 
pancreas The common bile dnct and poital vein wane 
incorpoiated in the mass of fibrous tissue Gall bladdei 
was much thickened No leakage at operation site 

Live) abscess - In one case, a Eiuopean, the liver pus 
was aspirated and 200 c e enietin soln., grs 4 to 1 pint, 
was injected into the cavity Temperatm e fell to 
normal and lemained so At the end of a week, a 
painful swelling developed ovei appendix region and on 
opeiation 2J pints of liver pus weie removed retro pen 
tonenlly, the abscess cavity extending as high as the 
towei maigin of the liver A discharge of bile from the 
wound continued foi a few dajs and ceased complete!} 
all on a sudden and the patient is now well on the wa} 
toiecovery 

Append' cectomy — One of the cases was that of a 
Euiasian boy who had been ill three dajs On ndnns 
mon his temperatm e was 99 4, pulse 84, and the onh 
nntowaid symptom was a slight abdominal distension 
Immediate operation was perfoimed and the appendix 
was found to be practically gangrenous and on the 
point of bursting It was removed with some diiheultv 
and a drainage tube was left in light iliac fossa for 48 
houis Tempeiatuie nevei went above 100 and patient 
made an umnteirnpted recovery 

Salva)san injections — A large number of these were 
given foi syphilis m all stages The inti a venous method 
of injection was uniformly earned out In those cases 
which remained undei observation foi a penod, tie 
fact, that the best results are obtained when meicur} is 
given regularly aftei the salvarsan, was aropl} couurmei 

Vaccine theiapy — Those foi staphylococcal infections 
give uniformly excellent results Those for stieptococcal 
infections weie more varied in result, while gonococca 
vaccines for the chronic cases of gonorrhoeal s}novius so 
commonly met with in Madias gave ver} disappointing 
iesults 

The following lemaiks by Capt A P C 
Lonmer, M n , the Resident Medical Officei, snows 
that much has yet to be done to make the 
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outpatient department as useful as it ought to 
be m a fine hospital m a big city like Machas 

The work of tlie Out patient Department has been 
earned on as described m last yeai’siepoit An met ease 
of 3,480 Indian patients may be noted, though theie is a 
sh » lit reduction m the number of Eniopean patients 
attending Tt will be seen from the tables attached that 
the suboidin ites (Assistant Smgeons and Sub-Assistant 
Surgeons) have been frequently changed, while foi long 
pencils the staff of students woihing in the Out-patient 
Department have been quite inadequate to deal w ith the 
woik l ha\e found that between 25 and 30 students 
aie lequired foi the propel carrying out of the work, but 
fiequently and for considerable penods I have had to 
work w ith eleven or twelve Until it is possible to m- 
i rease the staff, both medical and clencal, in the Out 
patient Depaitment, no precise oi accuiate statistics can 
be prepaied At present the limited staff and the uncei 
taint) in the uumbei of student woikeis make not onl) 
the statistical lesults unsatisfactoiy and maceuiate, but 
reduces the therapeutic \alue of the depaitment ver) 
considerabl) When it is considered that in any up-to 
date hospital the Out patient Department is not one 
institution but a collection of departments, eacli with its 
own system and staff (eg , Skin Depaitment, Ear, Nose 
and Tin oat Depaitment, Surgical, Veneieal and Medical 
including special facilities for the examination and tieat 
ment of diseases of tlie chest), it is plain that the piesent 
state of this depaitment with onh one Medical officei, 
an insufficient and changing staff with no facilities foi 
separation of different classes of disease is not, such as tc 
lendei possible tlie cari)ing out of accurate and 3ysten 
atic examination and tieatment The results of such 
a state of affairs aie veiy fai leaching for example, mau\ 
chiomc cases which might be well tieated as out patients 
have to be admitted into the waids because of the lack 
of the necessaiy accuiate supei vision and attention 
Naturally this interferes with tlie accommodation in the 
hospital a\ affable for acute cases who should have fiist 
claim 

For sei eral months Di Ramaswaiui kindly volunteered 
to undeitake the examination of cases suffenng fioni 
diseases of the eai, nose and tin oat Temporal y aeconi 
modation was placed at his disposal on the upstaus veran- 
dah of the out-patient building Cases lequmng dark 
room examination and sei ions operation have been at 
tended to after out jatient bonis b) Major H Huk 
patrick, i w s , who kindly undeitook this pait of the 
work A daffy attendance of nearl) 50 patients has 

i68Ult8u 

It is a pity that tlie otliei big hospitals m 
India do not follow the example of the Geneial 
llospitnl Madias and thus full) p, mf and publish 
then annual lepoits 
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no doubt harmless and the patient died of 
Cinliosis of tlie ltvei 


« Virchow found the paiasite in Wurzburg and Beilm, 
Wagnei in Leipzig, Fienchs in Bieslan, five times m 
47 antopBies Zenkei first called attention to the 
occur) ence of the laivre m man, having found it nine 
times in the liver in 168 autopsies Accoiding to 
Zaesltn two cases occuiied in Basel in 1,914 autopsies 
At ICionstftdt, larvte were found six times in 659 autop 
sies, most fiequently one or two specimens being found 
mtlielivei Fuedbeigei and Fiohner state that the 
paiasite is found more commonly in some distnets than 
the others They found itfieqnentl) in Beilin, hut 
only exceptionally in Munich Hei mg found it once 
onl) in Stuttgart, while Colin found it in 64 out of 630 
Pausian dogs examined The paiasite seems to be 
present onh m the largei breed of dogs, such ns mastiff 
and in the butcher’s dogs, and was found oftenest in the 
ethmoidal cells fiinffv attached to the mucosa ” 


The adult of L senata is moie laiely found 
than the laual foi ms, but aie most fiequently 
found m tlie nasal and air passages of dogs and 
wolves An account of these parasites is gixen 
m Castellam and Chalmeis’ new edition, page 621 
Di R C Connoi desenbed a case of tetanus 
with a six-day incubation penod , be lecoveted 
and was tieated with antitetame serum 

Lt -Col John L Phillips, U »S Army, Assistant 
Chief Samtaiy Officei and Di I) E Reedei 
desenbe diphtheria cases m the Canal Zone 
wheie this disease is endemic, though it is sugges- 
ted that it is spiead by xisitois returning Worn the 
United States 

Di Peeks and Di. Connoi desenbe cases of 
Pellagra and the foimei believes pellagra to be 
due to a “ Carbohydiate auto-intoxication. not 
alone due to sugar, but “ to all staichy foods *’ 
Di Connoi writes of “ atypical forms of plague " 
Di Claik and Di Dailmg have a valuable 
aiticle on Status Lymphaticus 

Di Iiemy Weinstein desenbes cases of Amhum 
oeeiuimg m one family, m an African with a 
Euiopean name and m Ins family The article 
gives a good account of the disease, and the cases 
lepoited aie well lllustiated We quote the 
following lemarks on this tiopical disease, which 
has been veiy little wntten about since the late 
Di A Ciombie discussed its causation m these 
columns many yeais ago 


oilman lejiujts a case or ainhum and 
summarizes the vanous theories advanced hitheito 


V ' 


1 , II 


Uodu nT Ua ! tUe r c ^ h ^ ° rthe ^nnal Zone 
Mejbcal Association aie full 0 f mteiestmg 

Ihs Bailing and Claik desci.be an unusual true 
of (ulieicnlosis called by Adam, ‘ n,, 51 

12 ^1 The la, M ,°„ 1 ”^.: 

' 1 c -° 


9 Self mutilation. 


instru 
' \ 
spontaneous 




ruents, etc 
Congenital 

amputation fPinnof) 

4 A foi m of mutilating 

'* ^fofm f v (Zambaco Pasha ) 

® A ^°^i°^of ^focal'i^e !l ( ^' ,r ^ erer ’ 3che » h °' filing) 
Scleiodeima (Da Silva Lima ) 

ehigger suggests that the 

in some of the cases * nia y Je a caUfa,n e facto. 

combine q " 1 ami r T™'‘b*loi°g r ,nrto 0 'th » °‘ to 

name!,, ,„<b,e„ce„ 6 fbeMt 
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been ascribed to injury by foreign bodies comitm in 
contact -with the most dependent pait of the foot.'tlie 
little toe It is claimed that baiefootedne^s of the class 
of people affected is a -very important factor Manv 
authois, who have leported cases in the liteiatuie, hare 
ruled out absolute!) external injmy If baiefootedness 
were a cause, the natives of many countries should be 
affected, whereas most of the cases repoited were in 
negroes living in cities and wealing shoes Da Silva 
Lima has not seen the disease in the baiefooted 
Brazilians or among the cieoles Why should the 
disease attack males almost exclusive]} and slum the 
barefooted nomen ? How is the hereditary factor to be 
ruled out ? Although the natives of Africa, India, 
Polynesia, and otiier paits of the globe inflict upon 
themselves many injuries by weaung ornaments upon 
exposed parts of the body such as nose, lips, toes, etc , 
yet ainhum could haidly be ascribed ns due to them 

3 Proust contends that ainhum may he due to con- 
genital malforn ations He claims that as a result of 
some interference in the development of the foetus 
some parts may become arrested causing amputation 
of fingers and toes, and that the umbilical cord or 
fibious projections may ensnaie these parts causing 
arrested development, leading latei on to spontaneous 
amputation 

Zamhaco Pasha is the most enthusiastic suppoiter of 
the theory that ainhum is a form of mutilating anesthetic 
leprosy He studied his cases m Syria and especially at 
Benut where lepiosy is veiy common Many diseases 
of obscure nervous ongin such as syungomyelia, 
morphea, scleroderma diffusum andamhnm aie attributed 
by him to lepious manifestations Dx Collas who 
observed ainhum among Hindus is quoted as holding 
mens similar to those of Zamhaco Pasha 

It is to be noted that all of his cases were Caucasians 
of all ages and botli sexes The lesions are described as 
occurung alike m bands and feet, fingers and toes, with 
irregular distubution lhe clinical sj mptoms aie those 
of anesthetic leprosy with all the nervous sj mptoms — 
anesthesia, analgesia, electrical and theimal distui banees, 
togethei with musculai atrophy Theie weie also 
observed peiforating ulcei, atiopby of the nails, and 
pigmentation of the skin Zamhaco Pasha also has 
leanings toward the hereditary tendencies of leprosj 
and considers the pathological findings in spontaneous 
mutilating leprosy and ainhum as similar 

De Btun takes issue with Zamhaco Pasha He, too, 
observed Ins cases at Ben lit In more than 900 cases 
observed by lum not one was seen in which the fifth toe 
was exclusively affected Although he found a constrict 
ing band in some of the fingers and toes it was rather 
irregulai, not cncuRi as in ainhum 

Ainhum tarely begins befoie the penod of adolescence , 
anesthetic mutilating lepiosy may occur at any age 
The racial factoi is distinct in ainhum but not in leprosy 
Although very seldom toes othei than the fifth maj he 
involved by the often symmetrical ainhum process , in 
lepros}, fingers, toes, and other parts are affected 
(Polymorphism) Ulceis, fissures suppuiatmn, and other 
lnflarumatoiy conditions ai e seldom noticed in ainhum, 
but are veiy common in mutilating anesthetic leprosj 

Dr S T Dailmg has a veiy \aluable article on 
amoebae and entamoebee (we are glad to see 
the Canal Zone does not pationise the usual 
“ American ” spelling) and he points out the need 
of using an expert to tell the diffeience between 
entamoebae and tlie fiee living forms — 

“Theie are seveial kinds of amoebae which tiouble the 

doctor m the tiopics, and they are di\ ided into gioups, 

depending on wliethei they are parasitic in the intestinal 
tract or not Those developing m the bowel are called 
entamcehm, while those that merely pass thiongh m an 
encysted state with the food, and which do not undeigo 
any development, except in the outside woild, are called 
amoeba? 


The common entamabm are E histolytica, 77 tctrap nw 
and E coh * * ’ 

The pai aside forms aie subdivided blither into Hr 
parasitic but nonpatbogemc E colt, and into th P 
pathogenic E histolytica and E tehaqena "While 77 coh 
is not legarded as an oigamsm that invades tissues 
it is not unlikely that if a hie, A m the mucosa oi bovvei 
wall should occur E coh might vegetate in the peri 
toneal exudate for instance Becently while taking 
temperatmes by lectum of a monkey that bar! boon 
inoculated from a case of measles, one of the thermo 
meteis was bioken and penetrated the peritoneum 
through the rectum Peritonitis ensued and at autopsy 
six days later, a yellow typical entamnobic inJIammnton 
process was seen extending over the peritoneal sui fate 
of the large bow el, in the pelvis, and about tlie cecum 
Tn the exudate, weie many entamrebic 

The specific identification of entamoebx is of the 
greatest importance to physicians and sanitarians To 
the foimer, foi the leason that Rome of them believe that 
the pathogenic type recognized as E histolytica is amen 
able to specific medicaments, while the ty pe lgcognized as 
E teti ngena is not so amenable to specific treatment To 
the surgeon, for the identification of pathogenic entn 
mcebx in ceitam cases may determine Ins opinion as 
to the advisability of an exploratoiy operation foi 
entamrebic In ei abscess, or performing a crecostomy 

The subject is of impoitance to eamtaiians on account 
of its relation to ‘camels,’ and to the sanitary measuieB 
directed specifically against the mode of transmission ” 
'“The cultivable species of tlie genus amreb.e aie not 
parasitic m the intestinal tract of man When obtained 
in cnltuies hom the intestine they piobably are derived 
from cysts of amrebe that have been ingested with 
watei or food and have passed unchanged through the 
intestinal tiact 

The entamoeba? pai.asitic in the intestinal tract of 
man belong to a distinct genus They are stuctly 
obligatory parasites and are incapable of multiplication 
outsule of tbe body of their host They cannot be 
cultivated on Musgiave and Clegg’s medium ” 

“ Influenced by the cultural work of Musgrave, 
Clegg, and Walkei, the doctrine of symbiosis as emin 
ciated by Mnsgrave was considered essential to an 
nndei standing of the bionomics of entamreba* Tins 
doctune usually has a stricter application than that 
made by Musgiave m Ins paper on bacterial symbiosis, 
published in the Philippine Journal of Science, 1909, m 
which he stated that ‘Symbiosis may be defined as 
representing fill pliases of association between hung 
oigamsms Beginning with commensalism on the one 
band, and including true paiasitism on the other, in 
which either corny onent is influenced m nutrition, 
metabolism, production, or in some otliei manner by 
the presence of the othei ’ , 

“In the woik of the ‘cultmahsts ’ it was found 

neoe=sary to seed the nntntive plates wuth bacteria foi 

the amrehm to lwe upon In other words, the nmea ie 
could not find ready made or in any shape, nutritive 
substances in the media which on the othei hand were 
amply nutritive for bacteria Jlccent memchej hair 
indicated very poaitnehj that the anudjrr « u te t 
faithfully by Ifusqiaic and Cleqq ireie not parasitic 
entamoebee, but uei e fi ee h oma specimens of am f ,! . r , 

It is possible and indeed highly probable, that 
inferences made from a study of cultivation experiments 
with free-hv ins amoeba?, whose normal habitat is tb 
sunlit soil or stagnant water and whose only eanree f 
food is air, soil, and water bacteria cannot l e applied 
by way of analogy to an obligate paiasite such as a 
pathogenic entamoeba ” - 

‘KOTF-Rece.it statements by Hartmann and BoBem 
would seem to indicate a growing Miefitt t y n t 

protozoologists who have worked ,n „ j n ’, 0 u.t, ra 

Sclintidinn’s descriptions of what ‘ T n0 „ 

were based on degeneration foms of the entamoeba: no 
know n as E tetragena In a recent h 

dysentery, I found in some preparations entamceb® witn 
histolytica, mppomca, and tetragena features ale y 
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“ I wish to call attention to tlie vei y mipoi tant 
d/ffeiences in the inclines obtained by staining with hema- 
toxylin and Eomonoiosly Hematoxylin stains the 
lefractile granules which are so evident in the nucleus 
in the ftesh specimen, and these granules are called 
chromatin They aie condensed in the centriole, 
karyosome ring or kaiyosome substance, and in the 
peripheral nuclear ring In Romonowsky preparations, 
it seems to have been customary to call certain structures 
within the nucleus and staining a blight pui pie, chro 
matin , but by carefully difleieutiating, it will be seen 
that the purple substance has quite a different distri- 
bution within the nucleus, from that substance which 
“tains with hematoxylin and is also known as chromatin 
It will be seen too that the parts of the nucleus which 
stain well with hematoxylin have taken a blue coloration 
m the Romonowsky piepaiation, and that the stiucture 
or substance between the centriole and the nuclear 
membiane, known as the karyosome ling, stains lather 
faintly with hematoxylin, but intensely puiple in the 
polychrome blue eostn preparations This point should 
not be lost sight of, for it has fiequently been the 
occasion of introducing eriors into the lllustiations and 
deseiiptious of piofozoa in literature , for example, 
Dr Craig s colored drawings of E histolytica have been 
leproduced by Piof Calkins in black and-wdiite \alues, 
thus gning an absolutely euoneous impression of the 
s meture of tlie nucleus When we consider that 
hematoxylin, in black and white is the universal 
language, so to speak, used by parasitologists, then with 
regard to the points discussed above, the importance of 
alu ays explaining whethei by chromatin ls meant tine 
Unomatin or purple chromatin is evident” 

Dointa Cl toZ 8 ’ I J bould , llke k0 enipuasize one 01 two 

noil h t'n 1 y a,d , (0 the » >0,s nlnch haicciept 
into thUitoktiu eon the svbject of cntamabcc by the use 

of poly ch, ome cos in stains, and the attempts to dtsenbe 

a PP ea,anccs °f tout st, uctni es with these 

with wet fi\ed tSe r at T ° f , flesh s P eCmlej i8, compared 

u;c 

tri it titsdr : 

that the nucleus leacts with the stain tt >s seen 

rs tiiri ■ 

prepaiations , again, the nudear^no ^ chrome eosm 

hematoxylin chSSm “ entne1 ^ d,ffeie ^ ^tn 


about them in wbatbteialmcl could get, but I do not 
recall that I saw anywhere, arid ceitaudy not in the 
textbooks of that date, any distinction of species All 
the writers whom I consulted, tenned the oiganisms 
found associated with dysentery, amoeba ’ coh At tlut 
time the water supply was not in its pteseiit state of 
efficiency, and amcebu- weie veiy fiequently found, 
particularly in that class of patients known as “ Zone 
chanty,” and also among the human derelicts known as 
“ beach combeis,” who were stranded in Colon 
Shortly aftei I bad ai rived, and bad become as fiimly 
convinced as anyone else here as to association of a, no ha 
coli with dysenteiy, those who had become proficient in 
the identification of the paiasite, claimed that non 
motile amcekn could also be distinguished with certainty 
Zs a co) olio, >j the numba, of cases of amabic dysenlei/j, 
oi lathe i of amabic infection- diagnosed as anwbit 
dysenteiy, inu eased , in one instance, 300 pe, cent in two 
months Themnnbe, of quinine and thymol migahuns 
lose in p,opo> lion, as did the sufenngs oj the patients, 
many of whom, if they did not have colitis pi ioi to the 
treatment, ceitaudy developed it late. The i hints of that 
day contained among the stool findings a t>e>y high pa cent 
ofamaba coh It is fatundte that most of the physicians 
did not male a diagnosis unless the amobn “ kicked f else 
the hospital would have been too small joi the heatment 
of olhci diseases 1 know now that many of the non-molde 
amaba which ueie icsponsible foi a diagnosis and 
treatment of pathogenic infection weie cysts of Ent toll 
and piobably, in some cases, cysts of Ent teliagenu also ’ 

I do not know when the fiist attempts at a differentia 
tionof speerns were made lieie Speaking now only 

wL T Se f ’ tbe , blBb tln3e 1 keard of hstolytica was 
when I was on leave in Baltimoie in 1908 I was asked 

ffom 6 coif I?" r tl ' 0d W6 i U8ed t0 d,8tlll S u,sh histolytica 

dismeeTat JLl coliectl Z> * maintained a 

} ' a,ldtued (0 live the imp, esston that va 
found the distinction ie,y difficult And h e ie I must 
confess that although i must have seen veiy m2 

if a, y T{feLil S f 7/tlCa and C ° l i betwee " 1006 and 1908, 

sxe.' 5 sstts: ^ » a 

sri, ike 

fills ti^Ta bUt W1 i DOt dlscuss ft at 

can be found in the lecent hterafcur e ° n thlS 8ubject 

- • e by no means oief ^ In ” VierSk^ 1 C \l° S “ ?/ ’ 

S3, nS tlle^nf 

organism resembles m aeneff ^ 8 iet} agena This 
and the characteristics of thP oni- 'i 88 re S ards motility 

the histolytica, but follows coh at ‘i d endo P !as m, 
cycle At present moie cIosel - y >n its life 

whethei teti agena and ' histalvticl*-. mUCh dlspute as to 
are different stages tf XT S6paiate T cles > or 

regard to coh a J a l there was 


at 

wort af fh fluff <LC ' J Pti0r to Sotaudiiio’r 

ZL'Sl^r. zt. zs i/ r ,M /-» 

/o? me i it 


nlao a valuable article on the 
emetnr treatment the diagnosis ofdvs ° f 

Xa:,::4-"-X‘sra 

a«5£i“|™a=r-.s 

moUUt, Among ,bL ” or Iras 

and these were ceitam n, n „ c , d " eie amoeba, coli 

specimens other obieot^fi h ’ nere a) so in the in as plain as I can the im!If d el „ bewIl ere, to 

SJ £?>■ »'«» u« 1 It «■«« .mmb.o l'r same 

Imre boeoij iho 

i=5iSS^p5 


* c7 v ' w./ o 

limited expedience 


1 have 


with (he 


vuoamu;,,^ , a y a .wv luencnymir 

conditioi s that the mah>™i and lUlder the samf 

Othei species of entamabmaiesaX 68 ^ ldentlfi ed 

djsenteiy , s attributed toft 1 i a i,st 1,1 man > and 
” ; ' h 

P 1 Zl\Z 
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tiue amuhic djsetilei}, unless pathogenic entamccbie 
aie associated also Ent coh is found, in health , in 
duo i ho a, in many diseases not complicated m any icciy 
with dysento u symptoms, and ioij possibly may bn found 
also in dysentenes that aie due to agents , such at 
the Shiga bacillus, against which it is a naste of time to 
tiy bismuth, ipecac, 01 even quinine and thymol iinqations 
On the othei hand, xciy senous icsults would follow the 
identification of coh fo> histolytica It is tine that 
the persistence of dysentery m such an instance would 
leveal the true cause of tiouble, but such a method of 
diagnosis, fiaught as it is with eiery possibility of 
senous complication, cannot be too heartily condemned 
Also, histolytica and coh aie not infrequently present 
in the intervals between exacerbations of djsenteiy, 
and to take the foruiei foi coh with failure to initiate 
prompt and active tieatment, would be a mistake in 
diagnosis that might seriously mipaii the patient’s 
health ” 


Jflc Atari j^ocicfg. 


MEETING OF THE ASSAM BRANCH, 
BRITISH MEDICAL ASSOCIATION, 
HELD* IN DIBRUGARH, 25'in 
JANUARY 1913 

Pi esent 

Du WimAM, Piesident, Majoi Lex en ton, i M s , 
Lt Baikei, iMfe , Doctors Russell, Hunt 
McCombie, Ilait, Robeits, Valentine, Smythe, 
Ci ole and Macnamaia, Hon Sec 

Doctois Hallwnglit, Floiy and Fry legietted 
they could not attend 

1 Di Witham welcomed tlie membeis and 
tiusted that those who were not membeis of 
the association would become membeis befoie 
next meeting 

2 The minutes of tlig last meeting xveie lead 

3 It was ananged that the next meeting 
he held m Joieliat in Apul 

4 The following gentlemen were elected as 
officeis for 1913 — 

Di Witliam, Piesident 
Committee 

Di Winchestei foi Sihsagai 
Di Valentine foi Tezpui and Bisnatli 
Majoi Leventon, IMS, for Dibiugarh 
Di McCombie for Panitola and upwards 

5 Dr McCombie showed an intei estmg case, 
m a young man, xvlncli showed all the symptoms 
of disseminated scleiosis The neivons symptoms 
xveie exceedingly xvel 1 maiked Consideung the 
gieat lanty of these cases in Assam, the meeting 
was v6iy giateful to Di McCombie foi bringing 
the patient 

6 Di Valentine lead Ins expenenee xvitli 
salvaisan (69 eases, including txvo of neo-salxar- 
san) (Published above, p 299) The Piesident 
invited discussion Dr Hart tiled salxaisan m 
txvo cases (Dr Isaacs cream pieparation) Ilis 
first case was a woman with seipigmous ulceia- 

' * lleceixed June 1913 Bn — I M 0 


tions on winch IIG A KI had no efiect , ‘23 
giamme of tins pieparation cuied Ins case m 
7 days He gaxe a second injection aftei 1 l 
days, practically establishing a cure He noticed 
that the haemoglobin increased from 40 % to 
a fexv days and xxent on mci easing till 
0 and at the end of 3 months 
cuied The second ease 
with clnonic 


30% m 
70 % 


i\ ns 


was 


quite 

an elderly man 

— rupia, lefiactoiy to IIG A 1\I , 

maiked impioxement took place Two injections 
were gixen. then the man left hospital ' Since 
then the man relapsed xvitlnn a period of 3 
months Di McCombie asked regarding i elapses 
The Piesident said he had used the cream pie- 
parations, but gave six weekly injections He 
had found excellent lesults follow lie had iound 
that pain xvas not so maiked with the oily pie- 
pniations He found that subsequent IIG 
tieatment was desirable and ananged that Ins 
patients should be placed m a gang to leceixe 
tieatment He mentioned a case, xvheic he had 
given a xvateiy solution injected and aftei 10 
days an oily injection The ultimate lesults 
of this case xvas extiemely good lie infeired 
that salvai san caused a disappearance of mlection 
which would have taken a couple of years with 
IIG Regarding the ti eatment of anaemia with 
salvarsan, he had commenced ti eating cases, hut 
had formed no opinion. Di Ilait asked about 
mdmation Di Valentine leplied that any 
cases that he had injected oi infused twice had 
not relapsed up to the present lie did not 
think that the boie of the needle caused the 
blocking so much as the unevenness of the solution 
oi emulsion. He agreed that recently distilled 
xvatei xvas desirable foi the solution 

7 Di Duncan Ilait read notes on fom cases 
of diplithena xvlncli aie extiemely mie on tea 
gaidens Major Lexenton said that though these 
eases xveie laie, they xveie not unknown Ife 
i emembered two cases amongst Euiopeans wheic 
the tin oat symptoms xveie quite slight, but 
paialysis of the palate xvas quite a mailed 
symptom lie lemaiked on only one case show- 
ing paialysis. The Piesident said that he had 
found the disease mie He mentioned ( that it 
was said at home that a wet sumrnei show ed com- 
paratively fexv cases of diplithena anc i was 
possible that our veiy xvet climate here gave us 
comparative immunity oi lather fieedom rom 

diphtheria Di Hart replied 

8 Di Valentine read a jmjiei oil choleia nnrl 
its tieatment by mtraxenous transfusion of saline 

Dr McCombie asked if these ca^es were epi- 
demic oi sporadic, and mentioned that in many 
jases of eholeiaic diarrhoea malignant teitinn 

mrasites xvere found. „ 

The President lemarked on " Laojwm pro- 
lucmg eholeiaic diarrhoea The diagnosis of 
,uch cases should be established microscopica } 
Majoi Lexenton complimented Dr \ alentme on 
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liis impel and drew attention to the fact that t e 
earlier the transfusion is made, the bettei lesults 
were noticed He mentioned thiee cases wheie 
transfusion was refused The people would not 
allow any cutting wliatsoevei He then gave recta 
transfusion, raising, the pelvis high, and adding 
adrenalin to the solution The solution was - 
drachms of salt to the pint and the thiee cases re- 
coveied Unnation was established 18—30 hours 
The thiee cases were children, aged 6, 8 and 12 
and weie brotheis Each child had 4 or 5 injec- 
tions of 2 pints and care was taken that the 
fluid should not be expelled quickly 

9 Major Leventon showed some excellent 
skiagiams of fractures, etc 


PYOSALPINX 
To the Edita of “ Thf Indian Medical flimn" 


Sir —In the May nunibei of the Indian Medical Gazelle 
aS bS.iV, ms, published a paper on Pyosalpinx in 
which ho gave the lesults ofopetation uponlOO cases I 
sunnlement this byashoit note upon 23 
foi the same condition peifoimed by me in the Rangoon 
Genet al Hospital when I had charge of Major Bany s wards 

during Ins absence on lea\o 

In mv senes of cases both tubes were removed 19 times -one 
tube 4 \iraes, Hysteiectomy was perfoi med thiee times, and 
in one of these lattei cises the appendix was leraoved as 
it was adherent in the Pelvis All the patients made good 
lecovenes 

The aiticle refened to dealt very fully with the subject 
and I do notpiopose to lecapitnlxte, lather do 1 wish to 
draw attention buefly to a few points I note that no 
mention is made of the use of the xspu ator , in those cases in 
which the Pelvis is completely and tightly blocked up aspira- 
tion of the pns lelieves the tension and enables the operatoi 
to find thdse natural lines of cleavage between tne adhesions 
which Ins fingers find the more leadily as his c\penence 


dtoi^espoiuhnce 


A REMEDY FOR PRICKLY HEAT 
To the Editor of “The Indian Medical Gazette” 

Sir,— I was mteiested m Di Hankin s lemedy for prickly 
heat gi\en in the Gazette of June 1913 Shortly aftei my 
first ai rival in India (thirteen yens ago), from experiments 
upon myself, I came to the conclnson that prickly heat was 
due to the long continued action on the skin of the acid part 
of sweat 

lagieewithDr Hankin in the success of lus lemedy, but 
I diffei in the lalionatc of tile treatment In my opinion the 
acid is not an adjuvant of the disinfectant m the sense of 
increasing its penetrative power— hut the leal effective in 
gredient of the lemedj The disinfectant is quite un 
necessary in uncomplicated cases of prickly heat The 
disinfectant which m my hands gives most relief is caibolic 
acid, the anesthetic action of which is \ery useful 

It is necessaty to follow out carefully Ui Hanlun’s 
dnections legaidiug application If the remedy is applied 
to the affected aiex while the sweat glands aie active, the 
disease is merely aggravated the lemedy should be applied 
“ under a punkah ' as Di Hanlun states, oi as 1 should put 
it— while the sweat glands aie at lost 


In most cases even when both tubes have been romoved 
I think it is possible to fix the uteiusjsatisf ictouly, and this 
fixation is an essential part of the operation In my opinion 
the uteius should beiemoved foi two chief lexsons tnstiy, 
when by so doing the opeiation is maternally expedited 
and facilitated, and secondly, when the uterus is eithei 
diseased oi ptolapsed I found it necessary to perform 
Hysteiectomy on thiee occasions, once because of a largo 
fibroid, once because the uterus was completely pi elapsed, 
and once because in no otliei way could I deal with the 
tubes In this last easel found it easier to work fiom the 
centre to the peuphery , the nsk of mjuiy to the uietei in 
dealing with tough lateial adhesions to the pelvic wall is 
considet able and can be avoided to a large extent by this 
procedute 

The method of diavnage and after tieatment aie impel - 
tant In difficult cases wheie numerous adhesions have 
been sepaiated complete hemostasis is difficult to secure 
and a cei tain amount of oozing is inevitable In these cases 
I think that diainago thiough the vagina is moie efficient 
than thiough the abdominal wound All cases of lecent 
puoiperal infection should be diained foi 24 hours 

The Fowler position and Salines should be part of the 
loutine aftei treatment Personally I gave moiphia to all 
my cases , the advantages of a good night’s sleep seem to 
outweigh all other consideration The assiduous care and 
attention given to these patients by the Euiopean sistet 
in chaige lias undoubtedly been no small factor in then 
restoiation to health , 


Co will 1 

10(7i July 1913 J 


Youis, etc , 

A C MACGILCHRIST, 

Major, nts 


V CASE OF TORSION OF THE SPERMATIC CORD 
To the Ed it oi of “Thf Indian Medical Gazette ” 

SIR,— A Hindu boj of about foui teen was bi ought to the 
hospital ono morning complaining of pun in his abdomen 
which had come on suddenlj eailiei in the morning 
On examination he dcsciibed the pain as being situated 
in tbo right sido and extending doun into the giom The 

legs wore diawn up, the abdomen fauly ngid and evidently 
veij sevoro pain was present. J 

On palpation the abdomen was found to bo noimxland 
tho scatof the mischief was quicklj located to the ught side 
of tnc sciotum h 

Thought testicle could bo felt enlarged and there was a 
certain amount of fluid p,csont Just above the testmle 

sssnjar? sf si-rS 

On opening the sciotum it was found tint * 

twists in the direction of the 111 five spiial 

involved and testicle hpmn-^mn'V 1 ’ 1 le part of tllc cor ^ 
nece«an to pull the testmle completely out ofthe t "’ aS 
before the cord could be untwisted 7 f the sci0tum 

<r! Ett b r° y W ^en 

and could not untwist it again " ,st '” s testicle round 


10'/, r„hi ini, , 


j R J TYRRELL, VI b , 

Capt , i ws , 
■Agency Surgeon 


I have had the advantage of seeing and assisting in the 
excellent Gynecological piactice which Majoi Barry lias 
built up, otheuvise I should have treated by piehminary 
drainage some of the cases of Pyosalpinx in which the tubes 
weio successfully removed My recollection of similai cases 
in England, while I was a Resident Obstetncal Officer, is 
that they came to hospital much exilier and that adhesions 
weie not so common or so formidable These aie factois 
to be taken into consideiation in any compatison of results 

S T CRUMP, 

CArr , i w s , 

June 191.3 Civil Stag eon, Myaungmya, Buuna 


EMETINE AND LIVER ABSCESS 
To the Editor of “ The Indian Medical Gazette ” 

5S ''ell known that Emetine is specific not onlv in 
amcebic dysenteiy but also in congestion of livei , thieaten 
ing to snpptiiate It is not known how evei that it is efflea 
place in 61 abSC65S " hero euppuuatmn has already taken 

ween the suppuration thatkkespWeS 

’LssrJvnsb «*»* JSSJ 

«=« 1 1» v. s,?'."” 1 ™ Sartres. proe i" , s 

straw ben y pulp, consists of nothin- but the h! 8he r 

degenented Jivei cells and « t5,e delm s of 

the pns consists of pus corpuscles and' hminr"^ 6 lott f l 
pyogenic cocci and then modnct<f k q pims 
experience shows p.oduces s^ptm.cmia and p°/£T ° f " hlCh 
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On the otlici lnnd, the absorption of tlio fonuer fluid 
need not pro iuce inv seuous effect is the fluid issteiile 
I had an opportunity of treating a case of tropical hvei 
abscess due to amaibic djsenteiy where such absoi ption 
did take phcc without inj liaira 
A patient named Ya/.eei Bi, aged 40, had a se\eic attack 
of djsentery about an j ear ago, which was neglected and 
imptopeily treated and which continued off and on in the 
form of diairhcei up to the time I saw liei There is a cleai 
history of excessive drink About foui months ago, she 
stai ted getting high fever with ugois and latei on the fovei 
Anted a bit and w as unattended w ith i igoi s On the 20th 
l’obiuary 1913 she was seen and tioited by Di A , and 30 
ounces of pus mixed with blood was aspuated On 2Gth 
Februaiy 1913, 29 ounces of pus , and on 1st Match 1913, 21 
ounces of pus were removed by Dr A After one oi two 
inoi c aspirations, it was decided to open up the abscess, as 
the quantity of pus was not diminishing and the patient was 
getting weakei The patient was unwilling to be opeiated 
and I w as consulted on 13tli Maicli 1913 I found liet ex 
ti emely weak, an enne and emaciated, with enlaigcment of 
livei extending almost to the umbilicus in the median line 
and about G inches below tlio i iglit costal aicli in the right 
manimaiy line The swelling due to enlaigenicnt of hvei 
was quite distinct and visible She had seveie thiohbing 
pain in the legion of the liver and was unable to he on that 
side She used to have five 1 quid yellow motions daily with 
out any guping pain Hei fevei langed between 99 8° in the 
morning to 103° in the evening It was distinctly of hectic 
type and she had hectic flush on the linlai bones, she was 
not even able to sit oi inov e in bed She had nausea and 
was unable to take her food 

I presented J gtam of Emetine dissolved in distillod 
watei to be taken thrice a day Within a woek the tempeia 
tuie came to noimal and lomained nonual Dnrrhcoa 
stopped Pain in the hepatic legion diminished The swel 
ling giadually began to dimmish, and in a month’s time the 
hvei returned to its noimal dimension Pam completely 
ceased She w as able to w alk and had an appetito An emia 
disappeaied and she began to gam weight Shohadaltoge 
tliei 21 gis of Emetine Dunng tlio tieatment I noticed 
two things Fust, she had codoma of face and feet, most 
piobably due to excessive woik thi own upon the lndnoys as 
c insult of absoi ption of pus and which was lelieved by 
Dluietin and Digitalis Second, animma met eased most 
piobably due to Hicmolytic effect of the pus ahsoibed 
This was tieated by Hairaatogen My object of publishing 
the case is, first, to impiess upon the medical men that Eme 
tme is efficacious evon when suppuration has ahoady taken 
place, and second, that it is equally efficacious when given by 
mouth 

Youis, otc , 

S MALLANNAH MD, Dfll, 

Uiulet wlotjisl to H H The Nizam's Govt , 

Hydci ubad 


At night, the gul was conscious and hoc from fever She 
vomited once some bilious substance, and the convulsions worn 
renewed, although to a m.ldci deg.co This time, the 
tin tellings w ci o of n jet king nature and occuucd atirroguh. 
intcivals, affecting chicflj the wusts, lumas and tno Towei 
cxtiemities Thcio was also somo mild delirium 
. douches on the head wcio continued and 

tlio following mixtuic was given - Vnimon bionude. Ti 
Hyosijamus, Tr Belladonna, Sji Rose, spt chi , Anus 
when the twitching giaduallj slopped ’ 1 1 

the. lOtli moiiuim, tlio tempeintino 
was 9b 8 1« , but gunding of the teeth and somo restlessness 
wetcobsened The tongue was still coming out and I gave 
calomel and santonmc, of each 2 grains and tastolcss castoi oil 
3i Aftei some time tlio gul complained of intense pun 
i" hei abdomen, and within a short time passed out (12) twelve 
living round wot ms, each about 34" long, at about 12 o’clock 
By the whole daj, tlio patient v\ is conscious and aticst 
The bionude and the quinine lmxtuios wmc continued 

August 11th, 1912 On the 4th day of the disease thoic was 
nothing special excoptmg tint the tcmpcialuic fell down 
below noimal m the morning but agun bccamo notnml in the 
evening 

August 12th, 1912 On the oth day of tlio disoiso, anothoi 
dose of santonine gi l.calomolgi 4. and castoi oil 3u effected 
the expulsion of (15) fifteen living lound vvoims, each viujing 
fiom3"-4" in length 

Aftei tho escape of these 27 (12s 15) tound worms tlio child 
had no more convulsions and the temporatmc did no loi gci 
use Quinine hjdiochloude was continued for G dajsmoic, 
md the patient fiom this time quickly iccovciod 

Yon is, otc , 

B C SEN GUPTA, 

JolUlAT, Assam Sid) Assistant Situjion, 


THERAPEUTIC AND LITERARY 
NOTES 

Most Civil feuigeons in India aie woll acquainted with tlio 
excollont mstiumeuts made by tlio Holbokn Sunc.lt u, 
IN&IRUMENI Co Anew catalogue just come to hand gives 
deset lptions of soveial new instiumonts, c y , O'Mallii/'s 
Tons died ome, ('tig, and Adenoid Curette , tho supply of tin oat 
instruments is large and vaued, and wo notice Sludoi’s 
tonsillotonio, Donelau’s tonsillotome, Jansen’s liammci is 
very useful, and the foielicad olcctnc lamp should be vciy 
convenient Theiois an mtoiosting list of instiumonts used 
by Sn Ai buthnot Lane Tho tubet culm Siringo doseivos 
attention and Majoi Houghton’s double bougio is w oi thy of 
notice Wo recommend Surgeons to get this catalogue 


A CASE OF INFANTILE CONVULSIONS DUE.TO 
“ASC ABIDES ” 

To the Edilo) o/“Tue Indian Medicae'Gaaf.ttl ” 

Stu, — On the 8th of August 1912, I was called to sec a 
Maliomttiedan gul, Amina byname, aged 4 yeais, who had 
fever, the girl was unconscions and tho body tompeiatuie 
under the axilla was 104 6° F A dose of aspmnc (gr i\) 
and cold spongings weio piescubed to bung the tompeiatuie 
down and it fell to 101 3° F within a slioit time, when 
quinine in the f oi m of roixtui o was ti led by tho mouth 
The gnl i ejected this, and a dose of euqumine (gi m) was 
admiuisteied Her relatives did not again call me that day, 
but asked then family physician (a puvate piactitionei ) to 
ti eat the case 

August 9th, 1912 Next day at about 10 o’clock I was again 
called to see tbo child This time I found hei much exhausted , 
severe convulsions and tvvitclnngs of the extremities weie 
piesent, while the tongue was frequently protmdmg fiom the 
mouth The tempeiatme lan high up to 101 2° F , and the 
cxtiemities weie cold I at once ouleied cold douches on the 
head (cold watei mixed with unegai ) and injected bypodcr 
lineally quinine, acid liydiochlonde gi x and moipbine 
hydiochloi ide gr iU The twitchmgs lessened in seventy 
until at length they ceased altogethei A soapvvatei enema 
freed liei bowels and I piescubed a mixtmc of— 

Quinine liydrochloude 
Acid lijdi obi om oil 
Spt cliloiofoim 
Glycei me 
Syi Bos c 
Aqua Pm a 


Practitioners of medicine will bo mtcicstcd to learn that 
3i Leon Blanc and l)t H dc Mcuc liavo translated into 
English Di Albeit llobin’s “Treatment of Tubciculosis 
Iho w oik will be published by Messrs J A. A Churchill, 7, 
Beat Marlborough Stieet, W 
Tho same publishers have neailyieady ail English tiaiis 
ation of the Italian vvoik, “A Tieatiso on Goneial and 
iidustual Organic Chemistry’’ by Di Ettoro Mohiian 
flic vvoik of translation Ins been cauiod out by Mi I u 
’ope, of tlio Unnorsity of Bnmingham Tlio toxt contains 
iOO lllustiations They will also publish o new and icvised 
idition (Gtli) of “ Suigical Pathology” by Sn Anthony A 
3owlby, CMC, and L)r F W Androives 
Messis E T Pearson &, Co , Ld ,49, Wnthng fetieet, H, 
jondon, send us liteiature of the Vasoeens Vasogcn is a 
rolden blown mineral oil, which emulsifies on mixing wit i 
watei oi body fluids It is saul to quickly p-notiatc tho 
leepei lajcis of the skin and is consequently an oxce Ic 
ling vehicle and solvent Various vasogcn compounds aic 
ibtainable, eg, iodine vasogen, cieasote vasogen, more y 
asogen, Ac , Ac Some vasogens arc liquid and some in t 
orm of ointments, c a . Moldin' Vasogcn for inunction. 


CELLOPHANE 

Tins substance has been inttoduied by O ^^Atlies, of 
Dusseldorf am llhein It is a soft stiong tiansparcnt lilm 
of pme cellulose non fibious, tasteless, and o 
Insoluble and unaffected by water even when boiling, oi 
alcoliol, oi by chemicals oi leagents in oidina > 
contains neither oil noi Inch i i ubber anil Is i ea P . 
is pioposcd for use as an antiseptic bandage fo p. ...£ 
foi operating gloves It looks and feels exactlj Hkc me 
thin uibbei used for operating gloves, etc 
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The Annual Indian Medical Semce Dinnei was held at 
the Hotel Cecil, London, on Tuesdaj , 10th June The Hon ble 
Sn Charles Pauley Lvikis, K C S I , the Dnector Geneial was 
m the chair The guests weie the most Honom able the 
Maiquis of Ciewe, Secietaiy of State foi India , Sn Thomas 
Holdeiness, K C 6. x , Permanent Undei Socretaiy of State 
for India , Francis Champneys JJni/ , Piesident of the 
Hoial Society of Medicine , Sir William Watson Chejne 
Bait , tB, President of the Medical Society of London , and 
the Editors of the Lancet and Bnlnh Medical Journal , 
Geneial Sn Beauchamp Duff, gcc , Sn Thomas Barlow, 
Bari , KC V 0 , President of the Royal College of Physicians , 
Sn Rickman John Godlec, Rail , President of the Royal 
College of Surgeons , and Mr Austin Low, Mere also invited, 
but unable to attend 

Eighty five mevaheis of the sei\ ice, on tbe active oi letned 
list, were present at the dinner, thegathenng being the 
largest yet held The senior officei present wasSiugcon 
Majoi Robinson Boustead, a \etei an whose fust commission 
dates back to 23vd July of 1818, fifty five years ago Heseued 
with the Turkish contingent in tlie Crimea in 1851 50, and 
i eceived the fifth class of the Medjvdie , in the Mutiny , in the 
Central India campaign , in the second Chinese Wa\ in 1S60 , 
in the Abyssinian Wav m 1800 , and in tlie Soudan m 1831, 
in the actions of Hashm, Tofiek and Tawai 
No other officei attended w hose sei vices began under the 
East India Company The ne\t senioi weie Siugeon 
Geneials James Cleghorn, csi , and Sir Lionel Spencer, 
KCB , and Colonel A Poitev, all of whom enteied on 1st 
April 1801, in the fust hatch commissioned after the seruce 
had been closed for fivo ycais 

At the I M S dinner held in Edinhmgh ten days eailiei, 
on 30th May, the chau was taken by Surgeon Geneial Sir 
Alexandei Clmstison, Bait whose fiist commission was 
dated 20th Octobei 1851, nenily seven yeais before that of 
Surgeon Major Boustead Suigeon General Hay was piesent 
at both dinneis 

After dinnei the Chairman proposed the healths of the 
King and the Royal Family, and then that of the Marquis 
of Crewe, and in a short speech pointed out that the conditions 
of service offeied weie nevei better than at piesent, 
mentioning the settlement of the “fee question,” the grant 
of annually graduated pensions, and otliei lecent improve 
ments He also stated that the quality of the latest i ecunts, 
as shown by their degrees and diplomas, fully maintained as 
high a standard ns ever The Maiquisof Ciewe, m returning 
thanks, praised the medical profession in geneial and the 
IMS in particulai Later on, Surgeon General Cleghoin 
pi oposed the health of Lieutenant Colonel Fieyei, who lias 
managed tha annual diuneis foi the last fifteen yeais, and 
Colonel Freyei, in responding, spoke of the rsuty’vvitk 
which honours and row aids were given foi puiely piofessional 
merit 

The following officers weie piesent at the] dinnei in 
London — 

Suigeon Geneials — Sir R H Clmles c Cl'O J 
Cleghorn, C s t J p Gieany , G Hay , Sir L D Spencei, 

Cofoii^— Su A M fhanfoot, kcie C IV Can 

clal'foni’ r r % K D ^ nn y s > D Mullen , B B 

G»a>foot, O P \ Hams c s i p Hehir D "R 

£SVp c A c K' , - tt D B »■».£.* 

Lieutenant Colonels —IV G P Ainm , J Andeison Tt t 

C^oVd H P ’ W Cadg|, n j T Cahe,°t ’ D G 

F i w d Tr^i J r C®, M Gi ecu , H Gieany 

n ^ir! 1 ’ J «? cks f n ’,? Jennings, E R Johnson’ 

K P.asad W G Pr.dmorc JJ &' % °£ lv; £’ 
G'bhs O M Goodbody , E Hutcheson F A , A 

res - 1 \ p a?5-E4“ «■ ; s a 

'T f £‘ 'LIG'tny y’ 

M iluaiwa n ° ' n 1 bteen , J Tayloi , W P 

Gcnol Vis h?en appointed Hon ^ « 0ItK ’ thc 
f ^ rom 20th Felmian- lOn ,.^° c' n ’ y Sl,, K c °n to 

George ilulie, deceased , and Suigeon GwerSTw cfoU 


has received thc same honoui fiom 2nd Mai cl 1 1913, viu 
Snr'eon Geneial Su Colvin Colvin Smith, k o » , deceased 
These are the first vacancies, and the first appointments, 
undm the lecent oiders of 8th August 191 1, by which appoint 
ments to the King’s Honorary staff will in futuio be filled up 
f i om the active list Tw o Bengal officei s take the place of tu o 
men of the Madras Sen ice Bengal has now got much moie 
than its fan numerical piopoition of these appoin! ments, 
nine out of twelve. Madras lias now only one, and Bombay 
two The IMS officei s holding these posts are as foi 
lows, all but the two last being oil the letired fist 

Honoiaiy Suigeons 

Suigeon Geneial J Cleghoin (B ), 5th Octobei 1898 
Suigeon Major Geneial P Tmnbull (Bo ), 20th Septembei 
190° 

‘ Honoiaiy Colonel Sir W Hoopei (B ), 5th August 1804 
Surgeon General Sn L D Spencer (B ) 27th January 1>W6 
Surgeon Geneial Sn O P Lulns (B), 20th Febi nary 1913 
Suigeon General A M Oiofts (B ), 2nd Match 1913. 

H oho) ai y Physicians 

Surgeon Majoi Geneial J Pinkerton (Bo), 22nd Match 
1^94 

"Surgeon Geneial C E MoVittm (M ), 23id Mai eh 1898 
Suigeon Geneial Sn B Franklin (B ), 23td Match 1898 
Surgeon Colonel J Richardson, (B ), 20th September 1903 
Honoiaiy Colonel K McLeod, (B ), 2nd May 1906 
Honorvy Colonel D D Cunningham (B ), 4th December 
1907 

Bkioaoe Suugfon James John Durant, Bengal 
Medical Set vice, letned, died at Cioncb Hill, London, on 
14th May 1913 He was bom on 11th December 1831, and 
aftei serving foi eight yeais, 27th April 1850 to 1858, as a 
Civil Sub Assistant Siugeon (equivalent to the modern 
Assistant Surgeon), went to England in 1858, and took the 
MRCS the same year He entmed the IMS as 
Assistant Surgeon on lutli Febvuaiy 1859, became Surgeon 
on 10th February 1871, Suigeon Majoi on 1st July 1873, 
and letired, with a step of honoiaiy rank, on 1st July 1833 
The Ai ray List assigns him no war sen ice 

Lieutenant Colonel Arthur Thpothilus Lon or 
Patch, Madias Medical Service, letned, died at Bangalore 
on 27th April 1S13 He was educated at Abeuleen, wheie 
he took the M B and C M tn 1880, also the DPH subse 
quently tn 1S94, and enteied the IMS as Siugeon on 2nd 
Apnl 1881, becoming Suigeon Major on 2nd April 1893, anil 
Lieutenant Colonel on 2nd April J90I, letmng on 19th J nne 
1901 He seived m Biuma from 1887 to 1S9D, in the 
opeiations of the thud Brigade, m opoiations lonnd 
Nyingyan and also with the Myauig column, leceumg the 
medal and clasp 

The Council of the Royal College of Surgeons, England, 
have adopted a lesolution congratulating the IMS 
centenarian, Surgeon Major H B Hint on, on the complc 
tion of ins hundredth yeai Di Hinton took the MRCS 
m 1835, seventy eight yeais ago * 

Lieutfnant Colonel Henry Charlfs Lefulfr 
Ariun, Bombay Medical Service, letned on SOtli June 
1 "If He was born on 2nd January 1SG3, took the AI R C S 
and LECP , London, id 1887, and the DPH, of the 
London College in 1892, and enteied the 1 M S as Surgeon 
on Gist March 1888, becoming Major on 31st March 1900 "and 
Lieutenant Colonel on 31st March 1908, and being placed on 
the selected list on 25th Api ill 91 1 The Ai my £ 1S fc assigns 
him no nai service His substantive appointment was that 
of Deputy Samtaiy Commissioner Gu 7 arat Registmtion 
Disti let, but since 8th June 19U he bad been on fm lough 

As we have already announced, the designation of the 

? M ° S ’ 1 M s • tt 

that a ppmn t men t, n w h , ] e llajm" j' Gould, 1 “j" w 

off ef \ fcO t b0 Assistant Dnectoi Geneial, IMS (Sfoiesi 
T ^ Apnl The Secietaiy to the D G 

* ¥, ® « in the Samtaiy Depaitraent, will in futme he known 
as the Assistant Du ectoi Jeneial IMS (Samtaiy) K 

Lieutenant Colonel Kanta Prasau t m o i r 
these! vice ,n June 1913 He has had lm e out’of Tnl fl ° W 
&M 1 S smc , e ? 0 ' enlijer 19H He took the M b‘ 

He ente^d * the 1 ? ei’ uce ^ F 

the late Major D M lir U'e same batch as 

i: rs iftiv-iWSK!: 

Burmese, Each, n, Man! inipfiu^pStu^h^n^anl”) n n 
the degiee of Honom in Hi da. ’ feban ’ and holds 
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Tin Commander in Chief m India is pleated to make tbe 
following appointment — \ 

Majoi C W F Melville, IMS , is confirmed in Ins ap 
pointmentas Deputy Assistant Director of Medical Set wees 
(Mobilization) 1st (Peshawni) Dmsion, with effect fiom 19th 
December 1912 (Reference India Arroj Oulei No 2 of 1913 


The follow ing paragraph is going round the papei s — 
“The ‘ Fathei ’ of the Army —The distinction of being 
Father of the Bntisli Aimv is said to belong tobuigeon 
Majoi H B Hendon, late of the Indian Medical Seivice who 
reached the patriai dial age of 100 on March 7 Born two 
and a half jeais hefote Waterloo, he became assistant sm 
geon in the Bengal Ai mj in 1839, dm ing the Viceioyalty of 
the second Loid Auckland and when Geneial Su Jaspei 
Nicolls was Coramandei m Chief m India He served in the 
Malnatta war m 1813, which ended in the victoues of Maha 
lajpore and Panniar, fought on the samedaj, and d tiling 
the t impaign in 1813 1G in the battles of Sobraon and 
Aliwal He retued forty five jeais ago, and Ins since 
lesided in Austialn” 

We gave an account of tins IMS veteian’s seivice in oui 
eolunims [IMG, Apnl 1913, p 165) 


Majesty ’sapprov al p ^. omo ^ ,ous -e made, subject to H„ 


) 


Captains to be Majoi s, I M s 

Ftedeuck William Sumner, mb liter 
her 1012 1 

William Duncan Ritchie, M n 
Tohn Kenneth Spiot Fleming 
Eveljn Clmles Hepper 
George Chailes Lovell Kerans 
Christopher Birdwood McCoingln. m n 
John Beiesford Chi istian 
Andrew Minplij MB 
Fiedeuck Tiougliton Thompson, m b 
L amence Percival Brnssev, u l 
C olin Foibes Mair, m b 
Patrick Lturence O’Neill j 


-27th Decern 


—27th June 191 ) 


Captaib F W Somm-k therefore gets ncceleiated pro 
motion, his first commission dates fiom £9th Jannart 1901 
and in a pievious notification Captains G Fowloi and S Hoso 
of tins batch were gazetted Majors with 6 months’ accolcn 


Dress— British Officeis of the Indian Auny —The Govern 
ment of India hare been pleased to sanction the adoption by 
Butisli officeis of the Indian Aimy and Indian Medical 
Seiviceof the stand up collar pattern fiock seige, univeisal, 
descubed in Dress Regulations foi tlie Aimy, 1911, paia 
giapli 28, with the following modifications — 

(0 It will be of seige of tlie colom autlionsed foi the 
piesent seige fiock in those units wearing othei than blue 
(it) Colom ed collars and cuffs, piping, etc , will he retain 
ed in those units and coips for which these distinctions are 
at present autlionsed 

2 Existing patteins may be retained until worn out when 
ofhceis should provide themselves with tlie autlionsed 
pattei n 


Ma tor J W Watson i m s , an Agency Sm geon of the 
2nd class, is granted prmlege leave for two months 
tlmty days, with effect fiom the 23id May 191 1 


Captain T S B Williams, ims, an Agency Surgeon 
of the 2nd class, on letnrn from leave is posted temporarilv 
as Agency Surgeon in the Eastern States of Raiputana. with 
effect fi om the 23i d May 1913 


The following piomotion is made, subject to H19 Mnjestj’s 
appioral — 


The undei mentioned officeis have beon peinntted by the 
MostHon'ble the Secietary of State for India to retire from 
the seivice, subject to His Majestj’s appioval, with effect 
from the 30tli June 1913 

Colonel Heibeit St Claike Can utlieis, Indian Medical 
Seivice Madras 

Lieutenant Colonel Hem v Robert Woolhei t, M B , F R C S , 
Indian Medical Seivice, Bengal 

Lieutenant Colonel John Bland Jameson, M B , Indian 
Medioal Service, Bombas 


Lifutenant Colonel Mackintosh Ale\andep Thomas 
Collie m b , Indian Medical Service, Bombay, is permitted 
to retire from the service, subject to His Majesty’s ap 
proral, with effect fiom the 30tli June 1913 


Colonel Carruthfrs was educated at Charing Cioss 
Hospital and took the diploma of L R CP & S Edinburgh, 
m 1878 He enteied the semce on 30tli Septembei 1878 and 
served in tlie Afghan war of 1879 SO He was for a long time 
Medical Store keepei at Madras, and was appointed I G of 
Civil Hospitals, Buima, on 30th June 1908, he went on 7 
months’ leave on 9tli Novembei last and completed his tom of 
3 j’eais as an Administiative Officer on 29th June 1913 His 
place in Buima lias been taken by Colonel A O Evans, 
who lias been confirmed in this appointment 

Lieutenant-Colonel Hfnry Woolbert, mb fkcs, 
IMS, took the M B , London, m 1881, and the English F R 
CS , he entered the seivice on 1st October 1883, and lias 
been foi long in civil employ under the Foieign Department , 
he was put on the selected list on 1st April 1910 He went on 
leave out of India on 29th Mai ch 1912, he gets one of the 
compensation pensions of £100 foi the cm rent financial jear, 
hut would not have completed his 30 years’ seivice till 23id 
December 1913 The Army List assigns him no war seivice 


Lieutenant Colonel John Bland Jameson, i m s , m b , 
entered the service on 11th March 1890 He served in the N 
W Fiontier Miranzai Expedition of 1891 (medal and clasp) , 
the Mohmand Expedition 1897 98, despatches, medal and 
clasp, and in the Tirah Expedition of 1897 93, and Bara 
Valley in Decerabei 1897 (clasp) He has been in civil 
employ, Bombay, for several yeais An eldei hi othei of Ins, 
Surgeon Major Jameson, died m India about 13 years ago 


Lieutenant Colonel M A T Collif i m s , was educa 
ted at Aberdeen and took the L R C P S of Edinbuigh 
in 1878 and M B . M S of Aberdeen He entered the service 
on 31st March 18S3, and has been chiefly in civil employ in 
Bombay and was well known as Physician to bt Georges 
Hospital in Bombay He completed 30 ) ears service foi pen- 
sion on 29th June 1913 


Lieutenant to be Captain, IMS 
Cecil George Howlett, M B ,— 29tli Januaiy 1913 
Captain Hovvlett’s fiist commission is dated 29th Januaiy 
1910, and he has lecently been officiating in medical charge 
of 9th Bhopal Infantrj 

Major F W Sumner, ims, Civil Surgeon, on completion 
of Ins ti aining at Kasauli, was posted to Fai l ukhabad 


Professor W J Simpson, r vi a , left London in Juno 
foi the East Coast of Afuca, whore he will conduct an 
lnqmiy in legard to plague and sanitary matters gonerally 
During his absence Colonel W G King, C I E , IMS (retd ), 
will act for him 


Captain A F Babonau, i m s , plague medical officei, 
Jhelum, was granted two months and G days’ pnvilego leave 
fi om 15th June 1913 


CaptvinN M Wilson, ims, made over clmige of the 
duties of the Supei intendent of the Dei a Gliazi Khan District 
Jail to Senior Assistant Surgeon S Dal ip Singh on t ho foie 
noon of the 2nd of J une 1913 


Captain A C Keates IMS, made over charge of the 
duties of the Supei intendent of the Campbellpur District 
Jail to Assistant Surgeon Feroze iddin on the afternoon 
of the 31st of May 1913 

Major C A Sfkavvson, m d , i vi s , has i Iren appoint ctl 
Professor of Medicine at King George s Medical College, 
Lucknow, with effect fi om 1st July 1913 

Captain J H Hofton, d s o ,i vi s , joins the Bombaj 
Civil Medical Department 

Lieutenant C' oroNFL E V Hugo, rncs, ims, is 
gianted furlough from 1st Octobei 1913, for one jear 


Captain H H Thorlurn, i m s , an officiating Agency 
Surgeon cf the 2nd class, is posted as Agency Surgeon , 
Meshed, and ex officio Assistant to His Britannic Maje y 
Consul Geneial and Agent to the Government of In 
n Khomsan, with effect fiom tlie 1st June IJlo 

Captain F E Wilson, ims, an oftmiating Agencj 

Surgeon of the 2nd class, is granted privilege ° . j 

nonths, combined with furlough for one jear an 
eave for nine months, with effect from the Cth M ay 
inder Ai tides 233 and 308 (6) of the Civil 1 Service 
Regulations, and the Regulations prescribed in the ! Hotmca 
ion by the Government of India in JJ}° -^ rro y ® 9 
nent, No 867, dated the 6tli September, 19I-. 
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No 1075, 1st class Military Sub Assistant Surgeon Zaliir 
ud din Khan, Indian Subordinate Medical Service, is 
appointed to hold charge of the current duties of tne office 
of Agency Surgeon, Meshed, in addition to his own duties, 
with effect from the 6tli May 1913, and until furthei oideis 

Mr E W Marsh, ucp &s (Edm), di>h (Edm ), 
who was appointed to be a Civil Assistant Suigeon on proba 
tion in the Burma Civil Medical Depaitment, Notification 
No 315, dated the 9th October 1911, is continued in that 
appointment, with effect from the 2lst Octobei 19U 


The following appointments and postings aie oideied in 
the Civil Medical Department Burma — 

Captain E A Walker, x m s , is deputed to Kasauli foi 
training in Clinical Bacteuology and Technique 
Captain H W Parebrotlier, K A M c , is appointed to Bold 
collate talchaige of the Civil Smgeoncy, Meilttila District, 
du ung the absence of Captain E A Walhei, i m $ 


Captain F P Connor, ircs.ims, lias been gianted by 
His Majesty’s Secretary of State for India, study leave Com 
the 1st Novembei 1912 to the 22nd Apul 1913, less seven 
day s excessive vacation 

. j ^Excellency the Governoi of Bombay in Council is 

(loPmtl u m t ' ie follo " , ing appointments, vice Lieutenant 
Colonel M A 1 Collie, m b (Abdn ), c u , I u s retiring - 

Lieutenant Colonel T Jackson, m n , u ch (r u i ), i m s 
to bo Physician, St George’s Hospital, Bombay ’ 

Major H Bennett, M b , c m , b sc (Edm 1 fros ff v 
I M s , to be Civil Suigeon, Ahmedabad ’ (E ]< 

leave of abaeimefor^two'monttas and’ teen? P r * 1 dege 

f ™" 191,1 j ""» « sraa 

plowed fo appoint Captam A Kiuoffi ln Ootmu! v - 
as Civil Surgeon, Aden, m addition n," 0 S11 ’ , r Jr & > to act 

Special wtfiitaO p^i ativ e* Sui gei* y*f ro m 1 Dili jtZ app01,,ted * 

Medical Oflkci^oflhid sdchf S ' 18 ipp0lnteci substantively 

charge of d9th S C ' L^o^se 1 M S ’ ” appMnted to the medical 
Milburn!° l is C at D° f nZ n P las< j Assistant Suigeon r n 

Govoinmont of Burma, for emtaovn “'i 6 dlsp °sal of the 

effect from the 22nd March plague duty, with 


Lieutenant Colonel J K Close, i m h , Civil Suigeon 
Allahabad, is placod on special duty at Naim Tal 

Lieutenant Colonel W Young, r ms, Civil Suigeon, 
Caavnpoie, is placed on special duty at Naim Tal 

Lieutenant C G Hovvlett, ms, medical officei , 9th 
Bhopal Infantiy, is appointed to officiate, in addition to his 
military duties, as Cantonment Magistrate, Fyrabad, vice 
Majoi E G S Trotter, gianted leave 

The civil assistant suigeon attached to the sadr disponsaiy, 
Gonda, to hold civil medical chaige of that distnet, in 
addition to Ins other duties, vice Majoi It F Baud, imb, 
transfen ed to Benaies 

Captain N S Simpson, nrs, officei on plague duty, on 
completion of his tiaimng at Kasauli, is posted to the charge 
of the Lucknow cn cle 


*, Ca PV n A F 5 , ab °nau. IMS, was tiansfened on 19th 
May to Ambala as Plague Medical Officei 

Lieutenant T A Hughes, i m s , was appointed Specialist 
May l 19l3 ie ' ent ' 0n ° f Dlsease ’ Banm, » with effect Lorn 5th 

A is appointed Specialist in 

Electneal Science, 0th (Poona) Division, fiom 30th Apul 191 ) 

ikS AP1A i IN W B Soroggie, ims, was gianted 2 v ears and 
15 dajs leave and is not due out till 2Sth May)I915 } ° U 

Major S A Russak, ims, got an extension of 5 men Sis’ 
study leave and is due out on 11th Novembei 1913 

Oc?obm R 19IJ J R ° BB ’ 1 MS * leturn * flQm Plough on 25th 


A Lcvcnton, ims, on leave U May !9l3 > 

act as Health ore 1 ’, Fiall m b m u , 

-ffiMmce on d%So C n r o F° n of ’ Bomfe n 1,/ »s, to 
M V ’ c M (EdFn ) D P „ ^“tenant Colo,™) ¥ the 

act as Health nmi®' MD,]) P „ 


le.“e »Vh sTpSS® ‘ M 9 • “ dm mt *“» >*■> >»»,■ 

tmlough’tdlWd 3^b^a, N /l9^5 K ’ ‘ M 8 ’ 13 not dne out fiom 

placed at the GovDTnm'^iiFnf iY ’ rV° kuo' 1 

Department, foi special duty ™ nt ° f India, Education 

fufloigh L f E o?one a veaf 0 a e nd U Hr n , thSl \ n c ™ b ^tion with 
Ai tides 233(0, 200, 303%,) and ’ « m r nU \ 8 !s Und ® r 

F *°s, “id Captain c 

?«:“L”Sr n “ n<i H »*« »“”4ai B a e T» s 

ooiaS'fKS’JS’S'a.D^SSSg®®- '»>.» due 

£tSujli[j t 1 |; 4 tM gone 
s , , 

leave on lltl, July I9p[' r "° 8 ' 1 31 8 > ,,n9 due out fiom loop 

jS?f/ ««■* puv „ ega a 

JvSSSS’f, te 1 G I b , , 

1 wh "«ss c 9I c r' femS; 

Major E a ~~ 

appointed to tHURsroN, j r v 
College, Calcutta a l Prof essor of ^ ° S ’ 1 M s , ls 
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The services of Lieutenant Colonel H B Mclvillo me 

1 M if ’, are P 1 ' 1 ' 20 ' 1 11 Oie disposal of the Chief Commissioner 
of Delhi 


Mator Thomas Stodart, m d , is pioraoterl to be 
Lieutenant Colonel, IMS, w ltli effect from ^Oth January 
ion, and he also receives accelerated ptomotion 


The King hasappio\ed of the confii mation of the commis 

sion of the undei mentioned Lieutenant on probation of the 

Indian Medical Sen ice, with effect fiom the °7th Jnlv 
i mo in j 


Joidan Constantine John, m B 


Militari Assistant Surgfon Mill w as appointed Ci\il 
Suigeon of Sambalpm, tice Majoi A Sandeison, IMS, 
tiansferied ' 


On lehef by Captain W J Frasei, mb, frcs, ims, 
on i etui n fiom puvilege leave, senioi gtade Civil Assistant 
Surgeon Lalcshmi Nai ay an Cliaudlm, i, M & s, Officiating 
Civil Surgeon, Chliindvvaia, is reposted to the Main Dis" 
pensary, bangoi 


On lelief by Civil Assistant Surgeon Muhammad All, l m 
A S , Majoi V H Kobeits, r n c S , i w s , Officiating Civil 
Su geon, Seom, is transferied in the same capacity to 
Chanda 


On lelief liy Major V II Roberts, r R c S , I M S , Majoi 
T C S 0\ley , rrcs, mrcs, i, rcp, d t m , ims, 
Civil Sm geon, Chanda, is tiansferied to Aimaoti 


On lelief by Majoi T C S CKley, trcs, mrcs, 
T r C p , I) T M , I M s , Captain .T M A Macmillan, M A , 
mb, ch b , rites, l r c r , ims, Civ ll Sm geon, 
\mraoti, is transfei red to Hosliangabad 


On lelief by Captain J M A Macmillan, ma, Mr, 
dm, frcs, I, RCP, I M,S , 1st grade Civil Assistant 
Suigeon Bipin Behan Gupta, tar & s, officiating Civil 
Suigeon, Hosliangabad, is re posted to tlio Main Dispensaiy, 
Hosliangabad 

On l etui n fiom the leave gi anted lum by OideisNo 578, 
dated the lltli March 1912, and No 270, dated the Sul 
February 1 91 3, Major G Fovvler, HOP & S , I) P H , I M <5 , 
Civil Surgoon, is posted to Ahola 


Mator D H F Cowin, IMS, Civil Suigeon, 2nd class, is 
appointed Medical Advisei to the Patiala State, with offect 
fiom the date on which he assumed cliaige of his duties, 
i ire Lieutenant Colonel C H James, IMS, transferied 


Mator H R Nutt, i m s , Ins been gi anted an extension 
of leave foi one month and 13 days up to 3tst Octobci 1913 


Mator H W Illtcs, ims, officiating Civil Suigeon, 
Tlao Baioli, is deputed to Kasanli foi training in clinical 
bacteriology and technique 


Tite semces of Captain H C Biown, ims, officei on 
special duty, aie loplaced at the disposal of the Government 
of India, Department of Education, with effect from the 
date on which ho lelinqmslies ohaige of lus piesent duties 


TnF Civil Suigoon, Lucknow, to hold visiting medical 
cliaige of the Rae Bareli district, luce Major H YV Illius, 
I vr s , deputed to Kasauli 


Mr H G H Munrowd, officiating Civil Suigeon, Garo 
Hills, is vested with powers equivalent to those of a 
Mmisti ate of the thud class as defined m the Code of 
Criminal Piocedme (Act V of 1893) and with the powers of 
an Assistant Comnnssionei nndei the rules foi the adminis 
tration of the Gaio Hills district pi escribed undei section 6 
of tlie Scheduled Distncts Act, XIV of 1874, to be exercised 
vv itliin the Garo Hills disti ict 


j\- qtipei session of Government Notification Iso 43G4, dated 
tlie 10th June 1913, His Excellency the Govemoi in Council 
is pleased to appoint Major J L ^ Mai joribanhs, M d d p H 
(Edin), I xi s , to act as Health Officei of the Poit of 
Bombay, aiming tlie absence on deputation of Lieutenant 
Colonel W E Jennings, M D , C M (Edin ), D r H (Dub ), 
I vi S , oi pending fuithei orders 

Mr Frank Rodrigues, t m & s , lias been appointed 
as a tempoi aiy Civil Assistant Suigeon with effect fiom the 
22nd Maj 1913, 


[AbC, 1Q]‘ 


Maior \V Gien LlbTOX , 1 ir MI) Hill 

manfo 0 /’ Cactc^oloKical Lahoratoij, has Wu, 

gi anted privilege cave of absence for two months an 
fomtecn days, with effect from the 15th of Juno J0{ an 

n™.°f n i dep ' l V° n , fm a P ei wil of n foi tmght afto the 
expiry of his puwlegc leaxc 110 

H.IS Excellency tlie Goicmoi in Council is nleiseri fr» 
appoint Captain T H Gloster, M n . » i it , Ms’ to a tas 
Dnector, Bombay Bacteriological Iabontoij, dm mg tlio 
absence of Majoi Vi Glen Liston, i i e , vr p , n p h ims 
01 pending fuithei ordeis > 

His Excellency the Govomoi in Council is pleased to 
appoint Captain A J V Betts, mb (Lond), ims. to do 
duty as Deputy Sanitary Commissionci , SVcstci n Registration 
Distnct, uce Majoi J L Maijoribanks, vi d , n pii (Edin 1 
i M s , as a temporal y measme, pending fmthoi oiders 

, . T -?, r folkminff piomotions and leversions aie ordcied in 
the Civil Medical Department, Biuma — 

Major F A L Hammond, i vr s hirst Class Civil Surgeon 
sub pio tern, is appointed to officiate as First Class Cn ii 
Surgeon with effect from the 1st May inn, the date on which 
the soiv ices of Lieutenant-Colonel 0 Duei.iMR, on leave 
w oi e replaced at the disposal on tlio Gov ei nment of Rin ms ' 

Lieutenant Colonel J Penny, IMS, officiating First Class 
Civil Suigeon, on combined leave, to revert to his appoint 
mentas Second Class Civil Surgeon, with offect fiom the 23rd 
Januaiy 1913, on the expny of tho privilege leave portion 
of his leave 

Major P Dee, ims, who was appointed to officiate as 
a First Class Civil Suigeon in this department Notification 
No 30, dated tho 17th Januaiy 1913, to continno to officiate 
as a First Class Civil Surgeon in place of Lieutenant Colonel 
T YV Stewart I M s , on leave 

Majoi A Fenton, IMS, who was appointed to officiate 
asaFirst Class Civil Suigeon m this depaitmont Notifin 
tion No 31, dated tho 17th Januaiy 1913, up to tho Gtli 
January 191), to continue to officiate ns a First Olass Cm! 
Suigeon up to the 22nd January 1913, in place of Lieutenant 
Colonel J Penny, IMS, onpuulege leave, and from the 
23id January 1913, in place of Lieutenant-Colonel G'asfoi, 

I vr S , on leavo 

Major F V O Beit, I vr s , to officiate as a First Class 
Civil Surgoon with effect from the 21th Dceembei 1912 to 
the 6th January 1913, both days included, in place of 
Lieutenant Celonel J Penny, I vr s , on leave 


Jloticc. 

Scientific Articlos and Notes of interest to tho Profession 
in India aie solicited Conti lbutors of Original At tides will 
receive 25 Reprints gratis, if lequested 
Communications on Editorial Mattel s, Articles, Lettors 
and Books for Review should be addiesscd to Tnp Emtok, 
The Indian Medical Gazette, c/o Messi s Thackoi , Spink L 
Co , Calcutta 

Communications for the Publishois relating to Stibscrip 
tions, Adveitisements and Repnnts should bo addressed to 
The Publishers, Mossib Thackei , Spink & Co , Calcutta 
Annual Subscnphons to " The Indian Medical Gazelle," 
Us 12, including postage, in India Its 14, including postage, 
abi oad 


BOOKS, REPORTS, &c , RECEIVED — 

[urpliy h Surgical Oilmen, V ol 2, Tart 2 V, B 8vimdcra & Co 
[ornsby k Tlio Modern Hospital (PrleoSOO Y' ? ”n'.m,° r n TitMill 
homes Tlie Nanhcim Treatment of Heart Diseases BalUkro, 

nbles Gulden Rules of Diagnosis and Treatment C \ MO'by Co 
,’arwiek and Tunstall s First Aid (1 Iglith Filn ) T JJ T W' t k on 
iaffkine a inoculation against Cholorv Thicker, Spink 6. 0 
eport of Malaria Committee, Madras 
anitary Commiesioner s Report, India 
nccine Therapy 0 V Mosby Co 
ones Tonic VIcdication H K I cans , _ 

i Walsh’ Diseases of the Skin BaillUre, Tindall A Cox 


(Govt rrc««) 


(«’) 


ETTERS, COMMUNICATIONS, &c , RECEIVED PROM’— 


Major Corrle Hudson, ims j> s o, .L ondon ^tCo^ h } ^°' r A * 
ie., ims, Calcutta , Major O G Lalor, i f 1 \a»ira Dr 

ichrane. ims, Nainl Tal , Dr Vlflcnamara, rr 'imi 

uir, Kalna , Lt -Col B Lane, ' V,° - r,nl P OvCTtel-ViHyht 

.is, Lahore, Gapt V Nesfield Agra , Cjpt ( l«rbc< ei •))? 

,i s , Agra , Dr Valentine, A«am , 1 1 -Co! Newman, i M , am . 
- Bulloch, Travancarc 
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fripmi glides. 

IODINE AS AN AID TO ASEPTIC 
VACCINATION 

B' 15 E WATERS, tiD„nncp (Lond ), 
ma to , i jr.s 

V Those of us who aie statiofted m the Wofussil 
know the difficulties and drawbacks of widespiead 
\acemation as performed by the licensed \acema- 
toi We have all seen on a chilly cold weathei 
morning, the lines of whitnpenng elnldien 
collected at dawn by the 7ealous vaecmatoi and 
policeman m time foi the sahib's inspection at 
ten oi ele\en o clock 

In spite of much mstiuction and many 
warnings duty arms aie much commonei than 
they should be The recognised antiseptic method 
is not a success it is too cumbious and tiouble- 
some The loutine prescribed, so far as I 
lemembei it, is something as follow s The child’s 
aim is to be washed with soap and water, then 
nibbed Mgoiously with the pei chloride wool 

r" f y mf Shed agam Wlth watei 
oi soap and water The lancet is then to be 

steuhsed and the operation performed 

I do not think this complicated pioceduie is 
mei earned out It is too much to Zell foi 
the modest two-anna fee and if the perchloride 
be not thoroughly washed away, failure of the 

loss ° r 

armed with laucet t»hp vaecin atoi who is 

The child’s aim is rubbed withthWI *? d S ° ° n 
raceination performed ,n fi thl 6 band and then 

q pite of this nolabcm of^very 6 ase^ ^ Ia 
results as d w p o]e „ rp ^ ase ptic rule, the 

though bad aims do occur good and 

"bethei they are due to S im P ossl bIe to say 
tnne of raecmatmn or ^ ”° CU,ated at 

Fobatly Slatl/r 0 ** an “ 

f,u [ d occuied to^rtohy l^ d Pme ^ teehm ~ 
" ltb mos t satisfactory Results ^ ^ SUrgl ~ 

* ^ practice now is as fnp 
painted w,th tincture of rod n VS ~1 The aiI ° » 
me the \accmator, as he hold * !u d &t tbe Same 
bn left thumb nail i ds tbe ann > paints 

j -A- sufficient 


quantity of lymph is extracted fiom the tube 
with the now r stenle knife and either placed 
dnectly on the lodmed aim oi on the left thumb 
nail Vaccination is then pei formed tlnougb the 
lodmed skin and no diessmg is applied. 

I bate med this method now m some 300 
cases with the following lesults — 

1 Adults in .Tail Pumaiy cases 10 

Vaccinated 10 cases in 4 points 

4— Points Successful 5 

i~ 

2 - 
1 — 


n 

» 

>> 


2 

0 

1 


Unsuccessful 


1 


Unknow n 


8 


Re-vaccinations Jail cases adults 

Total vaccinated . . 185 in 2 points 
Successful in 2 points C3 

>» 1 41 


Unsuccessful 

Unknown 


Total 


104 

GO 

12 

185 


II In the town of Chinsuiah the follow mo- 
cases weie done by the iodine method, mostly oi 
couise in children — y 

Pumaiy cases Six points 57 cases 
Successful 6 points 45 

, ” 5 


11 

11 


11 


I nmaiy Cases Foiu points 

Successful 4 points 
a 3 


. . G 

56 

41 cases 
39 
2 
41 


No fail me* 

Re-\ accmation 48 cases, m 2 points 
Successful 2 points 
>' 1 ,» 

” 6 


Failed 


23 

25 

48 


“ a °T l ry° l 

m the and tlJ ^ 010 S01 ' e 

who have many years’ “ UniCipaI vaccinators, 

fat the iodine y m y ethod "C T’ »» 

factory n respects satis- 

teie*tto warrant^ fwthe? and ° f Sufficient m ~ 
mrtuer and more extended 
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trial by the licensed \accmatois in the coming 
w orkmg season 



Foi the convenience of the \ aeematoi , I have 
had small tin boxes made, containing m clips, 
an ounce bottle of tin etui e of iodine, two lancets, 
two tubes of lymph, and two camel-hail brushes 
These boxes — one of which is lllustiated aboie — 
aie cheap and convenient They aie being 
manufactured by Messis. Smith, Stamstieet & Co , 
of Calcutta 


RELAPSING FEVER IN BULAN DSHAHR 
DISTRICT, U P, 1912—1913. 

By E STEEN, M n , 

MAJOR, IMS, 

Civil Surgeon 
AND 

U S TOWNSEND, 

OArTAIN, IMS, 

Office) in Clrnne, Tuxvelhng Dispensai tes 

Relapsing Fevei has been piesent m epidemic 
form dm mg the past eighteen months m several 
districts m the North-West of the United 
Piovinces Muzaffamagai, Meerut and Buland- 
shahi aie the three distucts in which the disease 
has been most pievalent As many of the 
clinical featmes of the disease diffei considerably 
fiom the text-book descnptions, and also from 
the reports of similai infections m India and 
othei parts of the world , the following notes of 
the epidemic as it has existed m Bulandshahi 
may be of interest 

Unfortunately foi clinical purposes the disease 
pi evaded foi the most part m outlying ullages 
of the distinct, and this lepoit is, therefoie, in- 
complete m many respects Howei ei the Assis- 
tant and Sub-Assistant Surgeons of the Blanch 
and Travelling Dispensaries took a keen interest 
m the epidemic, and under instructions full and 
reliable lepoit*, and numeious blood films hare 


been sent to u* Om special thanks me due to 
Assistant Sui goon Rai Ct P Balm Sahib and 
Sub-Assistant Suigeon C S Rhaimn, for then 
help m staining and examining blood slides at 
liead-rpimteis 

Ihstouj —Notes left by pieuous Cml Smgeons 
of this distnct show that m 1908 theie occuned 
thiee cases of Relapsing Fe\ ei m the .Tail nnd two 
in the Police Hospital In 1909 fue cases m Jail 
and two m Police Hospital In 1910 nil In 
1 9 1 1 tin ee cases m Police Hospital . In 1 9 1 2 ml 
As loutine blood examination was the rule m 
these hospitals, it is difficult to believe that the 
disease wms at all widespread in the distnct 
dunng these yem« 

Present Epidemic — Dunng Apnl, May nnd 
June, 1912, thiee seveie outhieaks of ‘‘Feiei’ 
with high mortality weie lepoited The thiee 
villages attacked w'eie many miles npmt and had 
no appaient connection with each othei. The 
ullageis themsehes recognized that the disease 
urns not plague, and not oidmaiy feiei Theie 
w r as no lat moitality and the patients did not 
develop buboes The exannnation of blood films, 
showing numeious spirochmtes inchstingnishahle 
moiphologically fiom the Spnoch.et.e Obeimem, 
set the diagnosis at lest 

Dunng Septembei, Octobei and Nor ember no 
further outbieaks w'eie reported It seems cer- 
tain, bower ei , that the disease had existed tbiough- 
out this period, as Captain Bisset, IMS, Deputy 
Sanitmy Commissionei, found seveial infected 
villages dunng Ins torn early in Decenibei 
Since Decembei 1912 then, oi a little earhei, 
Relapsing Fevei has, prevailed m epidemic form 
throughout the northern part of the distnct, and 
in addition isolated outbieaks hare occuned m 
the othei paits 

Altogether the disease has been investigated 
and proved to exist m G5 villages In one Thann, 
20 ullages out of a total of 85 w'eie affected 

/Etiology — Piedisposmg causes aie undoubt- 
edly dii t, poieity and msanitaiy suiioundnig* 
In neaily all the cases investigated the disease 
was found among the lower castes, Chamars, 
Ahenas, MewatisJ and the pooiei members of 
othei clashes 

Seveial areas show r ed extieme conditions ol 

filth and overciow ding _ 

Taking foi granted that the Spiroclucta 
Obeimem is the cause of the disease, it is not 
certain in what mannei the individual become^ 
infected Theie is good leason, how'erer, to 
suspect the body-louse (Pediculus Corporis), al- 
though no experiments bare yet been made bj 
us to connect it dnectly w r ith the transmission o 
the disease The body-louse has been frequen } 
found on infected individual*, while bed bugs 
were frequently absent During the presen y ar 
theie hare been five cases of Relapsing e er 
admitted to the Tail and Police Hospitals 


RELAPSING FEVER IN BULANDSHAHR DISTRICT, U P, 1912—1913 

By Major R STEEN, ims, md., 

Civil Suiqeon, 


AN D 

Captain R. S TOWNSEND, ims, 

Officer in Chaiqe, Travelling Dispensai ics 
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Typical attack of Fever with one relapse 
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A boy who after a severe first 
attack had no 2nd attack 
up to 20th d ly 


CHART III 
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CHART V 



•H1L 


a , ~ Jill 

npyrexial peop 1™°’ This ,d ninn° P was W £ hSr6 dtffioil >t to define tho 
his charpoy for another week ‘ C that ho did not leave 
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RELAPSING FEVER IN UNITED PROVINCES. 


These ueie all admitted dnecfc fiom infected 
aieas, and on each mdiudual, body-lice were 
piesent but no bed bugs hleasuies to preient 
the spread of the disease consisted m segiegat- 
mg the patients, and were chiefly dneefced 
to the destioymg of body parasites. All clothing 
and bedding weie immediately changed and 
disinfected. Whefchei due to these measures 
01 not, it is mtei estmg to note that no case 
occiuredm eithei hospital from contact with these 
patients VTheieas in the 1908 outbieak, wheie 
appaiently segiegatiou only was earned out. si\ 
contacts del eloped Relapsing Fevei horn an 
infected pusonei admitted to the .Tad Fnsfc 
anothei patient m hospital fell ill, next the 
hospital cook, thud the hospital s\\ eepei . louitli a 
■'icL attendant, fifth a police constable on guard ovei 
the camp, and lastly, a comiade of the latter id the 
police hues It is also lecorded that m all these 
cases numeious bed bugs and body-lice weie found 

V bateiei the aetne agent cairjmg the disease 
fiom one mdmdual to another maj be, the disease 
is intensely infection. It ^ueads lapidly to 
othei meinhets of a household, and it 1 . the mle 
to find tJnee to four oi moie cases m each infected 
house In one instance all eight membeis of one 
fnni .15 fell ,11. The outhieak, too, ,s to eon- 
line itself to one section of the community In 
these respects Relapsing Ferer diffeis markedly 
horn 1 Ingue Epidemus, m winch one case only m 

attacked ’* ^ imc ° mmorh and al} clasps may be 

It seems ceitam that the infection is earned 
fiom place to place by man and his belongings 
I lie following instances are t) meal of the 
l„.to,y of an ontb.eak of Helapsmg Feve, — (a) 

nLe I"" 1 to " s ' t b, “ f »tW-,n-)aw 
, l ' mK weie rases of the disease. On 
letiimmg to Ins home lie de.eloped feiei A 
fe» days later two othei member! of th e \im e 
household cent, anted the disease, and flon, th ? 

™ M““ ci,,CTd *«*£"*£: 

fiom an ^ f A 

lelntions 20 miles may Ife died o°f the l 
and a \ery undent i 1W 0t ‘ ie disease, 

CUma.AS ™ ,,S Z ° ccunaJ ™«>g the 

lm« 13 deaths. 

fmasthe pe„od of .nlbata kpS™?, t?*' 
to eight flai s cjfltn.ni l ppeais to be fom 

the infected mdmdual " oted wl uch 


n ™mne 30 imJe, J” w ** House 
i elurned to his h ome ‘jt tayed oae night and 
tbe 4th day 6 dev , elo Ped W on 

deveWd S "° tbW 

intpr mid both died 1 d eat;e fi ' e days 
Due of ns f)t « m\ , 

■ haknu attached to a t " f “ l10 ", anti a 
™”SM it on the dth dnj? ^ Wm " 


Ckeimeal Aspects — Onset is in om expeiienee 
i usually sudden, without ugoi or period of 
; malaise The tempeiatuie lurs up lapidly to 
103' — 104,° and theie me all the usual symptoms 
accompanying high fevei during the next day 
oi two. Prostration is usually extieme from 
the outset, and delirium sometimes so violent 
ns to recjune restraint, is often an early symptom. 
Headache is sometimes seveie, but pams m othei 
paits of the body me moie fiequent. 

Tempera hoe Curve — The fust attack lasts, as 
n urlp. m om opinion eight dajs It may be a. 
shoii a. fue day., oi piolonged to ten days 
Fevei \anes between 102’ and 104° being highei 
m the eremng. The fall oceuis nearly always 
by crisis, accompanied frequently by gieat 
collapse Death occms frequently at tins period. 
Termination by lysis is byf no means uncommon. 

The interval between the fiisfc and second 
attacks wines being m some cases fire days, and 
m others eight to ten or up to fourteen days. 
Dm mg this peiiod the patient lapidly impioves 
and may even return to woik. Jn most cases, 
howerei, lie is left extiemely weak and ill, and is 
confined to bed tlnougliout the apyiexiat penod 
Temperatuie is usually subnoimal foi the fust few 
days of the mteival, especially if the febnle stage 
ias teimmated by cnsis. In these cases when 
the fust stage ends by lysis the interval appear s to 
be of shortei duration, than when the teimmntion 
is by ei isis 0 mi ts 5 and G illustrate this u ell. 

1st, Tlelapse. — About 14 pei cent of om cases 
shoved no i elapse. As a mle, howevei, fevei 
letumed suddenly, without ugoi, or othei marked 
prodiomal symptoms The relapse is not usually 
so seveie. as the fiist attack, uoi is the crisis 

l° 00 -!!fn^ US , Jn e remains high 

- 104 and falls by crisis on 5th oi fith day 

oi it may be as short as two to tbiee days J 

thh 0 ™ ° f 1 ° m tem P erature charts show more 

a» above may 

taken as the noim al course of the fevei yet theie 
Chart Ko T 1 thMf ‘ ,S ! ‘ PI>arent 'y ™ 

eonespond to the tvi.hni 1 f ° C J ? eo l' e and would 
wnter lie, TaSffjT % >» 

** 

p.« M Vhtt™sr e br 1 , s* it 

aheady noticed - v 1S has been 

tllf Wo®* met 
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fm led and m sexeie eases may become chy , fis- 
sured and con eied with duty hi own and blackish 
fm Constipation ha'- been the mle m our *enes 
of cases especially when the toxauma was extieme 
Theie was often accompanying tympanites 
Dmirhoea has only been noted in 3 cases out of 
140 It is how e\ ei , fiequently associated with 
the ci isis 

Vomiting especially of gieenish bile 
is a fiequent symptom Hiccough is also 
common, jaundice in vanous degiees is piesent 
in the majouty of cases at some stage of the 
attack Tenderness on ei the lixei and spleen 
aieas is almost a constant symptom especially 
about the 4th — 3th dais of the hist attack 
Enlaigement of spleen is xeiy common sometimes 
being as much as tw r o inches below costal margin 
This enlaigement is quite transient and disappeais 
soon aftei the tempeiatuie becomes nounal 

Parotitis xvas piesent in about 7 pei cent of oui 
cases In all cases w e hax e found both glands 
swollen Half of the cases ended in lesolution 
the lemamdei suppuiated This we think is a 
\ ery senous complication, and about one-thud of 
the cases died 

The spnochcetes liaxe been found m laige 
numbeis m the seium chawm off by sjimge fiom 
an inflamed paioticl Aftei suppuiation only 
pus cocci weie found The cemcal glands ha\e 
also become enlaiged m a few cases 

Cm dilatory System — The pulse has no charae- 
tenstics but xanes accoidmg to the temperatuie 
and amount of toxaemia present 

(4i eat collapse and heait failuie aie common at 
the ci isis Haemonhage fiom mucous inem- 
bianes is x eiy fiequent In 140 cases epistaxis 
occuued in 48 (34%) Hsematemesis occuned m 
tw r o 

These symptoms, howexei seem to xaiy con- 
sideiably as m anothei small senes of fixe cases 
txvo had maiked hcemonhagic dianlicea and 
xveie diagnosed as dy 7 senteiy, until the blood 
examination cleai ed up the diagnosis Haemoptysis 
has not been noted m any of oui cases , though 
when pneumonia w r as a complication, lusty 
sputum w r as present 

Itespw atm <] System — Pneumonia was the only 
common complication met with It xvas usually 
of the lohai type though seveie bioncho-pneu- 
moma has also been noted The sputum m this 
foim of pneumonia was usually yellow and 
slmhtly tinged with blood It occuned as a mle 
toxvaids the end of the first attack, and was a 
ieiy fatal complication In one village out of 6 
cases, 3 died Spuochmtes bate not been found 
m the sputum 

ffavows System— High delumrn followed by 
crreat piostration was xeiy chaiactenstic ot a 
severe infection Headache and pains m vanous 
paits of the body weie fiequently piesent, two 


cases in the same ullage, while delnious, jumped 
down a well and weie drowned 

Retention of mine was noted m one case 
Moitahty — The moitahty m the epidemic 
undei discussion has xaned gieatly m difloient 
outbieaks and atdifteient times, duiing the same 
outhieak Thus m one nllage, out of the fn«l 
8 cases, G died, out of the next 10, 2 died, 
and the succeeding 10, all lecoxeied Neaily 
all lepoits confiimed this fact, lie that the 
eailiei cases sufifeied fiom a moie vnulent 
infection often with a mortality of 73 — 80 
pei cent In anothei ullage a Rub-Assistant 
Suigeon lepoited 18 cases with 13 deaths (72%), 
slioitly aftei the unpoitation of an infected case 
In anothei outhieak m Bulaiidslialu City, theie 
weie 3 cases with no deaths A eaieful collection 
of mfoimation fiom all paits of the district ga\e 
a total of 744 cases and 197 deaths (=2G 3%) 
mortality Anothei and smallei senes of figmes 
gaxe a total of 140 seuuies and 76 deatln 
( = 54 3%) In om opinion the moitahty is about 

30 pei cent of all cases The most cntical penod 
of the disease appeals to be just before oi aftei, the 
cnsis of the ongmal attack Out of 174 deaths 
G weie repoited to liaxe died duiing oi aftei, the 
first lelapse, and one aftei the second i elapse 
The lemamdei succumbed duimg the hist attack 
oi its cnsis 

Diagnosis — Aftei some expeuence the disease 
could gen ei ally be diagnosed fiom clinical 
sx mptoms alone, and the histoiy of the outhieak, 
The sudden onset high tempeiatuie with 
gieat piostiation, oi extieme delnmm, es- 
pecially if associated with epistaxis oi othei 
bmmonhage or jaundice weie x'eiy cliaiacteristic 

When possible how ex 7 ei blood films stained by 

Leishmann s stain weie examined Dining the 
febrile periods spnocbietes xveie found m nearly 

ex eiy field , 

We do not piopose to discuss the ditteiential 

diagnosis m detail, hut xve liaxe seen Pelapsmg 
Fevei cases diagnosed as (4) Plague (2) I neu- 
moma, (3) Dengue (4) Dysenteiy and, of cour-e 
(5) Malaria I ex ei Indeed m isolated, oi sporadic 
cases, xvithout a microscopic examination the 
diagnosis must be a doubtful one 

The fact that theie may be 8 oi 9 cases at one 
time m a single household is charactenstic o ii" 
disease Its limitation co one pai tic ulai q uai ei > 

oi to a few houses m one ullage is very inal , 

Treatment —We know of no chug that will cut 
shoit m attack oi preient a lelap-e 

and its allied compound, limiover h«e not jrt 
been tiled We liaxe no doubt but that ti eat 
ment on general lines has been efficacious in 

saxmg many hxes paiticulaily at the p en ® " ^ 

cnsis Experience, too. hasproxed the '■ 
full doses of blue pill oi calomel m those ca- 
fiequently met kth .n »h,cl. tonauma and 
constipation weie associated, 
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Conclusion — A study of the limited liteiatuie 
<it oui disposal shows that the symptoms, and 
comse of the disease as w'e ha\e encounteied it, 
conespond closely to the descriptions of 
“ Bombay Relapsing Fevei 5 as given in the 
transactions of the Bombay Medical Congiess, 
1909 The 6 chaits attached lllustiate the 
pimcipal types 0 f fevei met with 
Chart No I i& the commonest type 
Chait No II lllustiates a case in w'lnch theie 
was no relapse 

Chart No III shows that the tempeiatuie has 
fallen by ly^is 

Chait No IV illustrates a tempeiatuie lasting 
foi 21 days without interval 
Chait No V shows a shoit l elapse followed 
3y gieat piostiation and seveie hremoirha^e 
fiom the bowel ° 

Chait No VI show's tall by lysis with an interval 
o t 5 days only 


NOTE OF AN INQUIRY INTO MALARIA 
AND MOSQUITOES IN THE KASHMIR 
VALLEY 

B\ J It ADIL, Lt. Con , m ii (Lond ), 

AND 

Mbs aDIL 

acl 01 a Coul ' isayvoss Mahn m Co,,fe} tnce> 

Tun wnteis earned out a shoit mciuny mto the 
pie valence of malaria and mosquitoes m tint 

byTo <l Ctandelb!ll > an »>«> about 20 miles 

'ations duuiio- ] o i o fi a 16 ' V11 f eis obsei- 

ally eon fum' thil^bel ief° al thoi * V° October 

the lepoit is not claimed ^ gh com Pleteness of 
, The papei opens with genenl lfim . 
climate and condition of L ‘ , lemarlv& as to 
‘•outh-ea«t to noith-wS ^ The Val * 
loi 'S and 25 miles wide J df’ about 84 ^des 

fade of 0,000 ft it i le V ln aveui ft e alti- 
°f mountains reaching {mn fu° i? w a com plex 
the Himalayan Chants 0 r ,, e 4 u njab Plains to 
Nanga Paibat, 2G 900 ft !f n ? rt41 ’ suc h as 
^ Jhelum Z \ dmnedb y^ 

tamiaiy „ 33 0 and m j ul * ^P« a tm e m 
Jnn?e of temperalme ls r ,/ Jt( rhe dimnal , 

V era ^ ra 1,1 fall for the year V° 2S ° The 
' tt W and Sentembe, J 2 ‘ ln °hes. J u ] v 

<UKl aecount "'S foi half the total'' etteStm ° nths ’ 

ue total amount. I? lee 


is the pimcipal giam and is cultivated up to 
an altitude of 7,000 ft Imgation is easy The 
inhabitants, of whom tlnee-fouiths aie Mahome- 
dans, aie well-nourished and lobust, and do not 
suggest being malaiia-stiicken, but the waters 
weie often struck, when film-taking, with the 
pooi^ physique and timid faces of young boys 
compaied with the plumpness and vivacity of 
young girls The boatmen class seem to keep a 
liberal table — fowls, clucks, geese, fish, vegetables, 
etc , being oidinary fare Hr. Neve, m describing 
the flounshmg condition of the peasantry, says 
they are “ exceedingly well off” 

As to prevalence of malaria, the same authority 
sa ys it is much a matter of altitude, the low r ei 
you go dowm fiorn the capital the moie the 
malaria , thus in U 11 and Uomel malana is not 
uncommonly met with , in Punch, a good deal 
I lower down, theie is more, and so on In May, 
101 childien in the legion of the Chenai BaMi 
weie found to be fiee from parasites They 
belonged almost entnely to the manjee class In 
August and September 79 moie children from the 
Sonwai Bagh (cultnatoi class chiefly) were 
examined with negative lesult Among 180 
childien, theiefoie, the Endemic Index was nil. 
Adult cases complaining of fevei weie examined 
m the Jail, Mission Hospital, and State Hospital, 
Srinagar, ra August and Septembei In the fii&t 
piophylactic quinine was given out as in the 
I unjab Jails, and treatment with quinine at once 
started Of 18 cases m hospital „» )y one 
parasites (very huge spleen and crescents) and he 
was a man from Domel, and so a lowlandei ]„ 
the Mission Hospital, Hi Neve reraaiked on the 
ompaiative rareness of malaria that year Thiee 

casesm one day apply,,, g f„, admissmu (who had 
not yet l,ad rjuunne) ,ve,e all found infected. 

- , Kashmui. had been to the Delhi Dmbar 

bad fever there for the fast toe and sera.,’ 
acts since , spleen not enlaiged The film was 
. *med with 11 T lmgs and Inzane! o’ 

sm % Ijd »x° 

tiate the imputation of ^ 
the State Hnsn.foi , , ana Sinailailv m 

-eie obseiVed 1 a ’ Case& pastes 

amply borne out'bv Wood ^ ^ professiou Was 
EH*' “ ~ in 

With^d to S fr0m Wl “Ifatadee. 

from April 24th to Ocfobex^Gth 
seaich w'as made foi bnf-h 1 (10i2), diligent 
the neighbouihood of <2 CU ts and larvae in 
Ovei flows fiorn the Jhelum and Gand eibal. 

the »al Lake imgation liS and Canals, 

ligation channels, wells village ' 
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collections, boirow pit", etc, weie continuously 
examined — all with only a fi action of anophehne 
le^ult At the Xasim Bagh on the Dal Lake 
(which is a perfect paradise of aquatic life) two 
adult A Bat laacnsis weie captuied while filing 
about lound the obseners in the dusk Otheis 
were seen but subsequent careful seaicli foi 
adults and laita? w r as entuely negatne In the 
Sind Valley, 4 miles abote Gandeibal in 
August foui anophehne laiva* w-eie taken, 
which bred out Ke.o Wtllmoi i These weie 
found by the side of a rice field near the load, in 
a long ditch which was fed by a small lrngatmg 
channel, and had grassy edges This is the 
usual kind of breeding giound of tin- species 
which has a veiy wide distribution in the Hima- 
layas 

As to Culicme" piobably e\eiy tiaveller m 
Kaslimn takes caie to avoid the nutating 
swarms in and about the Amchar maish dining 
the months of July and August Stegomyia was 
not met with Thus it appeal" to the writers 
that m Srinagar is a case ol no anophehnes — 
no malaria , oi rathei — almost no anophehnes — 
almost no malaria Anophehnes aie tlieie, and 
of the species which is known to be a natuial 
earner, but they aie in very small numbers 
Malaria is there, and patients even have gametes 
m the peripheral blood, but they aie m very small 
numbers How is it the disease is so confined ■* 
Theie must be some conditions adierse tc 
anophehnes and to the parasites, such as cold, 
altitude, distance from the plains, and the lobust, 
flouiisking condition of the people , and it seems 
permissible to ] a edict that the chances of an 
epidemic are lemote \nyw at , the state of things 
seems to point to two measuies foi combating 
malaria — keep down youi anophehne cameis bv 
anti-mosquito measuies, and keep down youi 
malana by quinine And that is the geneial 
policy now In this connection, an intei estmg 
compaiative statement is given ol malanal con- 
ditions in the tlnee t alleys, Kangia Kulu, 
Kaslimn — 


IMap I A show •> the ariaiigemeiit ol mountain" 
and livers with legal d to the three tnllcjs, and 
speaks foi itself The Kashinn \ alley i" 
separated fiom the plains by about 100 mile,- and 
is suiiounded by a ma/e of lofty mountains «]„],> 
the other two \ alleys aie not so isolated The 
Client Himalaya Range is seen coming up fioni 
Xipal It mils along to Xanga Parbat and gi\e" 
off two big lofty bianihes the Daulodhar Range 
lunmng to the south of Kashmir, and the 1’n 
Ranial, 30 miles wide 15 000 feel high and often 
snow co\ eied entirely, in thp same dnection, 
sepai atm g Kaslimn fiom the plains Seition 15 
show's the dnect climb from the plains to Kashinn 
is bom 800 feet to 15 000 feet m 100 mile" 
while the direct distance from the plains to the 
Kangia and Kulu Anal leys is onlj about 28 mile" 
Theie i& thus seen a maiked contiast in geo- 
giaplncal conditions which probably hare a dnect 
beating on the pretalence of anophehnes and 
this is illustrated iuithei m the two dmsious of 
the Kulu Valley 

A thorough systematic instigation is still i in- 
quired, and it is hoped that this piehmintuy 
inquny will affoid a staitmg point foi some lew 
of the 3,000 annual hohday-makei s who may be 
on the look-out for an agreeable pastime 

The full repoit of the Papin may be found in 
the Tian&actions of the Malana Committee 


INVESTIGATIONS INTO THE INCIDENCE 
OF MALARIA IN THE TOWN OF 
ARAMBAGH, HOOGHLY DISTRICT 

B\ SAROSI LAL SARKAll 

ASST SUKOEON, 

llowi ah (t'eneutl JIospO<tl 

1 si’lm a laige portion of my lei"Uie dining 
my sei vice at Aiainbagh with the help of some 
assistants in making a spleen censu" of the 
children betw'een 2 and 12 yeais ol age Till" 
has been done m as thorough and exhauslne a 
mannei as possible thioughout the difleient 
wards of the Municipality The objects of tin 
imestigation w r as mainly the following 

Iinpoi lance of Ike ijoeslton of Ike iclntnc 
liability of Ike JHndvs and Mo homed a oh 
oh i cell as diffocnl Ihndv ennta to 
Malm ud infection 

bor the last few yeais minds of the Bengalee 
politicians and thinkers appear to lia\ e been ^mucli 
exeicised oter the question whether in Bengal 
proper the Mahomedans aie not steadily gaming 
from year to year a numerical prepondeiance o\ ei 
the Hindu population According to the censu- 
leport of 1872, theie weie in that >ear, a little 
oi er 17,100 000 Hindus and neaily 16 700 000 
Mahomedans m Bengal pioper Thu" it w r dl it* 
"een that in that jeai theu weie about 4 lacs o 
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Hindus moif than the Maliomedau population 
But this Hindu majonty has been leplaced m 
the subsequent census lepoits by gtadually m- 
ci easing IMahoinedau majority Tn the census 
figures for the year 1881 theie weie 18396,117 
Mabomedans against 18,069 352 Hindus In 
the census figures foi the yeai 1891 tlieie weie 
18 975,978 Hindus and 20,174 593 Malio- 
medans In the census fignies toi the} ear 1901, 
there were 20,191,082 Hindus and 21,954,977 
Mabomedans 

The subject of this decline of the Hindu popu- 
lation m Bengal has been discussed threadbare 
m the magazines and newspapeis of Bengal and 
the view of Babu Kishon Lai Snkai it v in., 
Valnl, High Couit, on the subject is geneially 
accepted Those who may feel any mtei est m 
the subject may lead his book “ A Dying Race — 
How Dying” which is being sold by Messis 
Thackei, Spink and Company, Calcutta His 
views can be summarised as follows and is heie 
given in his words as far as possible 


(3) That if this division in East Bengal, pos- 
sessing peculiar advantages and mostly m the 
occupations of Mabomedans, be excluded from 
calculation it will be found that mainly owing 
to the malaiial epidemic, the Hindus and 
the Mabomedans me actually sailing togethei 
down the stieam ol extinction at the same 
late 

Bo it will be seen that the explanation of the 
giadual Mahomedan piepondeiance ovei the 
Hindus lies m the fact that Hindu populations 
aie being wiped away at a greater late by the 
malaual epidemic than the Mahomedan popula- 
tion of Bengal piopei as a a hole What has 
been said legaidmg the Mahomedan population 
of Bengal holds good legaidmg many lower 
Hindu castes and tubes as will be seen from the 
following table Hence the detei ruination of 
lelative infection to malaria of the Hindus and 
Mabomedans, as well as of different Hindu 
castes appealed to me a mattei of gieat piactical 
importance 


1 

Caste, tnbo or race. 

1 


Pmsotis 


PEHCENTAOE Ol \ AIUAT10'> 
INCUEASE (l) OB DECREASE (d) 

Percentage 
of net 
variation 

1901 

1891 

1881 

1872 

1891- 

-1901 

1881- 

-1891 

1872. 

— 1SS1 1 

1 

Oandli Banik , 

l 

119,500 ' 

122,752 

1 

140,324 

(l) 

13 64 





(t) 

0 58 

Bama 

209,521 

333,387 

904,526 

199,691 

(d) 

7 15 

(d) 

63 14 

(«) 

352 96 

(t) 

4 92 

Sadgop j 

57S.473 

571,335 

55,717 

658,777 

(1) 

1 24 

! o) 

2 39 

(d) 

15 30 j 

(d) 

13 SO 

Mahkat l 

132,102 

151,962 

216,10b 

153,376 

(d) 

13 06 

! (d) 

29 68 

(t) 

40 90 

(d) 

13 87 

Sonar 

215,517 

273,293 

241,322 

253,313 

(d) 

10 16 

1 

I 6) 

13 24 

(d) 

4 73 

(d) 

3 07 

Chuttar (butiadhai t ( 

172,200 

175,551 

- 

164,422 

(d) 

1 91 

1 

t 




« 

4 73 

Jogi and Jugi 

374,900 

106,473 

140,142 

384,324 

(d) 

7 76 

6) 

19 93 

(d) 

11 IS 

: (d) 

2 45 

Chamar and Mucin 1 

1 

1,026,737 

1,497,267 

1,40S,037 

1,177,234 

' (i) 

8 65 

(t) 

6 33 

(i) 

19 60 

<r) 

3S IS 

Bagdi i 

j 1,032,063 

S04.900 

756.S70 

695,259 

(>) 

28 21 

(t) 

6 35 

j Id 

8S6 

(t) 

48 44 

Jfunasudta 

1,860,911 

1,76S,119 

1,576,076 

t,503,51S 

(0 

5 19 

6) 

12 18 

(t) 

4 82 

(t) 

23 77 

Maloo 

227,985 

8S.443 

19,154 

9,419 

(l) 

157 70 

1 

(i) 354 63 

1 

1 w 

106*60 

(t) 2321 25 


(1) Owing to the pi e\ alence ol malaua m 
Bengal both the Hindu and Mahomedan late of 
m ci ease of population m Bengal piopei aie 
falling oft gradually as compared ruth the late 
of mciease foi the whole Indian population 

(2) That as between the Hindu section and 
the Mahomedan section, lelatnely the latter is 
tailing off at a somewhat less accelerated speed 
as compared with the foimei on the aieiage of 

he 4 dmsions of Bengal because m one of these 

iXw 17 ,' Braga1 ’ "k lc li is inhabited 

lostiy b} Mabomedans there is comparatnelv 
an absence of malana and fi 1Q ^ ^ 

ditioivrn, 01 u a the econ omic con- 

tious me also m eiery wuy faiourahle it b P111cr 

the granary of Bengal 


The Statistics of death are probably unrehabl 
for Ai ambagh 

Fiom the statistics given below of fevei deatl 
pei mille of the towns of Hooglily Distnc 
as well as of pnncipai thanas of Aiambagl 
I Bub-Division, the town of Aiambagh will appea 
| to be one of the healthiest places m Hooohb 
; DiMnct But again fiom the table of mfan 
moi cality given below — ive hare to modif 
ie conclusion I am inclined to think tha 
le explanation of contradiction lies m th 

' fimLsf i 3lke -u ma ; ny ° ther towns ’ the deatl 
' f are ” ot Ie P° lted propei lj 

ex p te* Ch 1 “* Pomona 
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Towns, 1910 


Towns 

Fever death 
rate per -nille 

Hooghly and Chinsuiah 

IS 12 

Bansbnria 

IS 00 

Ai ambagh 

8 91 

Serainpoie 

9 05 

Uttai paiali 

6 7S 

Koti ling 

5 78 

Baidjabati 

10 51 

Bliadiaswai 

67 

ThANAS 


Goglnta 

22 31 

Panduah 

29 70 

Khanakul 

12 55 

Dhaniakhali 

23 89 

Arambngh 

IS It 

Hanpal 

15 22 


Total number of birth an d the infant mortality 
REGISTERED IN THE HOOGHLY DISTRICT, JANUARY 1911 


Registering Circles 

1911 

.. _ 

1911 

I 

Pei cent 
tge 

Totil mun 
her of bu th 
registered 

Infant raor 
talitj undei 

3 ear 

Hooghly, Chmsui ah r i own | 

743 

192 

25 81 

Bansbai la 

131 

42 

31 34 

Aranibagh 

181 

50 

27 17 

Balagarli tbana 

1,539 

44S 

29 11 

P-ilba 

1,151 

157 

31 12 

Hooghly 

5S9 

140 

23 77 

Dhaniakhali 

3 361 

765 

22 74 

Panduali 

2,43! 

066 

27 39 

Aratnbagli 

1810 

745 

19 55 

Khanakul 

3,762 

551 

14 65 

Goghata 

2,910 

903 

30 71 

Total 

21,007 

1859 

23 13 


The p) obahlc date of Mala 1 ) lal infection, of 
Ai ambagh 

If the statements of the old inhabitants of the 
place aie to be believed, the Sub-Division was a 
lemarkably healthy place about 50 years ago 
when fe\ei was almost unknown Some of the 
old official conespondence I ha\e come acioss 
suppoits the above \iew In the year 1872, 
Colonel J F Stoddaid, ji sc , Offg Engmeei, 
South-Western Cncle, was mstiucted to asceitam 
and lepoit “on the chaiactei of the diamage 01 
causes of the want of diamage of the District of 
Burdwan m which fevei has been so pievalent 
lecently ! Accoidmgly Colonel Stoddaid suo- 
mitted aieport dated the 4th Apnl 1872, which 
may be touncl m an official publication “ The 
Eden Canal papeis The following occurs m 
the couise of this repoit — “ I ne\t proceeded 
to Jalianabad (formei name of Ai ambagh) 
wheie I was met by the uati\e Deputy Magis- 
tiate on the 18th Febiuaiy Jahanabad is 
the chief town of the Sub-Division of that 
name* 1 r * # “ I was told by the Deputy 

Magistrate that the fevei made its appearance 
m "the Jahanabad Sub-Dnision m 1869, etc” 
Thus it will be seen that the Ai ambagh epidemic 
is an off- shoot of the Buid wan epidemic, and 


came seveial years latei fiom Buidwan to 
Ai ambagh As I hare tiled to show' m some 
ai tides m the Indian Medical Jtecoul last jeai, 
the study of contemporary Bengalee hteratuie 
affirms the uew that malniia in epidemic foi m was 
unknown m Bengal befoie the Burdwan epidemic 

Kala-azar Case 

Both typical Kala-azai in which theie cannot 
be any mistake about diagnosis and doubtful 
cases m wdnch diagnosis needs continuation by 
micioscopical examination ha\e been noticed 
here by me Taking all of them into considera- 
tion, I am inclined to think that Kala-azar heie 
accounts foi not moie than one pei cent, of the 
numbei of cases lntheito called malanal I may 
note heie one of my mteiestmg exjienences of 
the Kala-azai cases of this }>lace 

Theie is a big masomy double-stoned home 
heie, situated not fai fiom the bank of the met 
but sunounded by duty tanks, xegetation and 
gioves The house is inhabited by the member 
of a laige joint family possessing numeious 
childien I found most of the childien of the 
house to be at the tune of the examination 
malai la-infected and possessed enlaiged spleen*. 
But in a loom at one extiemity of the house on 
the giound flooi I found the cases to be 
Kala-azo/t cases and not malanal cases 

Theie v eie 4 brotheis m that room besides 
then fathei and motliei The three eldest 
brother slept togethei m the loom at one place 
whilst the fathei and the motliei and the 
youngest boy slept togethei m anothei place 
These 3 eldei biotheis w r ho weie about 14 yeais 
10 yeais and 7 jeais of age w r eie found Miffenng 
fiom Kala-azai The eldest bi otliei was taken 
to an up-countiy station wdieie the diagnosis was 
confirmed by the Civil Suigeon ol the place, and 
ultnnaiel} died of cancium on s The next 
hi other was uudei my obsenation o\ei one jeai 
and I noticed all the typical symptoms of 
Kala-azui as typical double quotidian type ol 
fevei, tempeiatuie using without chill, epistaxis, 
quick pulse, pigmentation lound eyes, spells ol 
deposit of subcutaneous fat at times, charactenstic 
enlaigement of spleen petechia?, m fact all the 
typical symptoms of the disease The thud hi otliei 
who was aged about 7 yeais and had maiked en- 
laigement of spleen, de\ eloped an uregular type of 
fever which rvas lesistant to qumme and which 
ultimately yielded to Soamin injection combined 
with the injections of staphylococcus raceme 

I hare also seen sexeral eases of Kala-azar 
coming fiom a particular house of a locality, 
wdnle the neighbouring houses were smgulaily 
tree fiom the disease 

Facts much as the abore have convinced me 
that an insect which carries the parasite of the 
disease is xery piobably not a flying insect such 
as a mosquito but a cieepmg insect like a bug 
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Euimination of the Mosquitoes 
I have been able to notice the following vaue- 
ties of anophelme mosquitoes here M Rossei, 
X Fuligmosus, INI Listom and M LLgerrimus 
The mosquitoes mciease maikedly aftei the 
setting m of the rams The mosquitoes which 
become pievalent at that time are N Fuligmosus 
and M Nigemmus The variety M Liston 1 is 
lare The mosquitoes gradually dimmish with 
the setting m of the winter At the height of 
wmtei M Rossei appear to be the prevailing 
\ anety of mosquito, other \aneties of mosquitoes 
become scarce The lai vie of anophelme mos- 

quitoes aie Veiy abundant during the lamy 
season and they become scaice during the inntei 
season and summei season, which are also the 
healthiest seasons of the place 

Watei -supply of th.fi place 
The total numbei of tanks within the Muni- 
cipality as counted by me was 289 and the clobaks 
weie too numeious to be counted In one ward 
alone the numbei was 105 For the water- 
supply of the place, the Municipality tried to 
introduce pucca masonry wells to 2-3" in 
diametei and about 22 feet, but these proved to 
be a failure But a big pucca masonry well 
constiucted by the Public Works Department 
supplies the best watei available in the town 
The rivei Dwaiakeswai flows through a part of 
the Municipality which appeals to be somewhat 
healthier than otnei parts 

Table for spleen i ate s for the difjei ent 
van ds of the Municipality 

From the table given below it will be seen 
that piactically there is \eiy little diffeience in 
the malarial infection of the different wards of 
the Municipality It may be stated, however, 
m a general way that the wards which u ere on 
the uvei banks were comparatively moie healthy 
than those situated somewhat interior containing 
numerous tanks and duty dobahs 


Number | Percentage 
having i of 
spleen =pleen 



1 Chandur 

2 Marictaack 
t Donlatpui 

4 Kmtopm 
Hasudobpur 

0 Bundabonpur 
' Mandat anparah 

5 Pat lib 

9 B-mntopm 

10 Badabknna 

11 Ntrblioj put 

12 Siipanh 
19 Nnpanh 
11 Ka\ rapara 
15 Kasha 

18 Sibpiir&Benn 

pukui 

17 Butitpnr 
IS Kaltpnr 

19 Hanpnr 



The spleen ? ales foi the Hindus and Maho- 
medans and the different Hindu castes 

I give below the table foi the spleen lates ol 
the Hindus and Mahomedans as well as of the 
diffeient Hindu castes It will be obseived that 
theie is scaicely any diffeience betueen the 
spleen rates foi the Hindus and Mahomedans 
In the table of the spleen rates for different 
Hindu castes, no reliable conclusion can be diawn 
regal ding the castes, the numbei of the total 
children of which is less than 50 m the table 


^ — — : — 

— -■==■, 


— — 

Race 

'Iota) mini 
ber of male 
and female 
children 

Number 

having 

spleen 

Percentage 
of spleen 

Hindus 

Mahomedans 

1,998 

379 

964 

277 

72 04 , 

73 08 

Total 

1,717 

1,241 

72 28 


Rneo and Caste? 


1 Mahomedan 

2 Bagdi 

9 Tell 

4 Biahmin 

5 XJg ra Kheti lya 

6 Kayastha 

7 Fisherman 
S Dole 

9 Sai na Bamck 

10 Han 

11 Kuimakai 

12 ICumvakai 

13 Home 

14 Baibei 

15 Munclu 

16 Madan 

17 Gandha Bamck 

18 Kalu 

1 9 Goala 

20 Cai pentei 

21 Satgope 

22 Baistobe 

23 Rajput 

24 Tamil 

25 Washei man 

26 Malakai 

27 Sun 

2S Jugitantubay 
29 Mathoi 
90 Acliarja 

Total 


284 

192 

102 

92 

66 

28 

47 

3.9 

28 

21 

8 

! 25 


Total number 
of male and fe 
j male children 

to 

a 

> 

£ 

© c 

o Cl 

o 

§a 

IM 

Q 

<S> 

tD 

a 

© CJ 

£ & 

© c i 

Cl, 

979 

277 

79 OS 

310 

2 24 

72 25 

148 

104 

70 27 

146 

10S 

73 97 

98 

69 

70 40 

78 j 

51 

65 3S 

62 

46 

74 19 

49 

99 

79 59 

49 1 

92 

65 90 



However, the general import of the table is (1) 
that the prevalence of the malaria in a caste is 
accordance with the economic conditions of the 
caste That is to say, a caste having moie 
fa\ ourable economic conditions is more favourably 
situated to resist malarial infection than one which 
is less fai ourable m this respect (2) The castes 
which have to do out-door work are less liable 
to malarial infection than the castes which by 

their occupation have to be confined to then 
houses 








340 


THE INDIAN MEDICAL GAZETTE 


[ferrT, 1913 


Goalas or mill-men show m the table the 
minimum malaual infection which may lie clue to 
then excellent habits of making smokes m then 
houses to elm e out mosquitoes and othei insects 
during the night to saie then cows fiom the 
trouble of being bitten by them 

Mai alar s who make fancy articles and 
ornaments foi idols and gods, etc . and caipenteis 
suffei not only because of then sedentaiy 
occupations, but also because they keep then 
houses in dirty condition, then dw ellmg-iooms 
often being stoie-iooms foi then manufactured 
articles, the nooks and devices of which furnish 
the fa\ ounte lestmg-places for mosquitoes 

In conclusion I beg to state that I am 
gieatly indebted to Lieut -Colonel A H Nott, M D , 
IMS, Civil Surgeon, Howrah, for taking much 
tiouble in levismg the papei and giving me 
necessary suggestions foi lemodellmg the same, 
which alone ha\ e made this papei ivorthy of 
publication 

FOUR INDIGENOUS DRUGS * 

By R4I HAR1 NATH GHOSH, BAHADUR, 
Campbell Medical School, Calcutta 

Mr President and Genilemen, 

I request youi pemussion to place befoie 
you some of the lesults of a tual of the piepaia- 
tions of foui indigenous diugs at the Campbell 
Hospital The diugs and then piepaiations m 
question aie — 

(1) A tinctuie of Beibens Lycium oi Beibeiis 
Aristata (Bengali name — Daiuhandia ) 

Preparation — The dned stem in No 60 powder 
exhausted by pei eolation piocess with 60% 
alcobol — 2 oz of the powdeied wood being le- 
quued to pioduce a pint of the tinctuie 

(2) A tinctuie of Melia Azndnachta (Bengali 
name — ‘ Nim ’) 

Preparation — Tinctuie obtained fiom lasped 
balk by maceiation piocess with 40% alcohol — 
2 oz of the baik being lequned to pioduce one 
pint of tnictin e 

(3) A liquid extract of Holanhena Anbdy'sen- 
tenca (Bengali name — Kuicln) 

Prepai ation — 1 in 1 made with 60% alcohol — 
the stem bails being used for its pi epai ation 

(4) A tinctuie of Ixoia Ooccinea (Bengali 
name — Ranganful plant) 

Pi eparation — 4 oz of the dried lootin No 20 
powder to a pint of alcohol 60% 

All these weie placed wutli me foi tual by the 
Repoitei on Economic Products to the Govern- 
ment of India and Hony Secietaiy to the Central 
Indigenous Diugs Committee — Mi David 
Hoopei — since June 1912 in several instalments 
Some of these are yet undei tual and I haie 


* Paper lead at the Asiatic Sociefj’s meeting of its Medical 
Section in March 1913, 


not jet dinwn up my final lepoit on them 
I owe it to hiscouitesy to comply with m j tequest 
to place befoie you some of the illustuitno 
cases which I diall lead summaiily and point 
out incidentally how the patients lespondctl to 
tieatment 

Tr Berbkris 

It was tiled on 8 patients of the following 
descuption — 

Group I — Fom vended malaua cases (pou- 
pheial blood showing paiasites)— the patients 
having intei nnttent feiei and the spleen being 
enlnged 

Group 77— One case ot mtei nnttent feiei 
having malau.i-like fluctuating tempeintuio (lint 
penpheial blood not showing paiasites) Spleen 
enlaiged 

Group III — Thiee cases of veiy haul spleen 
(piactically apyiehc oi slightly pyietic), one of 
them showing no malaual paiasites oi L D 
bodies m penpheial oi splenic blood 

No benefit m Gioup I oi Gioup II patients 
In fact one ease of Gioup I only got i id of his 
malaua on being given quinine aftei a Beibeus 
tual lasting ovei about 2 months 

No benefit in patients of Gioup III though 
the spleen became a bit softei in two of them 
Opinion — The piepaiation of the ding is not 
efficacious foi malaual oi cachexinl case® But 
consideimg the old standing leputation of the 
drug in cinomc feveis I fpel inclined to leconi- 
mend a tual of a ncliei piepaiation — a liquid 
exti act 

N.B — Detailed lepoit of cases weie toad out 
The above is only an abndged summaiy 

2 Tr Melia Azadirachta 

It was tued on 4 patients 
Group 1 — Tlnee veil Red cases of malaua (the 
penpheial blood showing malaual paiasites) 
Spleen enlarged 

Group II — One case of malam-like fever 
Spleen enlaiged but with no double uses of 
temperatui e 

Of Gioup I — In one case the lesult w r as incon- 
clusive — the stock of melia having inn out early 
and he had to be given quinine 

Of the othei two — in one (lie benefit was 
maiked— the fevei stopping — paiasites disnppeai- 
mg fiom the penpheial blood*— and then disap- 
pearing behind the costal maigm In the 
remaining one case the lesult was also demoli- 
sh ative ot a deal efficacy of the diug 

Of Gioup II — the patient’s spleen which was 
24 niches below costil aicb, dining the last 
pyiexial penod, got 1 educed in about a month to 
just below the libs — the feiei also disappeaimg 
Ojnmon — The di ug, it may be pointed out, pos- 
sesses decided anh-malanal piopeihes though 
wenkei than quinine I can lecommend using 
the baik — a very cheap and eieiywheie available 
staff — m lieu of cinchona baik in making a decoc- 
tion which may be exhibited with quinine and 
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theieby cm tailing the expenditme of the lattei 
m ti eating malana cases The dmg did not «ho\v 
an)' toxic head sj mptoms like quinine 

3. Ext Holaruhena Liquid 
The diug wis tued on 4 patients 
Gi oup I — Two chiomc i elapsing cases 
Gioup IT — Two acute cases — one leally a sub- 
acute case 

Benefit was maiked in both gionps of patients 
—all patients got well in less than a week — 
excepting the sub-acute case of Gioup If winch 
took lieai ly three weeks to get well 

Opinion —The liquid extinct is a satisfactoiy 
lemedy in acute, sub-acute and chiomc case's 


uio’ a- 


4 Th Jxora Cocoin ea 

The dmg was tiled on 14 patients It was 
tued ovei fifty cases m the yeais 1908-1909 
with good lesults (the papeis aie now m the 
possession of the Repoitei on Economic Pioducts 
with the Government of India) The present is 
a new series 

Gioup I — Eight acute cases 

Six chiomc cases including a case of Knln- 
azai 

Of Gioup I — Impiovement and erne of all 
t in acute cases in about a week— except in one 
\iueie only an mipioiement was noticed 
In Group 11 —The Kala-azai dysenteiy cases 
did not show any impiovement The otliei cases 
improved and got well in a week to a foitnight 
Opinion T Ihe dmg was of decided efficacy 
in acute and chiomc dysenteiy cases ^ 

N B -Detailed lepoit of cases we.e lead out 
The above is only an abudged summaij 

Now, Gentlemen, aftei 1 have 
you the lesults of ti ml I,lli if!, g V1 “ s 

Pliai macopooia of 1898 And »tl tl *i 
Council of Medical Er)„n i 111 , , e t? en eial 

of the United sSldS u “ D ? ^^abon 
the )eai 1901 the r! ’ Polished m 

of tlie same “d ndumTeir" 1 , ° f lniu «>''»» 
J“> ZZTy'Z s-oWi!;f pr6f "?- 

tho souices, prepaiation* ” lfc1 ' Je &nid to 

of these diuo-s fnifliei * P’opeittesof some 

tlie countries 0 winch they me fo T™" 7 
to be desued and it , 5 i, ‘ 0 f°mid is much 

lecognition will conduce T* ^ tljei ' offic,a} 

lmi Tto addendum , s “| m V eSM10 , b of 

piOMsional it UUS to a eeitam extent 

J'lianiiacopanj *? , llle Bllt ish 

as ■ prolinunn, y t„ t ], , J ' dso to he legal ded 

"'"Oil Its contents sn(l "S l„ ^'"““Praa-witb 




nomic advantage in tho woiks of clinical 
politics 

Luckily l have had oppoi tunity and Ime gladly 
accommodated leisnie to conti ibute my humble 
•dune of help — how fai usefully l do not know 
But I would be glad to have the opinion of tlie 
gentlemen of this learned assembly on the sug- 
gestions based on mfciences ovei the cases taken 
collectively with each of the fom piepaiations of 
the fom dings Of these Ixoia and Hoi inlieua 
pi epuations aie yet being tued on — the otliei 
two are done aud finished But about Ixoia 
and Holanhena Ij think I have placed enough 
demonstrative mateiial foi expiession of an 
opinion And we have to detei mine then place 
in the tieatment of dysenteiy m futme Ixoia 
is a dmg which was once befoie— in the }e.u 
1908— tued by me over 50 cases with good 
iesult« These weie subsequently published in 
tlie Calcutta Medical Journal And I would 
beg leave to utilise this oppoi tunity to mention 
that yeni befoie last I tued on my own account 
two othei diugs at the Campbell Hospital in each 
of which cases I was able to deteimine new 
tiutbs 

The dings in question weie — 

(I) Picioihiza Kmoa — known in Bengali as 
‘ Katnki ’—which is a drug belonging to the 
Indian and Colonial addendum and which is )et 
being descubed on in text-books of tbeiapeutics 
and in the Butish Phaimaceutical Codex as 
simply a bittei tome and antipeuodic 1 wa« 
liowevei. able to demonstiate by clinical lesults 
that Picioihiza was bettei as puigative than 
something else A liquid extiact of it is a xeiy 
suie simple puigative — the diug containin' 7 
accotding to autfiois of Phaunaceutica Indica 
a quantity about 9% of cathaitic acid (the’ 
well-known Anthiacene deuvative— which occms 
as the natmal constituent of Senna and othm 
di ugs) 

(2) The next dmg in question was Iubulus 
Teuestues oi Chofa Gokhma— a plant of known 
>epnte as a dimetic-but whose diuieticZ- 
peity was genei ally believed to be due to a 
quantity of mucilaginous mattei in it I wns ‘ 

ir 1 i z 

©sms gave Gokhu, a tlie amount of quahLt, 
f a diuietio agent— no doubt The L „ ul f " 
been rubhshed th /ho r u , -Tr , iesults have 
ami nl H,e %ood ,,tcl Journal 
published by the Calc^fa i,” "« 

^nd without digressing nmol, / * 

1 add that Leif there's an indZu"? 

<>n behalf of the indigenous matemW ^ f 
being moie thoioughly veufied in Z f medlc,ne 
I 0 then phuimacology and XhhTl 

1? me L^”k ta . b ' ™ 
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the ahead) beiug schemed tiopical scliool oi 
medicine 01 in tbe Medical College wheieby not 
only an economic cause but a gieat Im penal 
cause of tbe Genei d Medical Council will be 
sei\ed — I mean tbe Councils cbeusbed and 
expiessed hope of making a gieit Impel nl 
Pbaimacopoeiu I think that India and Indi- 
genous diugs of it can contribute much and most 
usefully in its stiuctuie I may mention that tbe 
stiuctuie of tbe Addendum of 1901 was exactly 
made in this way — 1 mean by incoi poiation of 
new diugs lecommended by medical autbouties of 
each of the seventy admimstiations of His 
Majesty’s dominions and fiom India veiy laigely 
That being tbe case, tbe claims of indigenous 
diugs only need a little bit moie pushing foi waid 
and a moie mteiested and fiimet suppoit at out 
Institutes of Medicine 

Aftei tbe readei bad finished Ool Rogeis en- 
qimed whethei his dysenfeiy cases weie cases of 
a senes oi not 

To this tbe leidei leplied that they weie moie 
oi less selected patients in so fai as patients 
with a pionounced cachexia taking admission 
dumig tbe peiiod of tnal weie not tiled with this 
ding but given some otbei tieatmenf 

Di Ghosh’s idea ibout tbe chan of Indigenous 
diugs in tbe Tropical School oi in Medical College 
was suppoited by Majoi McCay and Col Deaie, 
both ot whom complimented Di Ghosh’s labouis 


NIGHT-SOIL INCINERATION IN 
CANTONMENTS 

By P HISHlIl, 

COLONFL, IMS, 

j-lssisfnni Director of Medical Sei vires, Surma Division 

The lemoval and disposal of night-soil are 
amongst the most impoitant sanitary problems of 
armies in the tropics, and m our aimy m India, 
me at present the most serious and difficult ques- 
tions m tbe daily loutine sanitary work of canton- 
ments We must put out of tbe question the 
use of water-carriage system of sewage, ejector 
and propulsion systems, as they are for various 
leasons non-existent, and septic tanks m associa- 
tion with the pail system may likewise be ex- 
cluded , foi although they have not so far been 
tned on a sufficiently extensive scale to entitle 
us to expiess a definite opinion of then ments 
and demerits in cantonments, they have hitherto 
yielded conflicting results, and m no instance 
have they been an unqualified success We 
have therefoie to fall back on either the dry 
earth system, removal m carts oi buckets com- 
bined with trenching, oi incineration m the 
neighbourhood of latrines The greatest danger 
from excreta is the fact that m garrisons of troops 
some are almost certainly suffering from one or 
other form of infectious disease m which the 


genm aie contained in the dejecta, oi huu 
lecenlly lecoveied horn oi aie healthy “ earners ’ 
of such disease Theie is no getting outside tbe 
fact that the disposal of night-soil m the tropics 
in the absence of a watei -carnage system n 
always associated with difficulties, and will pie- 
sent militaiy samtaiy officeis with peihaps the 
most senous task included in then duties Undei 
this cncumstance, success can only be obtained 
by the most uni emitting supervision by medical 
officeis of units and cantonment samtaiy authon- 
ties geneially, semoi medical officeis of stations, 
divisional samtaiy officeis and assistant dnectoi- 
of the medical seivices, but especially the Inst 
named two officeis, and I am convinced that 
nowheie in the Eastern t) opics can we at pre- 
sent hope foi any immediate lelief from tins 
necessaiy peipetual watchfulness legaidmg any 
system of night-soil lemoval employed Even 
with the most peifect supervision and best pos- 
sible anangements theie will always be an element 
of risk In the pail system combined with Pencil- 
ing theie must be peipetual watchfulness in 
repaid to eveiy detail under lesponsible pei sons 
pieferably undei pait of the legimental sanitary 
detachment in legimental areas, and a Pained 
sanitary inspector m non-regimental aieas In 
the cantonments of seveial tiopical countries the 
diy eaith system is adopted Our experience m 
mibtaiy life in India leads us to unhesitatingly 
condemn this system for troops It waspiactised 
by us foi ovei half a centuiy, and then abandoned 
because we ascertained that it led to soil contami- 
nation and the bleeding of flies, both of which 
kept up entenc fever and bacillary dysenteiy, 
infective diairhcea, and piobably other diseases 
In all latrines foi troops, Bntish and Indian, in 
cantonments, an emulsion of saponified cresol in 
water has taken the place of dry eaith It is 
desnable that this emulsion be used m the same 
vv ay m all latrines m cantonments that are out- 
side legimental areas, and that it be used m tin 
commodes of occupied officers’ bungalows One of 
the geneial methods of disposal of mglit-soil now 
adopted m Indian cantonments is that which is 
known as the “shallow Pencil system ” The 
principles comprised m this system are the 
conversion of organic into moigamc matter, anc 
the best means foi utilising tins change for the 
purpose of practical farming The object annex 
at is the total destruction and mtnfication ol 
the sewage m the shortest possible time so as to 
enhance soil production of v egetation and enable 
the soil to be used as a trench again as expedi- 
tiously as possible In this system the collection 
of excreta is carried out at the latrine'- Ilie 
latrines are placed in various parts of the can- 
tonment and consist of either galvanised oi 
coirugated iron, with compartments Each 
compartment has a recess m which an iron pan 
or bucket fits This bucket is emptied morning 
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and evening, into what we call the “ mtei- 
mediate” leceptacle , these aie elongated non, 
cylindrical-shaped utensils having water-tight 
non covers A sufficient numbei of these is 
attached to each privy to contain the contents 
of the pails, so that the latnnes aie always moie 
01 less clean, from leceptacles the night-soil 
is m most cases again transfeired into lion caits 
at the latrines The night-soil is then conveyed 
to and deposited mthe trenches, oi on piepared 
soil The pans, receptacles, caits, and latnnes 
are legularly tarred or coveied with a layei of 
ciude petroleum oil The plan above sketched, 
moie oi less modified, is that which is adopted 
in most cantonments m India It is an exceed- 
mgly expensive and labonous one 
This system, m which the contents of the 
pans aie first emptied into leceptacles and these 
into non carts at the latnnes, can, when 
neglected become an appalling nuisance, a 
seuous source of entenc and paia-typlioid feveis, 
bacillaiy and amoebic dysenteiy, infective diai- 
ihma, cholera and entozoal infections, it may 
m shoifc, under defective management and supei- 
vision be one of the most abominable samtmy 
arrangements m the banaeks of the tropics 
There is always moie oi less spillage and the 
cleaning of the pans at the latnnes by the 

iTSf’ °f f f eQ d ° ne m the most P erf unctoiy way, 
is fiequently associated with a nuisance, flies 

and danger to health, and I risk to say that no’ 
lat me aiea m which this system is earned on 

ftm*e«r ted t0 ,?" Ch B ' eata 

than ive can leasonably expect m the tromes 

can be kept absolutely free fiom nuisance or 
danger horn disensp i u «*wnce or 

due” to flu* These dan gets, and those 

enooute to £ ? f u° m the carts that occurs 
lecogmsed hnt he f Ghin S gxouuds, aie fully 
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one’s geneial expedience o{ it is that there 
aie many stations m oui Indian Empue that 
cannot be included m this list. One is con- 
scious that the expiession of such views will 
m some quartern be considered heretical, and one 
knows that many stations derive a ceifcam 
amount of income by leasing the tienehed areas 
foi cultivation Illy opinion of hand-iemoval 
with trenching has been forced upon me as the 
result of experience, and I submit that we 
maintain cantonments foi our troops, and that 
m this connection the health of the troops rathei 
than piofit, should be tbe pnmaiy eonsideiation 
— tbe incomes derived from this sornce are 
infinitesimal when compaied with the entire cost 
of the upkeep of an Army m India , we know 
by expei lence that one of the costliest items m 
oui Army is inefficiency due to preventable 
disease At tienclies badly managed theie aie 
swarms of flies and the night- soil carts from such 
trenches become covered with flies winch they 
cany back to the latnnes, the flies thence 
migrating to the bairacks and kitchens The 
ova of flies deposited in the excreta in latnnes 
aie hatched m the tienchmg grounds Elies 
infest neglected latrines and are specially 
favoured by an unclean, insanitary and badly 
managed pail system Flies aie mstiumental m 
carrying the bacilli of entenc and para-typhoicl 
levers and bacillaiy dysenteiy to the food 
supplies Barracks that aie infested with flies 
will sooner oi latex become foci of infective 
disease and piobably moie than one such disease 
I might here incidentally remark that the pro- 
fessional sweepei should nevei be allowed to 
enter barrack looms oi kitchens All the clean- 
ing that is necessary inside barrack looms and 
cook-houses should be earned out by the Loops 
themselves— -this applies to both white and in- 
digenous Loops The persons, clothes, and 

with'?’ ° f m ° St SWeepeis aie s °metimes laden 
with disease gei ms derived fiom human excreta 
and aie very atti active to flies 

The dangers of the pail system with tienclnncr 

It gets ud of excreta Jit h ? leco g nised 

ttey may cental ? M VT *7? 
the old adage, — “ the lain in fi opposed to 
sewage to the sod ” ITi ! the Uvei md the 
economical point of ’view butko” 1 T“ d fr ° m 

ho l>.oca S s 1 ce.tai„irS,mL? s a i a : lge ? te ”‘ 

diseases Immpffinff enmn3ates sewage-borne 
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whole this risk is consideiably less than m any 
other system yet devised E\en wheie the de- 
tails connected with incineration aie properly 
attended to there may be a certain amount of 
nuisance from malodorous and uneonsumed 
smoke, but this is not a real danger to health, 
and must, one regrets to say, be endrned foi the 
present When the system of incineration is 
peifected and airangements for the complete 
combustion of excreta without the production of 
this objectionable smell have been devised, even 
this drawback will be remox ed 

But incineration cannot do away with the 
necessity for latunes These must initially be 
pi operly constructed, and ha\e an impel rneable 
flooi, and be kept m complete lepan and piopeily 
worked The earth flooi of the ‘ Delhi Duibai ” 
1902-03 pattern latnne is now not appio\ ed of 
by military samtanans 

In the incineration method the only dangei 
that can arise is from the excreta fiorn the time 
it is deposited m the pan until it is brought to 
the furnace Theie aie two special sanitary 
lequirements needed m latunes — prevention of 
the multiplication of disease geims in, and the 
access of flies to, the excreta In India and 
Burma we have found that an emulsion of sapo- 
nified ciesol (1 to 640) is of sufficient strength to 
achieve these objects The emulsion acts as a fly 
repellent thus preventing flies depositing their 
eggs m the pans Since the introduction of this 
cresol solution there has been a very remarkable 
absence of flies m the latrines and kitchens, espe- 
cially in the barracks of our European troops It 
is now rare to find flies around oui barrack latrines 
m which there has been adequate supei vision as 
to cleanliness and this saponified cresol solution 
is propei Iy used This is what we term the “ wet 

system ” m barracks in India noxv, because about 
half to one pint of the saponified ciesol solution 
is put into each pan as soon as it is returned to 
the compaifcment of the latnne. The special 
danger m connection with latrines are the “ pos- 
sible existence of “ cameis” of enteric and para- 
typhoid fevers, dysentery and choleia, and the 
lisks that the geims discharged by them get into 
air, water, oi food The two chief ways m w r hich 
the germs of these diseases can be carried aie by 
the earner himself and by flies Theiefore we 
must be constantly on the qui woe foi such cai- 
ners — -flies can, or ought to be leadily excluded 
A large numbei of Indian cantonments aie 
being provided with night-soil incinerators, into 
which the excreta are thiown directly As soon 
as the pans m the latnne haxe been used they aie 
at once brought to the mcmeiator ancl emptied 
into it This does away with both the comet xaucy 
non carts and the intei mediate leceplacles oi 
metal cyhudeis m which the excietaare collected 
between the X’lsits of the caits It also piexent- 
the gathering of flies In all cases the latunes 


of the cantonment are dixided up into group* 
each giou p being connected with one incmemtoi’ 
Where the latrines aie remote fiom one another 
a small memeratoi may be used foi each The 
fuel enqiloyed is stable litter, road sweeping*, 
bazaar dry refuse, leaxes of trees, etc 

There aie two types of these incinerators, the 
closed and the open The lattei has of late years 
been losing its formei popularity and one person- 
ally considers it decidedly inferior to the former 
The closed memeratoi is in use m a large number 
of cantonments It is designed to effect the 
complete combustion of all latrme excreta m n 
closed chambei The body of the incinerator is 
comprised of bucks set m lime Angle non is 
used foi the bais foimmg the giatmg, which aie 
fixed at a height of 12 inches from the flooi, 
theie being a cleai space between each bai oi 
l£ inches The doors of the mcmeiatois and the 
wind scieens aie made of sheet non in an angle 
lion framewoik The dooi, xvhicli fits into an 
opening m the roof, can be removed as required 
The furnace is fed from abo\e The draught 
enteis from four openings made below tlie giatmg 
The inside of the furnace is dome-shaped to 
avoid angles and enhance the di aught The 
chimney is constructed over the centre of the 
furnace, the opening foi charging them being 
on the dome just above the beginning of its curve 
fiom the lateral walls. There are vanous modi- 
fications of this incinerator, the largest of which 
can burn tbe solid oiduie and evaporate tbe 
urine of 7 50 men jlunng 12 boms’ woik The 
cost of election of one of these is roughly about 
Rs 75 A two-roomed shed is constructed m 
the vicinity of the memeratoi, one loom foi 
storing refuse ancl tbe other for tbe scavenger 
who attend to the memeiation The chief 
advantages claimed foi this incinerator aie 
durability and simplicity, economy m construction 
and subsequent w orkmg, independence of meteoro- 
logical influences, tbe fire is easily lighted, 
and tbe piocess of feeding and maintaining the 
furnace m action is very simple 

I eonsidei that all the patterns of mcmeiatois 
now m use m cantonments (theie are at least 
fixe xmieties in the Indian Empire, aie still 
m tbe expel imental stage and that when 
peifected the ultimate outcome will to a large 
extent solve the pi oblem of dealing With night- 
soil m cantonments, and compaiatixely small 
communities when health and not piofit is 
aimed at 

In the Indmn Medical Gazelle foi June 191 
I desenbeu the xanons types of mcmeiatoi 
m use up to that date Since then the Amballa 
B pattern of closed mcmeiatoi has been expen 
mented on, and as fai as my experience in the 
Burma Dmsion goes it is superior m *e\ein 
way s to any other form of memeratoi jet used 
m India. 
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In concluding the subject of disposal of nigkt- 
aoil, I have no hesitation in expiessmg the con- 
viction that mcmeiation of excreta m the 
immediate ucmity of bauack and cantonment 
latrines geueially would, to a veiy large extent, 
solve the entne pioblem m conuection with all 
classes of “ cameis of the colon-enteric dysentery 
type of bacilli, also rf those of cholera vibnos, 
Amoeba, Imtolyticce, and the ova of entozoal 
paiasites This comprehensive result could only 
be obtained if the pioeess of mcmeiation were 
earned out in its integrity and e\ery detail 
connected with it given the most minute atten- 
tion I am not prepared to state that mcmeia- 
tion will continue mpeipetuo as the one remedy 
for our conservancy difficulties, but it is quite 
clear to me in the light of oui past experience 
and that of modern epidemmology, that a method 
that will once for all destroy any disease oigan- 
lsms contained in excreta as soon as they are 
dischaiged from the body is the soundest that 
can be adopted— that method is to be found m 
mcmeiation m the immediate vicinity of latrines 
Hie discharges fiom all cases of enteric and 
para-typhoid fevers, bacillaiy and amcebic 
dysenteiy, infective diairlioea, choleia and 
entozoal infestation should be dischaiged into 
utensils containing an active disinfectant and 
then forthwith mcmeiated 01 boiled m the 
hospital compound This gets nd of the infective 
agents once for all This is done m connection 
with the excieta of such cases m our Station 
hospitals, each hospital having an incinerator 
but it is only earned out m a limited number of 
our Indian Loops’ hospitals If the excieta of 
such cases as we hare named have to be earned 
to tienckes we open out innumerable facilities 

lor the disease-agencies to find their way to air, 

dust, food, and flies, if we destioy these agencies 
at once we eliminate the possibility of their 
infecting oui soldieis’ food and dunk, these latter 
being m piactically all cases the ionveyois of 
disease genus We have a great deal of evidence 
to support the new that the bacilli of enteric 
ever and dysenteiy are more vnulent at the time 
they aie dischaiged, and that although they mav 
continue to hie a sapiophytic life L, 3 

loss po«arul m ?. “T 

,s O"'- o! the most comprehe™,, “ofljl 

Of all de ^ lth the excreta 


50 gallons m the 24 horns are easily obtained 
Foi sterilization of excieta by boiling we only 
lequne a buck or mud fiie-place ananged to 
leceive oi suspend a laige coveied metal cauldron 
into which the excieta and the utensils containing 
them aie tluown 

% JfliiToi of foBjiilnl frndiff. 

SOME NEW METHODS OF TREATMENT 
INTRODUCED BY THE STAFF OF 
'!HE GOVERNMENT MATERNITY 
HOSPITAL, MADRAS 

By F C FRASER, 

CAPTAIN, IMS, 

Assistant Superintendent, Gove) rnnent Male i nily Hospital 

Lieutenant-Colonel Gf Gf G-ifmkd, csi, 
has designed some new dilators which have 
pioved to be most useful m the tieatment of 
sterility and dysmenonhoea As the illustration 
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tion can be earned out with the gieatest ease, 1 
the result being all that could be wished foi ] 
The other kind aie known as ‘ shorts and aie 
introduced at the end of a dilatation, being ] 
left vti situ from eight to twelve hours There 
is no tendency for them to be expelled from the 
ceivix and a tape is lun through the fenestiation 
to facilitate removal Arnolds of London make 
these instiuments, the use of which has cuied 
many cases of stenlity and dysmenorrhcea 

“ Extraction of the head aftei peifoiation, with 
foiceps ’ m piefeience to the application of a 
cephalotnbe, although not new (Munro-Ken 
adopts this method m cases of slight contraction 
of the pelvis, to facilitate dehveiy where the 
child is aheady dead) has been adopted almost 
entirely by Lt -Col Gf Gr Giffaid and his practice 
has been followed both by Captain Hmgston and 
myself Foiceps are hist applied to the head 
which is subsequently perforated between the 
blades Instead of making counter-pressuie on 
the head above, tiaction is made by the foiceps 
fiorn below Perfoiation having been earned out, 
furtliet tiaction selves to expiess the biam-mattei 
and the collapsing head usually slips easily 
past the obstructing promontory The employ- 
ment? of only one mstiuinent is an important 
gam and saves the woman from much handling 
There is little or no tendency foi the force] is to 
slip off the peifoiated head As a consequence of 
this manoeuvre, the cephalotnbe is rarely employ- 
ed m this hospital and so far, not once this year 

Captain Hmgston has shown that in occipito- 
posterioi cases where one fails to rotate the occiput 
with foiceps to the fiont, by the slioit route, 
success is often obtained by trying the longei, 
viz , thiougli nearly three-fourths of a circle 
The leason of this is evidently due to the 
position of the shouldeis which aie entering m 
the wrong diametei The shouldeis cannot easily 
be made to accommodate themselves to the head 
but vice veisa, the head can be lotated to suit the 
position of the shouldeis and delivery theieaftei 
be easily effected 

During the last few months I have tiled a new 
method of lesuseitatmg babies born in a condi- 
tion of asphyxia-pallida The accompanying 
picture shows how the child is held whilst the 
thorax is compiessed As soon as the child is 
bom, the funis is clamped with two aitery forceps 
and divided between It is now held up by its feet 
and the air passages wiped fiee from mucus, blood 
oi liquor-ammi Next it is placed in a hot bath 
and Sylvestei’s method of artificial lespiration em- 
ployed foi five minutes Tins usually icsults m a 
little an being mspned to the lungs The child 
is now held up again by its feet, a nurse under- 
taking this duty .whilst the obstetiic.an facing the 
baby clasps his hands lound the babies thoiax, 
the fmgeis mteilockmg behind Completion 
of the child s thoiax is then earned out some 


half-do/en times at intervals of a few seconds 
Each compiession is done rnpidlj and foicibl) 
tided by the an which has already entered the 
lungs and by the force of gravity, any mucus etc 


H -a 
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Com pi easing the thorax with tho child mvoited 

filling the air-passages is foicibly expelled and 
this is wiped away with a piece of gau/e 

Something equally, if not moie important, 
occurs at the same time If the baby’s face be 
watched it will be seen to darken m line Tins 
is due to the action of giavity canying the blood 

to the head . 

Now m all cases of asphyxia-pallida the heail 

is beating so feebly and slowly that even if any 
blood should he oxygenated m the lungs it stan Is 
a very poor chance of leaching the lespuatory an 
caidiac centies m the brain winch is M J * n ^ r 
aiming at, for it is damage to and starvation o 
these centres vvh.ch «, Whig om l,tHe patient 
Bv the method I have explained above the 
oxygenated blood fiom the lunge is run dovin to 
thetaam by the actiou of grav.ty am possibly 
also by the manual compiession of the tho 
that fo. the time being we are independent of 

' Tnow letumed to the bath and 

moie air sucked unto the lungs and 
a«ain held upside down by its feet and the 
compiessed This is .uprated alternately until 

the child begins to cry , 

I have tiled this method for the 1‘ 
months and find that both ,n theo, y and J* 
,t woiks most successfully, m fact •*>« ndo) n 
I have not once faded to icsusctatc a child 
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Two cases lately were born without the slightest 
trace of pulsation m the funis and m one of them, 
no foetal heart had been heard by the most caieful 
auscultation sometime before the birth of the 
child, yet both childien weie induced to bieathe 
and cry out 

An improvement upon simple venesection has 
been tried by myself m cases of eclampsia recently 
Venesection is performed m the right aim and 
eomcidently salme is run into a vein of the 
left The blood pressure is determined every five 
minutes The aim is to bleed the patient a little 
faster than the salme is infused so as not only to 
dilute down the toxins m the blood but also to 
steadily reduce the blood pressure The first 
case I tried this new method on had a blood 
pressure of ovei 200 mm and had had a senes of 
severe fits in rapid succession At the time of 
treatment she was m the most profound coma 
She made a good lecovery Tt must be under- 
stood that this is but part of the tieatment, the 
stomach being washed out, salme and aperients 
administered to help the kidneys and thyroid 
extract given to aid the fall of the blood pressure 
truther experience is needed before one can 
pronounce definitely on the utility of this treat- 
ment, but so fai the results have been satis- 
factory 


mg very little pain oi inconvenience It was 
also noticed that during the time preparations 
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A CASE OF THORACO ABDOMINAL INJURY 
WITH PROLAPSE OF THE STOMACH 

By A H PROCTOR, md, ms, 

CAPT , I M s 

Civil Surgeon, Smamporg 

Penetrating wounds of the chest aie not 
particularly rare m India, but the following case 

hcation ° f SUfficient mteresfc to justify its & pub- 

a S o ™ ’ a 2 ecl 35 > was admitted to hosmtal 
at 8-30 pm on the 22nd Febiuary 1913 1 n 

appeared that at 1 1 a m , t e , 9 hours previously 

one 0^ th? n SfcrU f C , 0n the Slde of the chest with 
one of the cm ved knives used foi cutting paddy 

On admission he had an incised wound 3+ inches 

■ 3 P ei gating the sixth mtei costal space on 
the left side, and dividing the seventh idf tk 
wound extended downwards and forwai^s Jost 

m ~ hm ft 

larger than an egg. w nch examm f ’ rather 
the mass so as to ^ -Ry Passing down 

Ptart seemed m g0 „a cond.t^Ld sX! 
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weie being made for the operation, the amount 
of stomach piolapsed had increased 

The skin and prolapsed stomach were sterilised 
with iodine Undei chloroform anesthesia an 
attempt was made to leduce the stomach, but it 
was so firmly giipped by the margins of the wound 
that without using undue force this was found 
impossible A rectangular incision was made 
It commenced over the fifth rib m the posterior 
axillary line, and xan forward to within ¥' of the 
nipple It then turned downwards crossing the 
sixth, seventh and eighth ribs near their cartilages 
and finally ended by turning backwaids along the 
eighth mtei costal space, so that a rectangular flap 
was maiked out, having its attachment posteriorly 
The sixth, seventh and eighth rib cartilages 
were divided and m older to free the stomach a 
further incision was made joining the anterior 
end of the upper limb to the original wound 
The whole flap consisting of skm, muscle, ribs 
and attached pleura, was then forcibly turned 
back In this way a most excellent exposure of 
the wound m the diaphragm was obtained It was 
about 2¥ long and ran obliquely through the 
muscular part of the dome of the diaphragm. 

After reducing the stomach, the spleen could 
just be seen at the posterior corner of the wound 
Two fingers weie passed mto the abdomen and the 
spleen and viscera examined for injury, but every- 
thing appeared satisfactory, and theie was no 
evidence of bmmonhage 

The wound m the diaphragm was closed with 
five silk sutures which were passed without any 
dimculty or interference with respiration It was 
noticed that holding the stitch m the diaphragm 
to steady it for other stitches, seemed to paitially 
inhibit the contractions of that side only The 
pleural cavity was cleared of a little blood it 
contained and the flap turned back into its place 
and stitched with buried silk sutures, and horse- 

s ? Ut T S The on § inal wound was 

y closed No diamage was used The 
case made an uninterrupted recovery, all wounds 
healing by first intention, and the stitches being 
removed on the seventh day ^ 

There w¥J KSI>ntS SeVe ?' featares ° f Merest 
if a \ of course 110 difficulty m diagnosis m 

3 eetuTis 'important T dlty ° f the left 

of KcXXr/iTe’ Ith r kngldl ‘ y 

for 

tratmg wounds of th* fn tr eatment of pene- 

the r3 Xve "d be ”<» 

difficult to decide t,liee’ ti. d n .° 'l nGft)0D IS more 
stive mterfeXe. tte “*oafao os for „p 6r . 
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The passive Ime of tieatment comists of ab- 
solute immobilisation of the patient, and diessing 
the wound without piobmg 01 evploimg it Any 
secondaiy complications aiising, such as h.cmo- 
thorax, etc are dealt with after the}' anse This is 
Lejars’ advice, but he supplements it by a senes of 
indications foi immediate opeiation, and looking up 
my notes, I find I have opeiated on tin ee such cases 

His indications are — 

1 External luemonhage, % e , fiom an intei - 
costal or mammary aiteiy The indication is as 
a rule obvious, and by a slight enlargement of the 
wound, the hasmoriliage can be got at and dealt 
with Theie is, liowevei, one place wheie the 
opeiation is a formidable one In stab wounds 
close to the spine the mteicostal lies veiy deep, 
and the muscles of the back foim a thick, bulky 
mass, interfering with a good exposuie In one 
such case m which I mterfeied I found the 
mteicostal cut V from its ongm, and to get at it, 
had to resect a transverse process The patient 
died some six hours later, and I doubt very much 
if m a case of this kind so foimidable an operation 
would be of any use, although, on the other 
hand, a fatal result appeals to be inevitable, owing 
to the proximity of the aitenal wound to the aorta 

2 Internal hsemonhage Lejais gives as 
indications — 

(a) When the injury is followed immediately 
by the filling of the pleura with blood 

(b) In the piesence of a lapid and simulta- 
neous aggiavation of the geneial symptoms, and 
physical signs, % e , the hoemothoiax enlaigmg and 
extending highei, while the dyspnoaa becomes 
gieat, and the pulse pooi These aie the only 
indications for primary opeiative mterfeience 
All other conditions, excepting only hernia of the 
lung, and injuries to the diapluagm aietobe 
treated by the passive line of tieatment The 
principle of “Look ana see,” which i\e apply 
nowadays, to all penetrating wounds of the 
abdomen cannot be applied heie for seveial leasons 
First and foiemost of these is that large osteoplastic 
flaps m a chest free from pleural adhesions may 
prove fatal In dogs they invariably do so, and 
Murphy has pointed out that this is due, not to 
shock, but to the lack of gaseous exchange m the 
other lung, owing to the vibiation of the mediasti- 
nal paitition It is worthy of note that, if such an 
accident does occur, artificial lespiration is useless, 
unless the mediastinal septum is fixed, as far as 
possible, by grasping the root of the collapsed lung 

Secondly, wounds of the lung tend to close 
and heal spontaneously, and the hcemorrhage to 
cease, without operative interference 

Thirdly, the consequences of leaving a pene- 
trating wound of the lung are not so serious as a 
similar type of wound m the abdominal viscera 

Hooking at Lejars’ indications for opeiation, 
we see that intei ference is seldom indicated A 
surgeon seldom sees his case °oon enough to decide 


that theie has been an immediate filling of the 
pleuia with blood A giadual filling is best treated 
by the passive line of tieatment, and draining by 
means of a hollow tiocni if dyspnoia gels severe 
Sim daily with bis second indication, dyspnoea 
and a pool pulse aie a very fallible guide in these 
cases, and the only physical sign on which one 
can lely is the luemolhoiax enlarging and ex- 
tending m spite of tieatment 

I have explored one case in which I concluded 
all these signs weie piesent, only to find when I 
got into the chest that hiemoirhage had ceased, 
and a 3" wound in the lung pi acticnlly closed 
I stitched the wound but have no doubt the 
patient would have recoveied in any case 

To sum up, therefoie, apart from lesions to 
abdominal visceia, penetrating wounds of the lung 
aie best left alone, tieatment being lestneted to 
closing the external wound m the ordmaiy waj r 
As a pnmaiy operation opening the thorax is 
only to he performed in very exceptional cases 
The remaining giounds for opeiative interference 
m wounds of the chest are such cases as the case 
described, where there is ground for believing 
that the diapluagm has been perforated Apart 
from hernia of viscera into the wound as m tins 
case, their injury is indicated by “ epigastric 
rigidity, pain and tenderness, progressive abdo- 
minal distension and vomiting of blood (Lejars) ” 
For these the thoracic loute appears to be bettei 
than the abdominal one, giving much better access 
In case of doubt as to the extent of injury, oi 
m order to deal with the injury, to the abdominal 
viscera, such as the spleen, stomach or liver, I 
should fiom my experience in this case, prefer 
enlarging the wound m the chaphiagm and deal- 
ing with the injury through it rathei than open- 
ing the abdomen The latter procedure I would 
leserve as an extreme measure 

Another feature of interest m this case is that 
although the stomach had been exposed to the 
air and covered with dirty clothing for nine 
hours, it was reduced into the abdomen aftei 
sterilising with iodine, and as far as I could dis- 
cover there were no signs of peritonitis, except 
some tenderness m the left hypochondnum 
Another point m dealing with these penetrat- 
ing wounds of the chest wall is that it is useless 
to attempt to close the wound m the pleura by 
stitches through that membrane only In the 
abdomen it is usual to stitch the peritoneum as 
a separate layer, indeed, if vve do not wish to 
have a subsequent ventral herma it is absolutely 
necessary No such necessity exists m the chest 
and I have found by experience that it is im- 
possible to suture the pleura alone 

It is extremely friable and bound to the nbs 
above and below so that stitches invariably tear 
out Through and through sutures are most 
satisfactory to close the wound and then it can be 
hermetically sealed by very careful skm suturing j 


Sept., 1913] 


SURGICAL CASES FROM TR AVAN CORE, 


355 


SURGICAL CASES 

A CASE OE LEFT BUCCAL CANCER WITH 
INVOLVEMENT OF SUPERIOR M AX1L- 
LAR AND GRANDULAR ENLARGE- 
MENT 

EXCISION OE CHEEK ANO PARTIAL EX- 
CISION OF UPPER JAW , SUBSEQUENT 
REMOVAL OF GLANDS 

B\ OS HUSTLY BOLLOCH, M B , ch b , 

Neyoot General Hospital, Travancore 


aged 


65, mained woman, was admitted 


G w 

to the ward on 17th September 1912 Three 
years previously she had had hei two left 
uppei molars extracted This was appaiently 
followed by inflammation, excessive gianulations, 
ulceration and eventually by cancer, the size of 
a jack-nut last year 

The tumour grew in all directions till on ad- 
mission it occupied the left cheek, had attacked 
the left angle of the mouth and spiead ovei the 
left half of hard palate She had been an mve- 
teiate betel eliewei combining the pleasuie of 
tobacco leaves with the usual ingredients 

It has been noticed that buccal cancel patients 
m these parts have moi e frequently been chewers 
of tobacco as well as of betel Recently a buccal 
cancel was removed fiom a girl of 17 She also 
plead guilty of chewing betel 
Fii st open ation — 1 8th Septembei 1912 
Extei ml incision -—On account of the buccal 
cancer a lionzontal incision something like 
Velpeau’s was indicated It extended fiom the 
angle of the mouth to the masseter 

■Skin, fascia and parts of masseter weie divided 
and the facial vessels ligatuied The buccal 




From BinmeU Surgery 



growth was entirely cut off from its blood supply 
and excised The uppei jaw was now freely ex- 
posed and found to be involved sufficiently 
to wanant paitial excision The nasal cartilages 
were sepaiated fiom the bones and the superior 
maxilla divided as shown m the diagram The 
rest of the opei ation was performed m the usual 
way The part did not come out very nicely 
and all doubtful tissue had to be removed piece- 
meal, leaving as wider a margin as possible The 
cavity was touched with solution of zinc chloride 
40 gis to an oz and packed with iodoform 
gauze 

At subsequent operations the enlarged lympha- 
tic glands on the left side of the neck were re- 
moved, the left angle of the lips retrimmed of 


From Junes nnd Hutchinson's Surgarj 



doubtful lecunent giowth, and Stenson’s duct 
released fiom its cicatricial bed and perzaittsd 
to discharge its contents again into the mouth 
The patient left hospital on 12th November 
1912, with a clean mouth and no signs of re- 
currence, and with strict injunctions to present 
herself at intervals foi inspection She leturned 
lecently m February 1913, and on examination 
showed no signs of lecunence, and seemed much 
improved m health 

The photo shows the line of incision and the 

of the ;™ ma “ Mgurement in this 

frTdSS d06S n °* C ° mt fOT " ■»* «■ 

t ,.ji' 0 y h * he S J0 ' vth m V in the eouise of 
time, the operation isjnst.fiable if it release even 
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for a few months, anyone of a foul growth in the 
mouth with increasing toxaemia and nnseiy 


NOTES ON A CASE OF MULTIPLE AND 

EXTENSIVE INJURIES OF THE FACE 

AND HEAD COMPLICATED BY SEPTI- 
CAEMIA 

BU D HARVEY, 

Assistant to S M 0 , Foil Blau 

The patient concerned, a man, was muideiously 
assaulted while asleep When I saw him shortly 
aftei, he seemed beyond all hope of leeoveiy 
The light side of his face and head appealed to 
be bashed in, and his pulse was just peiceptible 
at the wnst Howevei, theie was no time to be 
lost, and the first thing to be done was to ascertain 
the nature and extent of the injuries sustained 
which were as follows — 

1 A veitical incised wound about H" m 
length thiough the middle of the light supia 
orbital arch, dividing skm, muscles, and the outei 
plate of the frontal bone 

2 A V-shaped supei fieial incised wound ovei 
the bridge of the nose 

3 A very deep incised wound about 4" m 
length ovei the right temporal bone, and m an 
oblique direction, cutting through skm, muscles, 
blood vessels, and both plates of the skull at that 
part, and expos mg the bram beneath 

4 Two deep incised wounds paiallel to each 
other and about 4V m length each from the 
middle of the right cheek to the angle of the 
mouth, dividing skm, muscles and the greatei 
portion of the lowei bolder of the light maxillary 
bone, and exposing the maxillary sinus 

5 A deep incised veitical wound by the side 
of the right eai and about 3" m length, dividing 
skm and muscles, fracturing the condyle of the 
lower jaw and severing the temporal arteiy 

The implement used m inflicting the wounds 
was a large and heavy clao with a concave edge — 
very dirty and rusty The condition of the clao 
suggested that the wounds would — if the man 
lived — become septic So that m order to prevent 
this, as fai as possible, the wounds were thoroughly 
irrigated with strong carbolic lotion, with the 
exception of the one communicating with the 
bram, which was washed out with saline solution, 
and stitched after suitable drainage tubes had 
been inserted At the end of the operation the 
patient was given a hypodermic injection of 
strychnine, and also nutrient enemata and 
stimulants thioughout the night 

Next morning the patients tempeiature was 
101°F, and his condition appealed slightly 
bettei If the wounds were already infected, it 
would not be easy to get nd of all the oigan- 
isms , so with a view to the local anest of the 
mischief, and m oidei to destroy or inhabit the 


giowth of the infecting oiganvms, the wounds 
weie nugated twice a day with a stiong iodine 
solution, and gauze soaked m the same lotion 
was placed immediately ovei the wounds On 
the third day the temperatuie m the morning 
was 1 02°F , and the patient find a distinct ngoi 
m the evening, followed by a temperatuie of 104° 
F The wounds which up to now looked clean 
and healthy were distinctly septic There was, 
theiefoie, no alternative but to lemove the 
stitches, and with the exception of a few to 
pi event the wounds gaping, they were all le- 
moved During the next few days the patient’s 
condition was senous The maintained high 
tempeiatuie, ligois, and the lapidity of the pulse 
suggested that the attempt to anest the local 
mischief had failed, and that the infecting 
oiganisms had passed into the blood So the 
patient was given mtiavenous as well as sub- 
cutaneous injections of laige quantities of normal 
saline solution, and also calomel, salines, etc., 
fiequently to pioduce diuresis and dianhcea with 
the hope of washing obt the cocci and then 
products In oidei also | to enable the jratient’s 
geneial resistance to oWicome the systemic in- 
fection he was supported by the administration 
fiequently of fluid nourishment and stimulants 
On the 9th day to make matters worse, patient 
developed pneumonia, piobably fiom oial sepsis 
The temperatuie shot up to 10G°F, and the 
patient was quitp delirious He was placed on 
the usual lemedies lecommended for pneumonia 
m addition to the treatment mentioned above — 
that is, ammonium carbonate to act as a direct 
expectorant, but also to stimulate the contractions 
of the left ventncle, and thus facilitate the circula- 
tion of blood thiough the lung, and large doses of 
pot citias fiequently to render the blood moie 
alkaline On the 9th, 10th and the 11th day he 
was given injections of anti-streptococcus serum 
(polyvalent) 10 C C each time daily The 
patient’s condition duiing this time was grave, 
and I gave up all hope of pulling him through 
Howevei, on the 17th day, there appeared to 
be a change for the better, and the patient began 
to take a little intei est m Ins surroundings. 
From now r until the 23rd day of disease the tem- 
perature was not very high, and was intermittent 
in character, and the wounds were healing by 
granulation The opening into the maxillary 
sinus had nearly closed The temperature from 
the 24th to the 32nd day of disease was quite 
normal On the 33rd day he suddenly had a 
ngoi followed by a temperature of 104°F This 
high temperature was maintained for the next 
three days, and then dropped to normal and has 
been normal evei since Patient has now quite 
recovered, and is now doing his usual work The 
right side of his face, as was to be expected, is 
badly disfigured, and slightly paralysed He is, 
how r ever, quite happy, as he has every reason to bei 
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Before taRing Virol 
Weight 10 lbs 


After taking Virol 
Weight 30 lbs 


I 

l 


DOCTOR’S REPORT. 

II ,T a boy of 12 months, was bi ought to me , he was much 
wasted The usual lemcclies weie tucd without avail Ho only 
weighed 10 lbs He was put on Tirol with immediate and 
gratifying success IHs ay eight unifoimly mci eased at the late 
of 6 ounces pci Avcok He is noiv a fine, healthy child m the pink 
of condition and weighs 30 lbs 

A Wonderful Restorer in Wasting Conditions. 

Used in more 1,000 Hospitils and Consumption Sanatoria, 

„ ** v V r-V' ' i ' 

’ '' . V - ‘ 

VIROL, Limited, 

152-166, OLD STREET, LONDON, E.C. 
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SANATOGEN IN SURGERY. 


Feeding before and after Operation 


The success of opei ations depends, among 
■othei conditions, on the mental and physical 
fitness of the patient foi the oideal which he 
must undeigo A debilitated patient is “fed 
up ’ piepaiatoiy to opeiation, an endeavour 
is made to taise the nutation of his tissues to 
a high level, to bung up 
his neivous eneigj to the 
point of maximum powei , 
to ensuie that his meta- 
bolism is equal to the 
stiam of icpau uvc oh ed 
in convalescence aftei 
opeiation 

Metabolism Maintained. 

Clinical expet lence pio- 
claims the unique success 
of Sanatogen m achieving 
these 1 esults Sanatogen 
is a piotein susceptible of 
easy assimilation, and it 
contains within itself the 
nei ve food — Phosphoi us — 
in a foi in which the neive 
stiuctuies can utilize 
Sanatogen is, theiefoie, 
eminently adapted as a 
constituent of the diet 
dining the penod when 
patients ate piepaied foi 
opeiation 

In opei ations on the 
Toxuut, J aw s and Stomach, 
the dietetic pi epai ations 

of exceptional impoitance, because ,t 

ZflT''" ' h;,t tlle A " L '' or ' operation 
t Z Z nr "T °" lj ' food 

b f Q l ’ e ' mmea ! °' some da, s b efo,e 

t™ “V* *>■ Ca,™ 

of, Sanatogen n,c ext.emdy because 



The very blight growth of metem oh 
tamed fi om i bouillon cultui c of S matogen 
tniisfci red to in agn plntc, ptoting the 
pi qni ntion to be pi ictitalli s>tci ile 



The abundant growth of bicte.m 

tfc a i:::; d,na,y cu * ,n treated •» 

Espeinnentsei'ncdoutbj Profcsso. Di 


it is ABSOLUTELY PRLE PROM PATHOGENIC 
BACTERIA 

Attempts have been made to cultivate 
oigamsms fiom Sanatogen on vaiious nu- 
tiient media, undei vaiious conditions Di 

Klopstock (Zed sch nft fm diatetische and 

physical ische T hei apie, 
B2 5 1904-1905) lecords 
150 investigations made 
with 23 diffeient packets 
of Sanatogen It w as found 
that aftei 5 days cultiva- 
tion 10 SAA1PLIS WERE 

absolutely stlrill, the 
othei s showed a few 
colonies, some as low as 3, 
hut 12 w f as the maximum, 
and these w j eie of a pei- 
fectly haimless chaiactei 

A Sterile Food. 

This substantiates the 

claim foi Sanatogen as a 

sterile food, w f hen lequued 

befoie opeiation 

Its stei ility js again an 

especial i ecommendation 

aftei opei ations -oTi the 

mouth or stomach The 

bactei lological compai ison 

of Sanatogen with Casein, 

the basis of all similar 

pi epai ations, demonstrates 

the ovei whelming supen- 

° 1Jt y of Sanatogen in the 
matter of practical sterility 

The staid, ty of Sanatogen has been the 
subject of bacteriological test m all the stages 
,fb '"•''"“future, and the most sea, clung 1 
re. rment, have shown that bacte, ,al contain, 

1S SC1 upulously eliminated th.ougho.it 
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Albulactin 




'IW 


•atM -kCBPUfeKttHT 


“Albulactin lias been 
used exteusneh atone of 
the large children’s hos- 
pitals in London, and an 
English physici m of lngli 
repute speaks very defin- 
itely of the value of Albu- 
lactm as the lesult of 
practical tests ’ ’ 


The Vital 
Protein of 
Human 

Milk. 

A physician 
writes in 
“ The Lancet. ’* 


THE LANCET 

Cr.nKT- 


“As we have already 
pointed out m our ana- 
lytical columns, Albnlac- 
tin repiesenks the protein 
which predoinniatcs in 
liunicin milk Its addition 
to diluted and sweetened 
cow’s milk is as pi.ietice 
has show n, of gi cat ulvan- 
tagem lufaiilteeding 
“ The most striking re- 
sults .ire those in which 
diluted cow’s milk failed 
by itself, but succeeded 
when a proportion of Al- 
bulactin was added to it ” 


“ Milk modification by means of Albulactin is 
preferable to and more reliable than all other plans 
It gives a sense of security which is otherwise only 
felt when breast-feeding is employed.” 




The Medical Supeim- 
tendent of a London 
Iufirman writes “I have 
used Albulactin in more 
than fifti cases 
it was remarkable to note 
how rapidly , after Albti- 
lactm was administered, 
the vomiting and diar- 
rhoea stopped, and how 
the children’s appearance 
altered for the better In 
e\ cry case tlie preparation 
was well borne ” 


Samples and 
Literature 

sent fiee to Medical 
Men on application 
to Messrs A Wulfing 
& Co, 12, Clienies 
Sheet, London, W C , 
manufacturers of 
Sauatogen, Foima- 
rnint and Albulactin 




, M D , r R C P , 
writes “ Cow’s milk pro 
perly diluted contains less 
than i per cent of milk- 
albunun It is most essen- 
tial to supply this deficit, 
because Nature dictates 
that the infant must receive 
a 1 irge proportion of milk- 
albumin Albulactin will 
adequately secure this 
result 

“ I have been extremely 
satisfied with the beneficial 
results attained with Albti- 
lactin ” 
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EUROPEAN DOCTORS IN THE 
MOFUSSIL 

The following letter ftoar the Eiuopeaa De- 
fence Association to the Seeietaiy to the Govern- 
ment of India is a veiy nnpoitant document and 
one which deals plainly with a very important 
question It is lecogmsed by all that the question 
of European medical attendance foi the families 
of Euiopean officials and non-officials is one 
which will affect the vauous sei vices in many 
ways, and it cannot be denied that if Euiopean 
medical attendance is not conveniently piovided 
this fact must natuially and neeessaiily affect 
the l emitting of Euiopeaus in all the blanches 
of the Civil Sei vices The sei vices tecogmse this 
fact, and it is hoped that this point of view will 
be laid befoie the Public Sei vices Commission 
when it leassembles m India in next cold 
weatbei 

Medical men will not settle down in places 
where a livelihood is not to be obtained, hence 
as pointed out by Flexnei (in his ieport on 
Medical Education, etc ), it becomes the duty 
of Government to subsidise medical men in the 
interest of the Government seivants, a man so 
subsidised becomes pi actually a Government 
seivant, theiefoie, we say, let the Government of 
India continue to use the ('nil side of the IMS 
(o. tta well: Tint sei vice b M » evei fel , e(J 
Government in the past On, special „„ mbe , 
last Jane showed what it had done fo, IniJla 
m the past and what ,t was still doing Will 
specially appointed medical men of equal standing 
he easily obtained for the Mofnssil Civil Sm 
geoncies f Wedonbtit I 1, g me „ a , e obtain. 

;tw;iun 1 ; f tf;:r mentofIni,,agoesf “ rti10 ' 

Detjwatiin - ^ ' ° ' E " ro ?™ 

" Sl , r ’~ I 1111 directed to address you on » mioo+ 
graroh affecting, Europeans in the mofuss.l * qHeSt !° n 
districts of India 1 ssli 01 country 


Hitherto Europeans, both official and non nffi, 
these districts have usur11j been able tn .? * aI * ,n 
European medical aid obtain skilled 

Med, cal Service to thl d SC*/*®'*" 0 ' t!ie ^tan 

wlio, besides being , n charge of and d,I3tncts 

t charge of the hospitals, attend 


European officials and then families and aie permitted to 
take private piactice and attend non-officials 
It lias been bi ought to the notice of my Council that 
for some time past theie has been a tendency to remove 
the European Civil Surgeons from various districts 
This tendency, which appears to be not fortuitous but 
the result of a systematic policy, has caused alarm and 
dissatisfaction among Emopeans lesiding m the country 
districts m India and among their relatives, friends, and 
employers in the laiger towns 
My Council have made enquiries as to the leasons foi 
these changes and have ascertained that they are the le- 
sult of a policy which is the outcome of a despatch 
No 225, Military, from His Majesty’s Secretary of 
State foi India, dated December 11th, 1908, m which 
the following passages ocem expressing the final orders 
of the then Seeretaiy of State, Lord Morley of Black- 
burn 

Paiagiaph 3 ‘I have consequently decided that the 
tune has now aruved when no furthei increase of the 
cm! side of the sei vice can be allowed, and when a 
stiong effoit should be made to reduce it by gradually 
extending the employment of civil medical practitioners 
lecimted m India ’ 

Paiagraph 5 ‘ When it is found impossible to obtain 

a man from outside the Indian Medical Service to fill a 
particulai new civil appointment, oi one which has not 
previously been so filled, I will not object for the present 
to that service being drawn upon, but the vacancy so 
caused must be filled from outside it, ie, no appoint- 
ment must be made in succession which would involve 
an addition to the cadre of the Indian Medicaal Sei vice " 
My Council desire to point out that the effect of the 
policy indicated m this Older has already been a 
gradual but appreciable withdrawal of Euiopean Civil 
Suigeons ftom mofnssil distiicts 
It is cleai that, as the demand foi medical practi- 
tioners of high professional qualifications increases, as it 
continually , a increasing and must increase, in the big 
c ties for the purposes of such great and developing J. 
stations as the Hospitals and Medical Colleges to \av 
nothing of the poets wh.eh „e constantly be „g clS 
for bactei, „„ d scient.fic r J Mo| , 

.«mt,,y p„ r p„,es celling hrwn thehlgIlest 
attainments, snob appointment, can only be filled at 

ItlfiTT ke0m ‘ S “ r S'»”““ »»L pioperly 
Unfortunately it „ very evident that India does not 

Cn^itr/The irs, p r ,t,o r 

practice obtainable m the big effies and 

“Sflt tiT,” p T,r“ 

Vmconnt Morley is ttat^rn ordw to* Bn‘th E ' 8ht H °” 
referred to, Cml Surgeoncies the MolsJTe t' 
surrendered tc Civil and Military Aseisfant s " S 
t» m ependent practitioner, J 

and that the highly Qualified v J attainments 

the Indian Medmal Se^ice l^T n,embers of 
more into the Towns foi fh* g draw « more and 

»• »• it'd- cv„ ££ ^ SL th6,r 

“ s P ec,a hsfc appointments 
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vrlnob tliej alone are qualified to fill Theie is nothing 
to prevent this process continuing undei the existing 
state of affairs until such time as the Civil Surgeoncies 
m the mofussil aieas aie entnely m the hands of those 
who, it is submitted, aie eithei piofessionally 01 lacially 
unfitted to hold them 

A study of the various Piovincial Civil Lists gives 
the following lesults Out of a total of 246 Civil 
Surgeoncies, 138 are at present held by European Officeis 
of the Indian Medical Service, 17 by Indian Officers of 
the Indian Medical Service, 53 by Euiopeau and Anglo- 
Indian Militaiy Assistant Surgeons, 8 by Euiopean and 
Anglo Indian independent piactitioners, 29 by Indian 
Civil Assistant Suigeons and 1 by an independent 
Indian practitionei 

It is understood that the Mihtaiy Assistant Suigeons 
foim a lesei ve m case of war, but the fact lemains, and 
prominent attention is drawn thereto, that as a body tliey 
possess no registiable qualifications The distribution 
of these appointments is as follows Punjab 7, United 
Piovmces 11, Central Provinces 6, Bihar and Onssa 3, 
Bengal 3, Assam 3, Madias 2, Buima 15, Bombay 3, 
while of the Euiopean and Anglo Indian independent 
piactitioners holding Civil Surgeoncies there aie 3 in 
Bengal, 2 in Madias and 3 in Buima 

The Indian Civil Assistant Suigeons aie, it is believ- 
ed, qualified in the technical sense, but their employ 
ment in Civil Suigeoncies opens up anothei aspect 
of the case which I am instructed to bring specially 
to notice These appointments aie distubuted as 
follows —Punjab 6, United Provinces 5, Cential Pio- 
vinces 2, Bihai and Omsa 2, Bengal 5, Madias 3 
(including the one independent piactitiouei), Buima 4, 
and Bombay 3. 

My Council wish to make it perfectly cleai that they 
do not appioach this question fiom a racial standpoint 
m the sense of any point of antagonism between the 
Euiopean and Indian laces, but fiom the univeisal 
racial standpoint as touching the most intimate and 
delicate side of private life From this standpoint it 
is no question as between Euiopean and Indian any 
more than between one European race and another 
It is a question of the intimate relations which must 
of necessity exist between adoctoi and a patient and 
of the sacied right and privilege which every man 
and more especially every woman seeks to exercise of 
being professionally attended by a qualified practitionei 
of Ins or hei own lace, custom and ideas m life 

To foice upon Euiopean ladies, more especially m 
maternity cases, practitioners of secondary qualifications, 
or, as the case may be, practitioners of alien race and 
customs, is to cieate a position which no Butish Govern- 
ment should toleiate for one moment, and yet this is the 
situation which arises to day, and which is being steadily 
extended, as the result of the operation of the orders 
passed by the Bight Hon Viscount Moiley No Govern 
ment would dream of attempting to foice European male 
doctors on Indian ladies but, nevertheless, it has not 
been consideied impropei to adopt the reveise attitude 
and to issue oideis which have the effect of forcing 
Indian doctors on Euiopean ladies 

It is not considered necessary to enlaige further on 
the subject My Council trust that the Government 
of India will view the matter in the light in which it Ins 


been put foiwaul, and that steps will be taken to retnedv 
the ev ll complained of and to so alter the existing si stem 
that gi actually the Civil Surgeoncies tlnoughout India 
may be placed m the hands of fully qualified European 
ofiiceis of the Indian Medical Service m the event of 
equally qualified independent Euiopean practitioners not 
being available for the posts 
I am dnected to request that the Government of 
India will foiwaid a copy of this letter to His Majestvk 
Secretaiy of State foi India ” 


THE MODERN HOSPITAL * 

This huge volume of 644 laige pages fills 
a known want, and the authoi, Di J A Hornsby, 
assisted by an architect, Mi B E Schmidt, need 
not apologise foi offeung such a book to the 
medical public Theie is no modem book on 
hospital equipment and stiuctiue 

In India whete Admmistiative Medical Ofiiceis 
and Civil Suigeons aie often engaged in making 
plans foi hospitals oi paitsof hospitals we think 
this book will piovo invaluable In oidei to give 
oui leadeis some idea of the vast amount of 
m foi mation in this book we must bnefly indicate 
some of the contents 

Beginning with hospital nclntectuie, we have 
a good account given as to site, plans, aiea pei 
patient, arrangement of the admimstiativo units, 
detail of stiuctuie as foundations, walls, floois, 
looting, stalls, paititions, windows, woodwoik, 
paiuting, watei supplies, heating, lighting, signal- 
ling, plumbing and seweiage, ventilation, lefn- 
geiation, elevatois Then follows a chaptei on 
the divisious of ageneia] hospital, admmistiative 
departments, kitchens, dining looms, seivice loom, 
bakeiy, puvate waids, public wards, etc The 
chaptei s on equipment will be read with much 
interest, they deal with fixed fuimtuie, stenhsois, 
beds, math esses, bedrests, side tables, ohairs, 
mgs, screens, baths, pnctuies, books, receptacles 
foi clothes Then comes an account of the 
equipment of the opeiation rooms, tables, shelves, 
hays, sinks, instrument cabinets, then the kitchen 
comes m foi discussion, langes, dish waimers, 
coffee and tea uins, cookmg utensils, etc, etc 
Undei the heading “Opeiation of the Hospital,” 
what we would lather call “ admimstiation,” we 
lead about boaids of dnectois, authonty, commit- 
tees, duties and 1 elation of the superintendent, 
of the medical staff, the bouse medical staff, 


* The Modern Hospital, its inspiration, its architecture, its 
equipment, its opeiation, by Dr J A Hornsby and R E 
Schmidt, architect London, 1913 W B Saunder &. Co 
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visiting physicians, modem tiamed muses, and 
then teaching and then duties 

A big piactical section devoted to the suigical 
operating 100 m, msti aments, matenal, stenhza- 
tiou, diessings, mbbei gloves, anaesthetics, spinal 
puuctuie, etc In the chaptei on the depaitment 
of Pathology we leain all about the equipment of 
the labotatoiy, then come sections on hydio- 
pafcky, and the hospital phaimacy Then useful 
and piactical chaptei s on diets, milk, on infection 
and disinfection, the X-Rays depaitment, lecoid 
keeping, bmsness management, visitor, hospital 
accounts, pm chase of supplies, medical, smgical 
domestic The house-keepeia department is not 
neglected, uoi is the laundiy The book has 
also a needed and useful index It is handsome!}' 
illustrated 

We can stiongly lecommend this laige volume 
to all of out leudeis, who aie contemplating build- 
mg, fuimshing, equipping 01 managing a laige 
hospital 


(fl/urrqnt topics 


CIVIL SURGEONS IN THE BENGAL 

We duect special attention to the able lettei 
by Capt Pioctoi, i»rs,m out couespondence 
columns (p 370, infra) 

The ca«=e is a special one and entuely caused 
b) the recent temtoual changes m Bengal on 
1st Apul 1912 The men who accepted seivice m 
Eastern Benge 1 and lapidly got “peimanent” 
appointments must continue to hold them and be 
seuioi on the list to all “ temporaiy ” officeis, but 
mo aie stiongly of opinion that when the 
" tempoimy 5 men in the course of time become 
“ puccu” the oidei on the list should be alteied 
and all the “peimanent” ofhceis enteied in the 
older in which they were gazetted otiguially to 
civil employ in eithei Piovince This Would 
lemoie what is felt as an undoubted grievance 

and fclie men mIio went eaily to E B &A Mould 

have been l ew aided by a long spell of semouty 
and full pay, while the otbeis Mould lesnme then 
plice in the Civil List which their eailiei entiv 
into Lnil employ appeals to entitle them 


RANGOON MEDICAL SCHOOL 


ai Tnr n f °ll 01 ' Mn S extlacts f>om the iepor 
Ma } oi P Dee ms, the Superintendent o 
l ouug Medical School at Rangoon, mil skov 
it is successful! i stingglmg tlnough the exp 
infant ailments — 1 

"The anmnt examinations f or 1912 13 nerp i, 

»t ",1 f„V Out of 12 students, The 
sent up For the Bnnl professional Board Ex-tmin 
10 were declared to have passed Oat ofHstu 


who appeared for the Jumoi Board Examination, 10 
passed (le, obtained 50 per cent of the marks allotted), 
one recommended to be le examined and three failed 
Eleven third yeai students sat foi the promotion ex- 
amination, of whom thi ee failed, one to be i e examined 
and 7 promoted to the fouith yeai class Twenty 
appeared from the first yeai class, of whom nine failod 
to seem e 50 pei cent of the maiks given and were 
recommended foi removal m accordance with the rules 


I eonsidei that the woik done by all the students, 
except those of the first year, was veiy creditable The 
laige peicentage of failures in the first year was dis- 
appointing Only four students of this yeai had the 
necessary English qualifications Ooe student bad only 
passed the VI Standard and failed hopelessly m his 
examination, which is not surprising Three had only 
passed the VII Standaid and six each the VIII and IX 
Standaids iespectively The subjects of the first yeai 
are very dry and difficult ones, which it is almost 
impossible to make really interesting to students, and 
I myself think the fiist year at medicine is the most 
difficult one of all On the other hand, it is better for 
the school and the students themselves that the failures 
should be weeded out early, instead of later ir then 
thud oi fouith year, when removal from the school 
would be a severe bavdslup and the work of tlnee years 
absolutely wasted I went thiough all the papeis of the 
first year personal!} with the object of finding out if the 
questions set foi examination were fan ones, and also to 
find out if the marking was on too severe a scale I 
found that the questions were all absolutely fair and 
that every chance was given to the examinees Those 
who failed quite deseived to do so, and I saw no neces- 
sity to interfere with the results given me by the 
examiners * * * * 


Finance -The hostel, as it stands at present, is purely 
a self-supporting institution, and receives no pecuniary 
help fiom outside The total receipts from the boaideis 
during the year weie Rs 5,347 9 7, and the total expen- 
dituie was Rs 5,140-2-6, leaving a balance of Rs 207-7-1 
General Remark': — Major Rost, nis, acted as Super- 
intendent of the School up to the date he went on leave, 
vi z, the 11th Novembei 1912, and from that date on- 
wards, the writer of this leport took his place and held 
it up to the end of the session Assistant Surgeon 
Y Subrahmanyam took up the duties of an Assistant 
Lecturer on the 25th October 1912 in place of Assistant 
Surgeon P R Menon, tiaosfeired , the latter held the 
appointment veiy ably since the establishment of the 
school up to the date of his depaituie from the school 
The lecturers and the assistant lecturers of the school 
worked veiy enthusiastically 

^ Ten final yeai students, who have passed the final 
Board Examination, havebeen sent to Madras to undergo 
a covuse of practical tianung in midwifery in the Madras 
Maternity Hospital The want of a Maternity Hospital 
ec b possible, to the Medical School, mainly for 
the benefit of the students, is a factoi that cannot be 
ignored, and the establishment of such an institution 
seems to me a most piessmg need The unnecessary 
extra expenditme inclined on account of passage of 
students, and the i ncomemence caused to them m a 
foreign land can only then be avoided One of the chief 
o ejections to the Madias anangement is that the students 
are first taught theoretically m a practical subject and 
tneir actual practical work, instead of being taken pan 

r\ b ! meie I 300k work ’ » deferred unt/the 
course of lectures is finished Major Barry (one of the 

tarn™ form a f ti a 8fcuden V vh:,t he wm,!d do for » re- 
cording n! dangerous Iremorrhage The reply ac 

told m jh ' 3c ' S Perfectly correct, but when 

com Hint it was a question of nmunes, within which the 

hemorrhage should be stopped if life was to be saved 
give^no ^dea 1 of 6 wh^ abso!u ^ non-plussed, and could 

fdont TTrln f T immediate tieatnient he would 
adopt He knew theoretically all the things that might 
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bo done, but tbe absence of piactical knowledge rendeied 
such tbeoietical knowledge useless 

Going to Madras is also a strain on the students, as it 
adds anotkei three months to then coitise of lectures 


THE PREVENTION OF RABIES 

The 12th annual repoit of the Pastern Institute 
of India foi 1912 leeently published shows tho 
amount of good woik done by this Institution and 
isaiecoidof good woik, but after all pievention 
is better than cuie We quote, theiefoie, tbe 
following apposite lemaiks on the pievention of 
labies in dogs, which aie well woith the attention 
of oui leadeis — 

“ Year by y eai theie has been a gradual increase in the 
number of patients tieated at this Institute Beginning 
with a modest 321 treated m 1900 01 up to the enoimous 
total of 3,548 tieated in 1912, this number now makes 
us the largest Institute in the woild as regards anti 
labic tieatment 

The lemarkable increase — 3,548 peisons tieated in 
1912 compaied with the 2,268 treated in 1911— has not 
been due to an epidemic of rabies in Noithein India, 
but to the fact that every individual on Ins arrival at 
this Institute is closely questioned about the nurnbei of 
persons bitten at the same time as himself A i epoi t 
is then sent to the despatching officer enquuing for 
particulars as to the number of wounds, etc , inflicted on 
those who have not come foi treatment In many 
instances this officei is able to persuade otheis who have 
been bitten to proceed at once to the Institute Before 
the collection of statistics for untieated persons was 
instituted only those who were severely bitten and 
sought medical aid, or those who came undei the direct 
notice of despatching officers, weie sent for treatment 
No further enquiry was made regarding the number of 
other persons bitten at the same time, and thus a large 
number remained ignoiant of the existence of these 
Institutes and did not come foi treatment 

In 1907, the Coonoor Institute was founded, and many 
predicted that the establishment of an Institute m 
Southern India would matenally affect the numbers of 
patients treated here , but this has not been the case, 
and we may safely pi edict that the opening of the 
proposed Institutes m Rangoon and Shillong will not 
matenally affect our numbeis We now treat yenily 
only 90 peisons fiom Burma and about 500 fiom Bengal 
and Assam The only lesult we can foiesee is that these 
Institutes will have to ti eat a laige number of patients 
from then own Piovinces, who now refuse to come to 
Kasauh owing to the journey India will have in a few 
years’ time four or five Institutes, capable of treating 
8,000 to 10,000 persons and costing a consideiable sum 
of money in upkeep and personnel, without affecting by 
one iota the souice of the disease, c q , the prevalence 
of canine labies The anti tabic treatment should be 
regarded as a pmely palliative measure , whilst it is to 
legislation that we must look for eradicating the disease 
in the canine race 

Prevention of Radies 

The Rabies Older of 1897 mtioduced by Mr Walter 
Long freed Eugland from rabies m a veiy slioit time, 
but some have objected to this as evidence, because 
quarantine measuies could easily be earned out in the 
British Isles, and owing to insulai position, importation 
of the disease could be prevented The case of Germany, 
however, ovenules this objection, as heie a land frontier 
has to be dealt with, and, under circumstances it is not 
easy to pi event fresh introductions In Germany, 
however, owing to the institution of rigorous sanitary 
measures, rabies has become a rare disease In all 
European countries, legislation Ins been prov ed to be the 
only effectual method of stamping out rabies, and the 


rigor until which legislative measuies are enforced 
detei mines the success obtained 

The question of tables in India is an nnpoi taut one 
from an economic point of mow, as can easih be seen 
fiom the follow nig facts — 

This v eai 1912, somo 5,000 peisons ha\ e been treated 
at Kasauh and Coonoor , this has involved Government 
m a consideiable expense, not only in maintaining the 
Institutes but also m meeting the cost of the concessions 
gianted to at least tlueo quaiteis of the patients This 
does not take into account loss of tune and the expenses 
mem led by the Europeans and bettei class Indians 
Yet in spite of these Institutes the toll of human lives 
fiom hydrophobia must still be a laige ono The loss of 
live stock in this conn trv cannot even be appioxmintolv 
estimated, but a lougb idea can be formed fiom the data 
given by continental writers Monsieui V Babes states 
that in the villages rabid dogs cause groat losses , llnis, 
m Roumama, the number of oxen and "ORts becoming 
labid aftei being bitten by dogs is seveial times gioatei 
than that of human beings Accoiding to the statistics 
of MacOluie, collected foi the State of Ohio from the 
yeaia 1880 to 1893, moie than a million shoepwoie 
destioyed by enantdogs, of these 300,000 were gravely 
bitten by labid dogs , the loss estimated was more than 
two million dollais 

In India a popnlai belief is prevalent that the jackal 
is the animal which is lesponsible foi tbe propagation 
and tiansmission of the disease to dogs To show how 
enoneous this belief is we may quote the statistics of 
this Institute The dog is the animal chiefly lesponsible 
foi the spread of labies From the years 1902 to 1912, 
ovei seventeen thousand peisons were treated at 
Kasauh, and the animals responsible for biting them 
weie as follow’s — 


Dog 14,730 

Jackals 2,491 

Hoi sea . 140 

Cats • 78 

Wolves, foxes, etc . 71 

Cattle 16 

Infection with human saliva .. 79 


These figuies show that, whatever legislative nioasiues 
are enforced to contiol rabies, these must be directed 
against the dog, which is the animal respinsible for ovei 
80 pei cent of the damage The jackal, we believe, lb 
not responsible for the spread of the disease amongst 
dogs, but is secondanly infected by them 


THE COST OF PANAMA SANITATION 

In tlie Tiansadions (Vol, VI, No 6, May 
1918), of tbe Society of Tiopical Medicine and 
Hygiene, Di David Thomson gives a very 
intei estmg account of the gieat tuumph ot 
“ despotic hygiene ” accomplished in the Panama 
Canal Zone As tins has become the subject of 
many communications in the lay and medical pi ess 
we need not lieie lepeat the well-known facts but 
only lefer to certain questions as to cost as to 
which theie have been misconceptions 

We need haidly follow Di Thomson in the 
moie oi less academic discussion ot tbe value of a 
human life The Amei leans are a practical people 
and they lecogmsed that sanitation “ pays 
The woik began in June 1‘fO! 

The diastic measuies of sanitation enfoiced iu 
tbe two towns of Colon and Panama cost £455,000 
oi say 68,25,000 lupees, part of this is being 
letuined by the inhabitants m water lates and 
tax.es, but theie must still be expendttuio in upkeep 
The average population is about 50,000 and 
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Col Goigas admits a cost on sanitation of 


£73,000 pel annum for the past 10 yeais, i.e 
say 11 lakhs pei annum It is ‘ colossal ’ and 
splendid, but we ventme to think that any town 
oi community m India could show equally good 
lesults if sanitarians were put in conti ol and if 
they were piovided with this enoimous sum 
annually foi eveiy 50,000 inhabitants 


THE CULTIVATION OF MALARIAL PARASITES 

This question continues to leeeive much 
attention, and we quote the following conclusions 
fiom a papei by Di J G Thomson, of the 
Liverpool School, which is published m the 
Tiansachons of the Society of Tropical Medi- 
ciue and Hygiene (May 1013) — 

“1 Plasmodium fcilcipanim and jilasmodum mat 
aie capable of being cultivated up to the stage of 
spoliation fot at least one genetation, and we have 
obtained evidence that ptasmodium falcipatum maj 
develop for several generations (at least tlnee) in the 
oiigmal culture tube, without tiansplantmg to anew 
medium 

2 In some cultuies the growth was rapid, in others 
much slower, tins is explained by different factors — 
(a) The age of the parasite when introduced info the 
culture tubes (6) Jhe temperatme of the xncubatoi 
(c) The amount of glucose used ( d ) The influence of 
previous administration of quinine to the patient 

With respect to (d), we have noted that on seveial 
occasions sporulation in the case of malignant teitian 
fever was not completed when the patient had been 
tieated with quinine, the maximum number of snorps 
in cultivations piepaied from these being about ten 
In seveial cases the parasites refused to deielop, and we 
attributed this to the fact that quinine bad been 
administered before the blood was drawn for roll 
vation 

SeV/nlK' 1 " tl,efome '' “«■» o, 

4 This difference appeals to us to explain in lt sat ,s 
factory rnannei why only joung forms of maL^nt 
tertian aie found in the peupheral blood as M ^ 

largn forms 5 “ifi, 

ai rested in the finet capillaties of the mle.uTn, b 
It also explains the tendency to pernicious sunw!!!'' 
such as coma, in malignant tertian malaria ad ^ t . 0,us ’ 
of the benign tertian parasites are found ... fii tag68 
liberal blood, and theie are seldom n»™! tlle P eri 
heeanss theie is no tendency to chimpm* 8Jmpt0ms 

* - msiigritint tGrtifiii liftiHsite ( P 3 /■ 
cipable of producing, in j / 18 

spoies On tie other 1 

produces, as a lule, during maximum™ P Viva% ) 
spores, sometimes more may be niotl^ eolation, 16 
numbei is nevei 32 ^ Piodticed, but the 

*>.,a into . 

giouth of the pirns, te On fclieothe.T J ,n Uje 
grow th of P mm, the ,,Z,7 ' [lRnd > dining the 

definite gi-itmles U.roui.ouf tl,/ , re " ,am ? scatteLed m 
till just befoie segmentation, uhen ) ^ pansite > 

>'<-ll-uA,bS',7’|'nlXen\ 1 ’'' 1 1911 of «™ 

io ibcccss of fhc InJ, ' l0 " ” jtagely devoted 

M Ga Me wutes ol the 


diagnosis between hydatid cysts and abscess of 
the livei M Leeomte has a useful aiticle on 
some cases of costal canes following on livei 
abscess M. Edonaid ISavnbuc has an ad mi l ably 
complete monogiaph aiticle on abscess of the 
liver m Tonkin which is well worthy of perusal 
by medical men in India We note that M Sambuc 
says this affection is iaie among the inhabitant 
of Tonkin, out of 108 cases tieated only 8 weie 
natives of Tonkin ( les Annamites ) The disease 

is chiefly met with among the soldieis fiom 
Em ope. He asks what is the cause of the 
lai ity of the disease among the natives, lie 
attnbutes it to two oidei of facts (1) dysenteiy, 
all othei things being equal is less common 
among the indigenous peoples , (2) and then diet 
is less haimful (nocive) to the livei 
M Sambuc has no doubt about the dysentenc 
ougm of livei abscess, pei tonally he has found 
dysenteiy m 64 pei cent of cases, othei s say 77 
pei cent, but these figmes are piobably below 
(he says) the lealdy, as the dysenteiy is often 
slight oi unrecognised and only mild lesions of 
dysenteiy are not infrequently found -post-moitem 
m livei abscess cases He also points out the 
“ leetal dysenteiy’ (la reclite di/senteiujue) is veiy 
lare m Tonkin and the lesions aie usually found 
m the colon 

He also thinks enoneous the populai idea 
which connects livei suppuiation with the well- 
known chronic dianhoea of Tonkin He also 
notes that the livei abscess symptoms may 
pi ecede the dysenteiy symptoms , and he quotes 
“Rogeis de Calcutta” to show that mild cases 
of dysenteiy may leave no macioscopic tiaces 
m the bowel 

As legal ds alcoholism he cannot help believing 
that this poison has its bad effect, mainly by 
diminishing the instance of the oigam.m, and 
two oi dei s of negative facts suppoit this view, 
the lanty of abscess m natives, and the extieme 
tt M of J lve \ ab t fcCess 111 Etnopean women 

As foi appendicitis (which M Sambuc si, vs ,, 
common cause of multiple live, abscess i„ E u, ope) 
it is an uncommon cause in Tonkin TTo K ’ 

to a blow o„ the live, due to fall £ g™** 

abscesses weie multiple In in? bes ®.' cases the 

"ns on the right sideof live. ,T” ^ absCes ' 
cases tbe abscesses wei e multiple. ” 1,11 

''e lecommend this valuable 
abscess to o in readeis. ° aiticle on livei 
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THE BRITISH JOURNAL OF SURGERY 

We welcome the Gist number of this new 
Butish Journal to he devoted to Suigei} (No 1 
Yol 1, July 1913 Bustol John WnghtiL Sons, 
Ltd ) It is published undei the auspices of a 
distinguished band of Suigeons in the United 
Kingdom and the Editonal Secietaij is Mi E 
W Hey Gioves of Bustol The subsciiption 
will be 2as pet annum, oi 7/6 per quaiteily 
numbei The Gist numbei is intioduced in a 
foiewoid bj Mi Rickman Godlee, the Piesident 
of the College of Suigeons, and i fiontispiece is 
added of the gieatest of Suigeons, Loid Listei 
We quite agiee that the time has come foi a 
Bntish Journal devoted to smgeiy, and this is 
the justiGcation foi adding anothei to the evei- 
lncieasmg list of medical periodicals 

An appeal is made to Suigeons m India foi 
help, and we would haye been glad to see the name 
of at least one Stugeon in India on the list of 
the Editonal Committee 
The Gist issue is elegantly got up and beauti- 
fully punted and well lllustiated It contains 
good ai tides by D Newman of Glasgow on 
symptomless lenal hcematuna , a plea by D’Aicy 
Powei foi eailiei gall-stones opeiation Othei 
ai tides aie by Sampson Handley on Buthn’s 
opeiation on the tongue, by Gask on bone-gnfting 
and one by Jones and Alwyn Smith on niptuie 
of the ciucial ligaments of the kuee and on 
fiactuie of the spine of the tibia An inteiest 
mg teatuie is an account of a visit to Suigical 
Clinics at home and abioad, the Gist being 
MacEwen’s Clinic in Glasgow 

We wish the new ventuie eveiy success and 
commend it to the notice of Suigeons in India 


o L coh , A histolytica are stnctlj parasitic 
species and have not been cultnated 

4 The parasitic species (winch have not been 
cultivated) aie paiasitic All tho cultnated 
species tliffei gieatly fiom the paiasitic ainccb.c 
genus Entamoebro” 


In the Ameucan Journal of Puhlio Jhalth 
(Febiuaiy 1912), Di S T Bailing of tho Canal 
Zone, gives the following details of a mosquito 
lai vacide w'hicli he claims to have the advantages 
of cheapness, high laivicidal and goinncidal 
powei, miscibility with watei, and unifoim com- 
position ” 

The lai vacide is piepaied fiom etude caibolic acid, a 
substance which as usually supplied contains fiom 5 pei 
cent to 30 per cent tai acids, together with a Urge 
amount of inert neutral oils The cmde acid is minus 
cible with water and is a very liiefhcient disinfectant 
on account of its inability to come into intimate contact 
with miciooiganisnis When, however, the crude 
carbolic acid is made into a liquid soap with lesin and 
alkali by means of heat, a product results winch emulsifies 
upon the addition of a large amount of watei If tho 
germicidal value of the emulsion is detei mined by the 
method of Rideal and Walker, it will be found to bo 
gieatly enhanced, frequently being fiom two to five 
timeB gieatet than that of puie carbolic acid 

The pioduct is not only a most effective destructive 
agent foi mosquito larva?, but is a valuable cheap 
disinfectant 

Method of manufacture To insuie tjie manufactuie 
of a uniform product leqmsitions call for cmde catholic 
acid of a specific giavity not gieater than 0 97 and to 
contain not less thali 30 pei cent tar acids Each con 
signmentof crude caibolic acid received is assayed at 
the Laboratory to deteimine its specific gravity and pci- 
centage of tar acids, for it is necessary to keep the pro 
duct of a specific giavity appiovimately thatof water 
so that it will difluse rapidly and not sink to the bottom 
noriemam on the suiface 


PAPERS BY MEDICAL OFFICER OF U. S A ARMY 

The Surgeon-General, U S Ai my, lias publish- 
ed (Bulletiu No. 2, Washington Govt Punting 
Office, 1913) a useful collection of the papeis 
lead by Medical Officeis of the United States 
Aimy at the 15th International Oongiess held last 
Septembei at Washington, U S A , and it is 
pioposed to publish snmlai bulletins eveiy quaitei 
We commend this publication to the notice of 
oiu leadeis It consists of 18 excellent papeis, 
among which we may mention the thiee papeis on 
the value of anti-typhoid inoculation in the pie- 
vention of typhoid, two piactical papeis on the 
pieveution of veneieal disease, and seveial on the 
peisonal hygiene of the soldiei Othei papeis of 
more general inteiest aie that by Gaptain Ciaig 
on the^i elation of paiasitic amoebre to disease and 
one by Captain E B Yeddei, on the pievention 
of ben-beri In lus amoebae papei Captain Ciaig 

concludes . 

“ I That cnlamu’ba coh is a hai mless commensal 

in the human intestine 

2 That E histolytica and E lei i ogena aie patho- 
genic and giv e i ise to amoebic d) sentei } E tetra- 
gena is now r believed to be identical with E histo- 
lytica. 


One bundled fifty gallons of crude carbolic acid are 
heated in an iron tank having a steam coil with steam 
at 50 pounds pleasure Two bundled pounds of finely 
ci usiied and sifted common rosin aie dissolved in the 
heated acid and then 30 pounds of caustic soda dissolved 
m 6 gallons of water aie added Tlieie is a mechanical 
stirring lod attached to the tank The product is ready 
in a few minutes, yielding about 3( barrels 
Cost of manufactuie, August 1999 


Amount manufactured, 14,000 gallons (292 barrels) 

12,600 gallons crude carbolic acid 
at 12 per gallon 

12,300 pounds losin at S2 48 pei 
hundred 

2,550 pounds caustic soda at 5>3 70 
per hundred 

Two tons coal, S5 00 per toil 

Laboi 

Supervision 


SI, 512 00 

305 04 

94 33 
10 00 
92 40 
50 00 


Total ^2,063 83 

Cost pei gallon, ?0 1413 (i c, annas pei gallon) 

1 lie geinncidal \aluc when tested with L typhosus 
in an aqueous emulsion of the larvacidc has an K V 
coefficient of from 2 to 5 

As a mosquito larvacide it is used by splaying an 
aqueous emulsion (one part of lanaude to five of watei) 
over the surface and along the in irgms of pools ant 
ponds or othei mosquito bleeding places so that t ie 
resulting dilution of the lanaeido lias a thin mil v 
opalescence 
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James, of the Canal Zone, wilting in The 
Journal of Infectious Diseases , Ghicac/o, states that 
“doses of 45 giains quinine daily (in doses of 
15 grains) foi ten days has piactically eiadicated 
recuivenl malana among Amei leans woiking m 
the Canal Zone ” His aiticle on l elapses in 
malaria is good leading 

s 

We undeistand that the Government of Iudia 
propose to laise the pei cen tage of leave leseive 
foi IMS officeisfiom 20 pei cent, which lias 
proved woefully deficient to 25 pei cent, and 
we hope the 25 jiei cent will be calculated on the 
total numbei in a piovmce, "pucca” and “ tem- 
poiaiy.” Tempoiaiy men need leave too 


The Amencan Medical Association tiuough its 
Council of Phaunacy and Chemistiy aie doino- 
splendid voik in fighting quack and patent 
lemedies In then annual jeai book of New and 
Non-official Remedies (1913), the piofession have 
sent befoie them a complete and iuipaitial account 
of all new lemedies which must be of gieat use to 
the piactilionei, and especially in India wheie a 
consultant is valued moie foi his piescription of 
some novel diug than foi Ins advice oi expenence 
This book," and the Repoits of the Chemical 
Laboiatoiy of the A M A aie well woithy ot 
attention 

It is even moie complete and even moie useful 
than the two well known volumes on Seciet 
Remedies published by the B. M A 


We have leceived fiom Capt C A. Gil) 
ims, and will publish m next issue a full 
and mteiestmg account of Tropical Medicine at 
the lecent brlient Exhibition 


JtquioitJfi. 


T Mr» Sar ? 1C{ i 1 CImics of John B. Mnrnl 

n’ i a< i i th ™ Mercy Hos Pital, Chicago 

Published by W B Saunders & Co 

Ihis Inst numbei of the second volume 
clinical lectm es maintains the reputation of 
senes that bids fan to become classical Lucid i 

of l3 S , hUud J 0s P less,on » teiseness, domnatn 
of teaching, and a ceitam tians-atlantic' C » 

th ? e icctnies 

on lit Sf , tu i°T l T “ 
icfciences to thViiolYk™ Aa u tb °^' "t '' V 1 
tj.nt tlio inngo 0l s„l,|ects e^tais, 1 ,? H ° SpU 

nol l0 P e„n!r S „f hdnTdn 


4 Chtrafjo inn n. „ ~ — — 

tom Avenue I,C!S of A ” cr Medl A 3SO o , 535 U 


notice Each lecture is obviously a stenogiaphic 
tepioduction of what was said befoie, dunug 
and aftei a speenl opeiation Theie is ail 
atmospheie of realism about them all that ought 
to appeal to students, and theiefoie we should 
like to see this senes in the hbiaiy of eveiy 
medical school All aie woith study, but we 
would invite special attention to the lectuies on 
frecal fistula, acute appendicitis and lannnectomj r 

We legiet to have to say it, but unless these 
Clinics aie able to maintain then onginal high 
level then utility is doubtful and the outlook 
foi the senes does not seem hopeful 

Ionic Medication.— By Lewis Jonrs tt tt 

T T 1 * lio J-J. XV. 

Lewis, London 


, , ^'vjs u ones ins em- 

bodied the lecent additions to knowledge in this 
now much piacticed blanch of elect" o-theia- 
peutics 

The theoiy of the migration of the ions of both 
the metal and the acid radicle of any salt is 
lucidly explained as well as the somewhat 
complicated secondaiy leactions which take nlace 
in 'the tissues A table is also given shewing 
the elect, o-chenncal equivalents in oidei to 
indicate the amount of each substance Jibei afeecl 
by the cm lent and the velocities of penetiation 
in the tissues. Ihe book then deals with each 
ion separately, pointing out the conditions in 
which it is applicable and the method of appli- 
cation with an actual , ecoi d of cases It is this 
paitofthe w oik which will appeal most Foi cihlv 
o (he therapeutist, foi it offeis a means of 
ti eating with success, conditions which fieqnentlv 
defy the physician’s batteiy of dmfrs „ n .i 

During the space of seven vmk fl i Qn t n 
penl.es b„ve „Ade 5.^1, “ , ^ *' 

ed.t, on of 1), Lewis Jones' vllnlble'tolt b»l-T 
umlei 2011,3 considpmhl^ » i c book hag 

* absolutely treS^ ^ Z 

and theoues lomc LTo.T i * CeUt 
advances and i s dealt with fully i inad ® f‘ eafc 
8 W ? e fact that * ath “ 

of the body aie now divisible min 1 fc rSUeS 
he ionic and the theimal has e.Hbled tb° ° u 368 
to pieseut new facts as i “ , autbo1 
a cleaiei expectation of tb« <U S 1 , ea A men ^' vvi th 
The scope of the conditions o ” P 1 ° bab ^ e effects 
ti eatment is much enWeT 611 ' 1 ^ t0 ? lect,lcaI 
i>em g devoted to moi bid co® dffion^ T ‘,? bIe Space 
of tieatment The latest ^ s and then mode 

.S not neglected sneb d.scove.M 5^?'. ’ 
sIee P ofLeducbema i i , electnc 

T . he edition wil be fold^ dl6GU f ed 
guide to the many hh “ 6 tonm } ;in Evaluable 

r f ~ 
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neuralgias, fibiomyositis and numeious allied 
conditions 

Tlie ions of chloiine and iodine open up a 
field m the tieatment of seal tissues, and the 
woik in this duection of Desfosses and Martinet 
on the use of chloiine ions on joints stiffened by 
mjuiy 01 inflammation is quoted 

The book will be found a valuable guide to 
those practising electucal tieatment and the 
tact that some unsuccessful cases aie mentioned, 
as well as the more numeious instances m winch 
the authoi ha- met with success adds to the 
convincing tone of the woik 

Lewis’s Pocket Case Book —We have teceived 
from Mr H K. Lewis a new Pocket Case Bools’ 
designed for the use of students and practitioneis 

The book is neatly bound in limp cloth and 
the page measuies b in x 5 in It is ananged 
foi 25 cases , foui pages are allotted foi each 
case and the headings aie ai ranged for the 
lecord of the usual paiticulais, including Pei- 
sonal Histoiy, Family Histoiy and Piesent Con- 
dition 

Theie aie also diagrams foi the marking of 
physical signs, space foi diagnosis, piognosis 
and extia space foi the lecoid of tieatment and 
piogiess, including a miniatuie tempeiatuie 
chart which should be veiy useful 
The puce is 1/6 net 

Researches into Induced Cell Reproduction 
and Cancer and other papers — (J ohn Mui i ay, 

London) 

This is Volume III of the John Howard 
McFadden Reseaiches and the names of the 
authois are Dis H C Boss, J W Cioppei, E 
H Ross, H Bayon, S R. Mowlgavkai and Col 
E Jennings, ims A numbei of the papeis m 
this volume aie repunfs fiom vanous publica- 
tions 

This lepoit includes an account of ceifam 
applications of the “ Jelly Method ” to pioblems 
in cytology Should this method possess all the 
advantages claimed foi it, it should piove of gieat 
value to cytologists, especially those engaged va 
the difficult subject of oancei leseaich , and we 
will await with intei est the lesults of fuithei ex- 
peuence with the method 

In the volume there aie some novel and some- 
what stai thug conclusions in legal d to the etio- 
logy of syphilis In the fiist place we aie asked 
to give up, the names Treponema and Spiroclnefca 
loi thepaiasites and to call them Lymphocytozoon 
pallidum, in the case of human syphilis, and, 
fuithei, the “honoui ” of being the only 
host of the syphilis paiasite can no lon- 
ge> be claimed by man, because we aie 
informed it is sbaied by the Guinea-pig (Lym- 
phocytozoon cobajse), labtnts and bales (Lym- 
phocytozoon lepous), rats (Lymphocytozoon 
mui is) and e\en by the humble eaith wonn 
t Lymphocytozoon lumbnci) In this connection 
an interesting question auses, do these vanous 


animals, haibouring the paiasite, gi\e a positnc 
Wasseiman leaction 5 This subject might, per- 
haps, piove of intei est to SerologisG There may 
he some technical difficulty, howeicr, in gotlnm 
the lequued amount oE seium in the case of eaith 
wonn to test the point 

Diseases of the Skin.— By David Wasit, 
London, 1913 Demy Svo 29 Illustrations’ 
Price 6s net Bailiicre, Tindall & Cox 

This is a small and practical book foi studonts 
and piaetitioneis on diseases ol the skin wntten 
by Dr Walsh, the semoi Physician to tho AVcst- 
ein Skin Hospital, London 

AA r e think theie is room for such a simple aud 
concise handbook on diseases of tho skin It is 
buef on its accounts of each disease but ably sums 
up the mam facts that aie known The vanous 
tiopical skin diseases aie not neglected, we learn 
that the authoi implicitly accepts Di Sambonk 
theoiy of pellagia On the subject of syphilis, 
there is a good chaptei He admits the poweiful 
aid of Salvaisan, but “meicuiy is always neces- 
saiy ” “ The best plan is to give an inaction 

of ‘606,’ and if the symptoms disappeai, apply 
the AALisseiman test — and should this be positive 
give 6 mtiamnscnlai injections of grey oil at a 
week’s intei val Leave off foi 6 weeks and 
alternate m that way foi 2 yeais ” 

The book is a good one, it is not laige but will 
be found to contain enough foi the oidinaiy 
pracfitionei 

Aids to Surgery,— By J Cunning, f r c s Thud 
Edition Bailliete, Tmdall and Cox Price is net 

In the 9 yeais of its existence this wondeifully 
complete little book has come into its 3rd edition 
and its 9 th lepunt Nine editious in 9 yeais is 
suiely a hallmaik ot success, and the piesent 
edition will be found to have incoipoiated in its 
410 pages, most of the advances in suigery since 
the last edition was wntten It is a maivellously 
compact “tabloid” suigeiy and should be veiy 
useful to students to levise then work before an 
examination 

/ 

Flatulence and Shock —By F G Crookshax'K, 
md,mrcp Pages 47 Demy Svo Pi ice 2s 
net H K Lewis, 136, Gower Street, London 

These lectures look at the subjects from diffei- 
, ent points of view’ and aie veiy readable 

The souice of the gas in flatulence is discussed 
aud the views of those who put it down to “ fer- 
mentation,” “ ueui osis,” etc, aie cuticised 

The lelations of flatulence to many morbid 
conditions aie mentioned and examples fiom 
veteunaiy surgeiy aie quoted 

The biuts on tieatment are xalnable, but we 
should hesitate to piescube the authors reme y 
in bis own case, ip, eieme de men the veiy 
freely 

The lectuie on shock has some intei esting re- 
mai ks on the xariety know’ll as delayed 

Theie is a goodly list of lefeiences to \anoiis 
papeis which should proie useful 


SrpT , 1913 ] 


BOOKS REVIEWED 


365 


The Conservation of the Child —By A 

Holmes, pb d Philadelphia and London J B 
Lippmcotfc Co (Agents fot India, Bufctei woifch 
and Go , Hastings Street, Calcutta ) 

This is a lemai liable book, fai ahead of any 
ideas pievnlenfc in India on the treatment of 
backwatd ebildien and indeed in advance of any- 
thing we luve seen in Euiope In (he United 
States the problem of the “ misfits ” has been 
most eneigetically taken up and psychological 
clinics have been staited in seveial places, of 
which (lie clinic in connection with the Pennsyl- 
vania Unuersity is tliepioneei having been staited 
16 yeaisngo 

This mouogiaph aims successfully at givino- a 
piactical descuption of the inaiiguiation and 
opeiation of psychological clinic It gives sys- 
tems of mental tests and fully descubes the me- 
thods of making them The auny of misfits is an 
enoimous one and nnmeions institutions m many 
countries aie doing something to “conseive the 
child ’’ (he gieaiest asset of any nation 
The book is divided into cbapteis dealing with 
instoiy, the constitution of dime, the classification 
of cases, the classification of moi.il deviates etc 
Ihe book is well lllustiated 
It must long i emain a classic and a manual foi 
such clinics, and we coidially leeommend all 
inteiested m this subject to ieid this book It 
will open the eves of ihe oniina.y medical man 
and show him how veiy much lemains to be done 
beioie we can successfully apply psychology to 
the mental ills of ebildien ^ 

Ti^ercuUn Diagnosis and Treatment - 

pL M PowENGnn, Medical Du ec to. of (he 

C V X\by a Co ’ Cal,f0ima St L ° U1S > 19l3 > 

author heie g lv es his expenenee of tubei- 
culm aftei using it foi 15 veais TVm a i 

Of the book deals vv.tb the Me of tab, o ?l ‘ 

disr „“ n io h H,e“ P e sj :7 

active oi mactiie state by the ntn ln a 1 

of the inflammed aiea n,,i ! ° f appeaiance 

IJnquol leachon-fte V °f 

Should aid considerably as ™ nfiimed > 

ir : 1 "*»* 

of doses Aftei' In h voch, use a sequence 

r Te p r,“ the “*>' 

Haines ausitig fiom this test 61 Sem 

^ leatment tubsipiilin lc , 7 
l J se in pi actually nil si Les of T^ be of 
disease A cleat descrmhnn r V 1 ® Pnlmonarj 
1,1 ’ 1 3 be expected to do iq a ° tobeicnhn 
out that much of the remitelM?’ and lt 1S P 01 »ted 
'fs use in many hands is due f 1 Success following 
option Of thii The hi t t0 * l Want of applet 

focus or foci to heal, and second? ° f ihe esistl ^ 


The essentials foi success me laid down as 
‘ individualization, Size of dose, method of mciease 
and mteival” togethei with a full appieciation 
of the undei lying disease conditions by the 
physician The aiithoi peitmently lemaiks that 
the man who determines to tiy tubeicuhn should 
not do so to test it as a lemedy but latbei to 
test his own ability to use it — with this we agiee 
Tubeicuhn is not on its tnal, and as the authoi 
points out no physician who has evei used it 
tlioiougnly has ever diseaided it The book is a 
useful aud leadable addition to tubeicuhn thei.ipy 
and should find a place equally in the geneial 
piactitioner and specialist bookshelf 

Microphotographs of Spirochete, Entamobe, 
Plasmodia, Trypanosomes, Leishmania, 
Negri Bodies, and Parasitic Helminths 

This is the fit st of a senes of Bulletins to be 
issued by the Suigeon-Geneial of the United 
States Aimy The nncio-photogiaphs numbei 
ovei 60 , and natui ally enough they vaiy in 
excellence The best aie piobably those of the 
meiozoits of the paiasites of teitian and quaitan 
ma ana, of the maciogamete of snbtertian 
malana, and of a section thiough the head of a 
JSecaCor amtncanus attached to the mucous 
membiane of the gut The mieio-photos of 
helminth ova aie disappointing, being maned by 
sunoundmg diffusion rings, that of Tnchuns 
tncfnura having as many as 7, while the uacr S 
louud the ovum of O&ynnas veumculcms aie so 
shmp that it is impossible to tell wbeie the 
actual outline of tbe egg lies It is a pity that 
the mles of the International Code of Zoological 

° '! nt r 6 T UOt , foll ? wed accompany- 

mg text descnbes cleaily and concisely the 

methods to be followed m the piepa.ation of 
iepoduce S d S,mi ^ t0 th ° Se Wh ° Se P hoto ?» n P^ aie 

G °Bv e H R A le Diaguosi t ? and Treatment - 
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W G Sun, the Ophthalmic Suigeon, Edinbuiffii 
H 03 nl Infumai) 

The book is an excellent one, and will be most 
useful to students and gencn .1 piactitioneis The 
Caching; is sound, obseuie points and disputes 
11 e uv oided Tliei c is a slioi t but useful cliaptei on 
sight lcquiiements for the public semces The 
illufetiations aie good and aie numeious On the 
w hole, ive li vve been veiy favouiably impiessed 
with this useful book It will piove a sound and 
leliable 111 inunl foi students 

A Text-book of Midwifery —By R W John 
stone, m n London Adam and C. Black, Bombay 
Macmillan and Co Puce 10 6 Ciown S\o 264 
Illustiations, 1913 

This is a volume in the Edmbuigh Medical 
Senes by Di Johnstone, Assistant to the Piofes- 
soi of Midwifeiy in Edmbuigh Umveisity It 
claims to be a concise and piactical piesentment 
of mid\vifei 3 r foi the student and piactitionei 
Theieaieso many good manuals of mul wifeiy 
that it is difficult for airy new book to displace 
one of them , but if any book does so this one 
should as it is wondei fully complete, accuiate 
and lepiesentative of the best opinion of the 
day Any student who masteis this volume has no 
need to feai the examinei, and the teaching is 
sound and piactical We note that in aceoi dance 
with modem views the authoi advocates the use 
of abdominal examination in piofeience to the 
“P V” methods Theie aie useful cliaptei s on 
caie of the infant and good sound teaching on 
the use of the foi ceps and vauous opeiative iu- 
teifeiences Pituitaiy extract is pinised and also 
“ einutin ” and “ aseptic eigot ” 

The book is extiemely well lllustiated It will 
no doubt turn out to be a successful and leliable 
student’s manual 

First Aid —By F J Warwick and A C Tcnstall 
8th Ed Busbol John Wnght & Sons, Ld , 1913 

This is the eighth edition of this advanced 
ambulance hand book, which is lecogmsed to be 
by all ambulance woikeis as concise and com- 
plete as could well be This new edition has 
mcoiporated the new Stietchei Dull fiom the 
It A M 0 Manual (1911) 

It is extiemely well lllustiated, but we have 
always been of opinion that the amount of 
knowledge contained in an advanced manual such 
as this is entnely beyond the scope of ambulance 
woik, 1 e , advanced “fust aid” is not far re- 
moved fiom piofessional knowledge 

A Book for Mothers —By Mrs A M TJshcr 
London J & R Chuicliill, 1913 
This is a most piactical aud useful little book 
by Mi Ushei, the motbei of a laige family It 
has a pieface by Di P B Ruttei, r r c s , and 
is veally a capital book foi motheis, homely 111 
style and piactical iu advice and full of little 
points unknown 01 uniecogmsed by the family 
piactice medical man 

Mrs Uffiei says the book has been wntten 
entnel) foi motheis, but it will be of use to muses 


md medical men need not despise to lenn hints 
fiom its pages It is one of the most useful hook 
that we have seen on its subject 

Surgery Its Principles and Practico— Bt 

\ auous authoi s Edited by Wuliam Wiu.iams 
Kffn, md.llb Yol VI With 519 Illustiations 
Philadelphia and London W B Saundeis Com 
pany, 1913, pp 1022 

This volume entitled the Newest Suigei) is 
unique in tint in it the attempt is made, ami that 
successful!) , to hung up to date the pieeeding '> 
volumes, the fust of which was published lnlho 
)eai 190b Consequently, in it, each chnptoi 
simply contains supplemental y mattoi to bung 
couesponding chapteis 111 the picvious volumes 
abieast of the piesent status of Suigei y 

Foi instance, the 1st cliaptei in the volumo 
undei leview, chaptei 87, on inflammation, and 
wntten by Piofessoi Adami is supplemental)' to 
chaptei 5, Voi I, and so cannot bo consideied as 
a continued nauative but must be infchei legal ded 
as containing notes amplifying and bunging up 
to date the onginal chaptei, thus lendeung the 
peiusal of both chapteis necessaiy foi a tlioiongh 
modem conception of inflammation 

Hoie we find mcoipoiated Opie’s latest woik 
on liiflammatoiy phenomena and the beaung it 
has on the composition of exudates The ia- 
tionale of the tieatment of chiomc nlceis with 
Seal let Red is explained, that d)e being one of 
the “anteoics” descubed by H C Ross in lus 
expeuments on the induced multiplication of cells 
Di Fiaziei in chapter 89 lauds the use of 
magnesium sulphate as a s) mptomalic lemedy in 
tetanus We peisonally can suppoit lus piaiso, 
having found it to have an extiaoidinaiy influence 
on the spasms One cabe we so tieated with 
spinal injections clamomed foi then lepetition, as 
he thus each tune obtained immediate and peifect 
lehef foi a penod of some 12 horns 

Tuinei Thomas quoting much lecent litoiatuio 
on Vaccine Tliei apy in the chaptei on Suigical 
Tubeiculosis, w'litcs — “ Theie is veiy little loasou 
foi thinking that they (vaccines) aie at piesent 
even adjuvants to om theiapeutic measuies” 

He howevei goes on to state that “theie is 
abundant leason foi thinking that the futuie 
tieatment of these conditions wull be much moie 
facilitated by vaccine theiapy than they are now 
The Opsonic Index he estimates to be of luit 
little value being one of that evei inci easing band 
who piefei to lely on the clinical condition 
of their patients foi appiopnate dosage I lie 
tieatment of spastic paial)sis by leseclion of 
postenoi spinal neive loots as advocated by 
Forster is gone into by Di Woolsey 

The Suigeiy of the Rituitaiy Gland takes up 
some 40 odd pages, its anatom), pbjsiology and 
pathology, etc , being all most admuably describ- 
ed in a chaptei teimmaung in an excellent 
bibhogiaphy covenng 3^- pages 

Recent woik on the Paia-th) imds is dealt vvitu 
by 0 H Mayo of Rochestei, whose name alone 
should vouch foi the excellence of the article 
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Majo Robson is lesponsible ioi the chaptei 
on Gustuc Suigeiy, m which he leviews the 
vauous methods of endoscopic examination of the 
stomach He points out the ease (i fact foi 
nhieh we can vouch) with which even begmneis 
can lecognise what is seen by the Hill-IIei schell 
gastioscope An excellent account of the 
gastnc lymphatic system is included in this 
clnptei 

We quote the following fiom the aiticle on 
Suigery of the Kidney by l)i Ranshoff — 
“ Ihe view, enteitained until quite iecentl} r that 
I13 dionepluosis is usually the lesult of a chiomc 
obstiuction needs modification” “It has been 
shown that the accepted view that hydionephiosis 
can lesnlt only fiom chiomc 01 intei mittent ob- 
stiuction is no longei tenable ” 

An easily undei stood account of the Rotation 
and Raiany s tests for the mteguty 01 otheiwise 
of the labyunth is given in chaptei 137 

Undei the Suigeiy of the Eye we find an even 
moie extended descuption of Smith’s opeiation 
than was given in Vol 4 The ope. ation seems to 
be moie populai m Amei ica than it is in EmR md 
Some va!uable 1 tiles foi Resuscitation "fiom 
Electuc Shock as founulated by a Commission 
appointed to deal with that mattei aie incoi point- 
ed 111 the chaptei on the Smgeiy of Accidents 
We weie unawaie that division of the spinal 

T!, cai,sed P't'alysis of the deltoid 
niuscie as noted on page 325 

Dming oui petusal we have noted the follow- 
ing euors — 

EMullei^ 37 SU ' elj A MuI,ei shouId iead 

On page 158 “ anoci association ” should be 
( noci association ” in the following sentence 

Jdfi Wl11 baV6 llad 
as7::u:~~ tbat 5 w.i 

He?"ohmft“ 210 h " d Hejnatoniata spelt 

.'fiot n'’ IClS Kuiln “ ’ s 

similaily Fi<t 134 J' , d ^ Qoen'aw s, and 

and 

page 380 e0l °" 1J Is S I® 11 Thyrodoctomy on 
page CSUIenfiglobm' 1 "’ Tll °"' 00 l ,1 “Vi ami on 
•nta‘««rid , S i rS,^>5* should be ! 
°" ingo COC „„ Amends ’ a " d Ma '" ue ‘ ■ 

'aul m ooi]]'iinc(ion xf, tlfo,'" n,’ °"f taf °' e i 15 be sl s 
«r nnlj brings Hie subject iw i7l'i g 5 l’ oI " mcs . s 
'V 1 ndiantage be lead ] lv L t " date ‘ l nd might f 
■ e h 'J*« examinations *orL ng ? 01 0 

-pociahse u, Sumon Thai * Se “lending to 

ondeavo^inno^lyy 0 , 1 ’ ^°° advanced v 


;ei The Principles and Practice of Obstetrics — 

|j e By Joseph B De Lep, md London and Plnla- 

] le delphn. W B Saundeis Company, 1913 

• m Pp 1060 Puce, cloth, 35s net 

ns Although this volume cannot lightly claim 

2 II the weight which fiequent editions lend, being 
h 0 simply an outgiowth ol a volume entitled ‘ No f es 
ns on Obstetucs ” which has foi some 14 jeais been 
used as a text-book at the authoi’s school, it can 
)n neveitheless be said to be a 4 book which will 

- easily hold its own 111 the depaitment it heats of 

at In om opinion it is a book ulncli can be 

Jc heaitily leeommended both to the piactitionei 
in and to the semoi student, being eminently a 
1S pnctical book and the outcome of 21 yeais’ 

e\]ieiience as a teachei 

The facts aie well aiianged and the fundn- 
11 mental ideas aie not lost in a cloud of detailed 
>e obsei vations 

The book is business like and to the point fiom 
n stai t to finish and u ill well 1 epay anyone’s pei nsal 
11 The lllustiations mimbenng some 906 aie 

0 excellent and extiemely useful in lendenng the 

1 descuption of operations easily intelligible 

The subject-mattei has been divided into 4 
paits — 

- Tbs physiology, conduct and patholooy of 
P.egnancy L., , 0 , 1 , and the Fuerpenmn and 

1 Opeiative Obstetucs 

1 At the end of chaptei 3 the vauous theones 
as to the detei munition of sex aie gone into but 

- we find no mention of the tbeoiy „f Ceseliensk, 

As legaids positional tieatment of the natient 
1 advocated to aid foiwa.d ictation of the ‘cupS ' 
1.1 oceipito-posteuoi positions, and of the 0 Wm 
' uiento-postei 101 positions and to conveit bioiv 
...to nounal veites piesenlations, we do not see 
that the positions leeommended by the aulhoi 
esao Iy coincide w.th the obse, vations made by 
Bandeloeqne, obsei vations which the autlioi n „sl/ 
on page 586, m , « Bandeloeqne ea led , So, 
o the wiong dnechon of the nteune fo, ce ‘ who 
the ntei us was oblique to the inlet— if tin, i i" 
falls ovei to the side of .«,„( !! i 1 bac,i 

and if, now, ntenne action commences “the f”?’! 
““ l>'«™e » edited the d Sion of. ' 

ohm inci easing the extension , f lbe 

P.odochon of f face piesen o ' , to the 
581 the antho, advocate' fo, ‘e ”, S J° P»S<> 
posteuo, positions that the woman 1m n C ' pit ?" 
to which the occiput points as tinl ? 1 « e S,de 
>md consequently favouiS lotatmn a ds ? 6XI0n 
Baudelocoue if tho „ afclon -^ccoiding to 

f’d t’o fall ove. toXsrfe oY' t] bacl£ 
and extension not flexion would be the ^ b ® f ° CC, P ut 
Dakin, w e note, foi occimtn * outc o»ne 
®ys that the woman ougS ' J bJ 'l°‘ S 0 "* 0 ™’ 
side to which the fiont of the child i V ° D tbe 

occiput^ " d - 

s?. ~ 
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The cbaptei on Extia-Uteiiue Piegnancy ib 
good as is also the section on the treatment of 
cases of contacted pelus wheie the question, of 
what should be done in each paiticulai case, 
Cresauan section, s) mphysiotoni) , ciamotomj, 
foiceps 01 veision, etc , is eaiefull) gone into, and 
the advice gnen well tempeied and excellent 

Lists of ai tides needed foi laboui, 1 ules foi the 
pi egnant woman and instiuctions foi the obste- 
tric nuise aie all excellent and should piove most 
useful to the piactitionei m saving both time and 
tiouble 

We have come act oss the following enois — 

On page 161 in the descnption undei hg 182 
l should be e 

On page 448 spanemia is written foi anemia , 
on page 485 leutic foi luetic and on page 774 
pacenta foi placenta 

On page 954 in the text Fig 836 p 939 should 
lead Fig 836 p 949 

On page 742 in the lllustiation the needle is' 
shown going thiough the uppei lip of the wound 
hist and then thiough the posteuoi lip, wheieas 
in the descnption the needle is descubed as going 
thiough the posteuoi lip fhst and then thiough 
the uppei lip 

We can heaitily lecominend this book to both 
the student and the piactitionei The fonnei, be 
he a | nnioi , cart omit leading less impoitant mattei 
and det nls of tieatment which would be neces- 
saiy foi the piactitionei to lead, in that such 
mattei and details aie punted in a somewhat 
sinallei type than is used elsewheie in the book 


Su.gcon-Geneials wcai umfoim as laid down 
foi the Ami) Medical Sei vice, except is legal, h 
pattern of buttons, some mmol details in the 
mess jacket and mess waistcoat 

The fall diess of Colonels may be taken as 
the IMS standaid, points of diffeienco foi 
othei lanks being specially noted — 


No I Full Diess Colonel Renew Oidei 


Boots, mounted 
Boots, dismounted 
Glo\ es 

Gieat coat 

Helmet 

Plumes 


Bluchei 
W ellington 

White doe, oi buck , at 
levees and bills, white kid 
Diab universal (new) 

White Wolseley 
Black, swan (not worn hi 
othei i anks) 


Pouch, legulation (slightly diffeient pattern 
foi othei lanks) 

Pouch belt, legulation (slightly diffeient pat- 
tern foi othei lanks) 

Spins with Bluchei boots jack spuis 

„ with Wellingtons box spuis 

Swoid and scabbaid, legulation 
Swoid belt, with 3 stupes of embioideiy (othei 
lanks 2 stupes) 

Swoid knot, legulation 

Tunic, legulation, with 2 bais on cuff, and 
bi aiding on collais and cuffs (Othei ranks onl) 
have one bai on cuff, and no bi aided eyes on 
collai and cuffs ) 

TiouseiSjwhen dismounted, led stupe, inches 
Pantaloons wdion mounted, led stupe, 1J inches 


The ‘ Nauheim ’ Treatment of Diseases 
of the Heart and Circulation —By Leslie 
Thorne Thorne Publishers Baillitne, Tindall 
<L Cox Fourth Edition Ciown 8\o, pp \m 
and 104, figs 55 Price, 3s 6 d 

The fact that this book has leached a 4th 
edition is an evidence of the success of the 
treatment it descubes and of the clauty of the 
descnption The Nauheim tieatment by baths 
and the Schott exei cises aie descubed , the oook 
also cont uns a chaptei on the selection of cases 
suitable foi the tieatment, notes on a numbei of 
cases, and is fully illustrated The whole foi ms 
a most useful little book, on winch the onl) 
adveise cnticism we have to make is that we can 
find no descnption of the composition of the 
effei vescing bath, though all othei matteis dealt 
with aie given in full detail 


SPECIAL ARTICLE 


■1HE DRESS REGULATIONS, I M.S 

We aie indebted to Colonel Bruce Seton, 
VHS,nrs,foi the following notes on the dress 
legulations foi the seivice, taken fioni the newly 
levised I A Regulations, Yol YII 

The new A R I , Yol YII, just published, 
contains the latest ouleis legal ding Diess of the 
Seivice. 


No 2 Hot Weather Full Diess, White 
Full diess, head diess 
Belt, sw'oid and pouch 
White frock , wnth white collai (optional) 

Ti ousei s, white, dismounted 
Pantaloons, cloth, white mounted 
Gloves aie not w'orn 

No 3 Hot Weather Full Dress, Khali 

Helmet, khaki Wolseley pattern, with plain 
khaki pagii Plume 1 ’, spikes, chains and badges 
aie not u'oin 

Jacket, regulation, khaki, dull oi diab seigo, 
univeisal with step collai, open fionted 4 pockets 
and a ticket pocket outside and an inside watch 
pocket 

With this jacket a white double collai and 
black silk tie, tied in a sailor knot will be worn , 
on manoemies and field sen ice a turn down 
khaki collai ind khaki neck tie will be worn 
with khaki shii t 

Goiget patches — Suigeon-Geneials lime black 
\ elvet with a gold line and button, Colonels 
black velvet with a scailet line, all othei innks 
daik blue with black line and a coips button 
These patches aie worn on the khaki jacket 
Swoid Regulation, but with biown scabbaid 

and biown leathei sword knot 
Belt Regulation “Sam Browne, with 

2 biaces 
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DRESS REGULATIONS, I M S 



_ 1 1-linln {lull 01 Bedfot d and with 

ST 1 ^*! 1 H oum. a with Wellington oi ankle boots 

when dismounted 

Gloves aie not worn 

Marching Order 

Xo 4 Seiuee Diets 

Boots, ankle, with potties o. plain 
Bieeches, helmet, jacket, belts as loi 

weatliei khalu 

Gloves (if oideicd) 

Gieat coat (if ouleied) 

Haviesack 

Onfield sei vice a fiist field diessmg, identity 
disc, levohei and ammunition pouch aie also 
earned 

Drill Order 
Xo 5 Sei vue Diess 

As foi matching older, except that tiouseis 
may be worn when dismounted, and haviesack 
and watei bottle aie not earned unless ouleied 

A Jo G Mess Diess 

Mess jacket, regulation, | inch lace, with 
white linen collai if an open waistcoat is woi n 
Mess waistcoat, legnlation, as au alternative an 
open white washing waistcoat, without lapels, 
and with 4 small gilt buttons of depaitmental 
pattern may be worn 

Gloves At balls, white kid 

Tiouseis As foi full diess 

A r o 7 Mot Weather Mess Dies* 

White mess jacket, icgulatton 
K unaiband, scailet 
White oveialls, black foot stiaps 
"Wellington boots 

Xo 8 Umh ess 

Foi age cap Umveisal pattern with black 
\ civet band A white cap cover will be woin 
Fiock, seige Umveisal pittein — with white 
linen collar 

Fiock coat Umveisal pattern — white collai 
optional 

Othci ai tides as m full diess, pouch belt not 
worn In this oidei oE diess eithei the white 
helmet or tho lounge cap is woin , normally 
tho fiock coat is worn, with white gloves, with 
the fiock tho glo’ies me blown The full dress 
sword bolt and slings are woin outside the hock 
coat, but with tho seige fiock the slings me worn, 
on a web waist belt, under tho fiock. 

Horse Furniture 
Uimeital pattern 

Watfr Proofs 
Athol! giei, mm ei sal pattern 


Staff Distinctions 

These also weai the staff goi get patch 

Deputy oi Assistant Dnectois of medical 
sei vices m bngades oi diusions may weai the 
fiock coat instead of the tome when the oidei 
diess is “ Review oidei— staff m blue 
Miniature Medals 

Woin with mess diess and in ceitam specific 
ci icu instances in plain evening diess 
Ribands of Medals 

Riband not to exceed one inch unless clasps 
lendei it necessaiy , uppeimost clasp to be 

1 inch below top of liband , 

In undiess they aie woin, sown on to the nock 
oi fiock coat — with white oi khaki they aie 
woin on a bai 


JUcdical Jsocictjj. 


BRITISH MEDICAL ASSOCIATION (PUNJAB 
BRANCH). 

An Oidinaiy Geneial Meeting ot this bianch 
was held on the 22nd July, at 4-dO p M , at “ Ben- 
moie,” Simla, Col C J Bambei,MVO, IMS, 
IGCH, Punjab, pi esided, and theie weie some 
twenty membeis piesent Majoi Austin, kajic 
(letd ), lead a veiy interesting papei on “ Fasting 
as an Aid in the Pievention and Cme of disease ” 
and showed Mi A as a successful lesult of this 
tieatment — 

Befoie and Aftei Tieatment 

Mr A aged 49 yrs 

Weight 17st l|lbs 13st 2ilbs 

Measurement lound 

abdomen ... 47 J" 38' 

Blood preasui e 150 mm 110mm 

Respirator) capacity 230 c l 250 c l 

This patient had undeigone a complete fast, 
dunking watei only, for 31 days Fiom the 32nd 
to the 42nd day he subsisted on a few mangoes, 
peaches oi grapes He then began to get a letuin 
of appetite and stai ted tw r o meals a da}’’, taking 
less quantities of food than he had been accustomed 
to take befoie He bad put on 91bs since he had 
lecommeneed eating, but thought he was now not 
increasing any fui thei m weight While he had 
teduced the numbei ot cigaietles he had been 
accustomed to, he had not given up smoking 
thioughout his ti eatment He thought his mental 
processes had been impioved He had taken 
vigoious walking exeicise thioughout, and while 
before he could not by stooping leach to closei 
than 11" fiom the giound with his fingei tips, he 
could now touch his toes The treatment in’ his 
case consisted m complete abstinence fiom food, 
plus aperients and enemata in the eaihei stages 
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lie staled that be fell fitter than be bad done for 
)eais, and while befoie tbe slightest chill biouMit 
on an attack of te\ei, now be could indulge”in 
iei> cold baths and leel tbe bettei for tbeni° 
Majoi Austin, in bis papei emphasised the 
difteience between hue and false huugei Tbe 
iounei had no moibid feelings a- a sinking sensa- 
tion, 01 headache, 01 faintness, which wete leally 
tbe lesults of indigestion 01 anto-intoxication from 
undigested and feimenting matenal in the stomach 
Such sensations could be done away equally well 
by a dose of mag sulpb as by taking moie food 
He insisted that most people snffeied fiom 
undue fiequenc) of feeding, and in consequence 
the food was in a constant state of fermentation 
Piolonged penods of lest foi the stomach weie 
necessaiy and he advocated two meals a dry, 
bieakfast being taken at the luncheon horn 

Leanness might be the lesult of staiving fiom 
ovei feeding, foi it was not the amount eaten, but 
the amount digested which matteied Some 
thin people weie also small eateis, but he con- 
sul eied that lack of appetite w r as tantamount to 
ill-health and what the) r lequned was not inoie 
food but moie le-t fiom food 
Stoutness again was eating and digesting moie 
than the body could utilise 
Lt-Col Biaide, i M s , thought that the lange 
foi such tioatment would be a veiy limited one, 
applicable only to men of exceptional will and 
staying pow’ei 

In answer to Lt -Col Austen-Smith, I m s., he 
consideied, that in spite of the appaiently success- 
ful feeding-up methods employed in most samtoua 
foi tubeiculous patients, his method would give 
bettei lesults 

In auswei to a question by Majoi Blackham, 
11 uic, he thought that the leason why the 
suffi agettes so quickly collapsed und9i staivation 
was because they abstained fiom liquids as well 
as solids and that, as they weie not puiged, they 
snffeied fiom auto-intoxication 

Su James Robeits, IMS, spoke on “Rome 
points in the administiation of Chloiofoim ” 
He amplified Hewitt’s dictum that the dangeis of 
chloiofoim administiation weie mainly above the 
luring, and advocated the use of the fmgci, m 
piefeience to lnstiuments, in fleeing the epi- 
glottis in cases wlieie the patient sto]is bieatlnng 
undei chlorofoim He strongly advocated the 
use of Veinon Haicouit’s inhalei Lieutenant- 
Colonel Janies, I M s , while agieeing with Su 
James’ lemaiks in the main, consideied that the 
leason why we lieai d so little of chloiofoim 
poisoning m India was because of the geneial 
adoption of the open method The usual mistake 
made was in choking the patient by too much 
chloiofoim at the stait 

Mrqoi Blackham, n A n c , advocated Sohaefer’s 
in piefeience to Sylvestei’s method when the 
patient stopped bieathing under chloiofoim 

Lieutenant-Colonel James, IMS, showed an 
inteiesting case foi Lieutenant-Colonel Austeu- 
Smitb, i M s , of a ) ouug man. Mi S aged 26 


) eais, who had had tubciculai bursitis o\oi both 
gieat trochanteis These buis.c had been owed 
and slides fiom them weie shown undei niicio*- 
copes The pitient had enjo)ed good health f 0) 
some time, but bad now letiinied ns ho had 
noticed tlnee subcutaneous nodules in the small 
of his back The natuie ol these was doubtful 

Colonel James also show cd a case of excision 
of the knee-ioml m an Indian lie advocated 
vviung, a- enabling this class of pitient to get 
home quickly, also it obviated much pain in The 
convalescent stage 

Papeis by Colonel Hendloy, i vj s , , in d 
Lieutenant-Colonel Austen-Smith, i vr s , were 
unavoidably held ov ei owing to tho lateness oi 
the horn 
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CIVIL SURGEONS IN BENGAL AND BIHAR 

To the Edlloi oj "Tim Indian Midical Gazlttd” 

Sir,— R ecent events have shown tliit seniority on tlio civil 
list may be successfully mgcd as a claim to appointments, 
vv Inch usually go by selection 

Tho injustice clone thorefoio to olhcei s of the old Bengal 
cadie by their supei session by ofhcers of the Eastern Bengal 
and Assam cadi e, some years then junioi s in serv ice acquires 
an importance, that calls for an immediate lemedj 
The old piovinces were chaiactensed by ceitam featmes 
that veiy mailcedly influenced the lecnnting foi thorn 
Roughly Bengal was made up of mno Bihai and fom Bengal 
civil sin geoncies, plus the Calcutta appointments Piacticallj 
all these weie healthy and a few of them, luciative appoint 
ments Eastoin Bengal and Assam, on the othoi hand, had 
seventeen civil sui geoncies, many of them unhealthj, while 
compaied to Bengal the appointments woie less lucrative 
than those open in Calcutta The result was that ofhcers had 
to wait about six years for admission to the Bougal cadre hut 
could go to Eastern Bengal and Assam with three jears oi 
less 

Not only was this the case but owing to cncnmstanccs 
differing in tho two piovinces, ofhceis weie confiuned m 
Eastern Bengal and Assam with as little as U yeais’ soivice 
as against eleven in Bengal 

Officeis assigned to the Eastei n and Northern Commands 
or the Lovvei Provinces had tlioiefoie the choice of two 
alternatives (1) To sacrifice the advantages of Bengal and 
obtain civil employment three jears eariici, with the In 
ei eased emoluments and bettei fmlongh pay , oi (2) do three 
jears longer nulitaiy employment with its disadvantages, 
and wait for the better prospects of Bengal 

Theirwos nopiospcotof an ofticer who went to Eastern 
Bengal and Assam subsequently tiansfouing to Bengal and 
each ofheer having tbe above object in view delibeiately 
made his choice In no case, as fai as we are awaic, wasa 
candidate for Bengal compelled to go to Eastorn Bengal 
and Assam , , 

With the leatiangement of tho provinces conditions 
altei ed The Eastei n Bengal and Assam cadre had to chooso 
between Assam or the lemaimng Eastern Bengal station , 
plus Calcutta The Eastei n Bengal and Assam oIIigcts vv lio 
now came to Bengal found themselves all to the good 
They not only had their three yeais extia civil setvicc 
but also the delibeiately abandoned Calcutta appointments 
were given back to them ,, 

On tbe othei hand what weie the lesults as far as the ole 
Bengal officers weie concerned ’ ,, 

They had to choose between the nine Bihar civil surge 
cles, tho rush for which showed then popularity, oi tho 
Calcutta appointments If they choose the latter they had to 
take the stations of Eastern Bengal, and if the f°>^r they 
had to give up the prospect of Calcutta apPOintmo 
Under no circumstances could they have both 
had sacrificed thi ee years’ civ d sei vice to obtain tho combitia 
tion This was inevitable, nndei tbe circumstance 
was not inevitable, was the position a^gned to the Bengal 
ofhcers on the levised Bengal civil list Thls , a f „ 0 an( j 
to injurj, for bj vutue of their earlier civil 80rua ® r a "“ 
eailiei confirmation in civil, the E B and A , ss , a T semc0 
supei seded office! s several j ears their seniors n total semco 
The following table demonstiates, wc lliink, the i rg 
need for some levision — 
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CtVIL SURGEONS IN BENGAL 




Thecml list has been numbered consecutively in oidei 


First Com 
nu-siou 

No 

Total 

Service 

Province 

Date of en 
try civil 
employ 

RbWAIlkSr 

26 7 02 

28 

Y M 

10 8 

E B & A 

17 8 06 


27 1 00 

30 

13 2 

Bengal 

25 3 03 


28 6 00 

31 

12 9 

E B’&A 
Bengal 

31 6 03 


1 2 06 

27 6 01 

35 

39 

7 2 

11 9 

22 5 05 

(«) 

29 1 02 

11 

11 2 


1 2 06 

(a) 

27 6 01 

42 

11 9 


22 3 06 

(5) 

26 7 02 

43 

10 8 


3 8 0C 

(5) 

23 6 00 

44 

12 9 


6 10 06 

(5) 

1 9 02 

45 

10 7 


23 7 07 

(0) 

29 1 02 

47 

11 2 


12 10 03 


1 9 02 

50 

10 7 


2 10 09 

M 

1-2 05 

53 

S 2 


23 3 10 

19 04 

55 

8 7 


, 3 3 11 

(c) 

318 03 

60 

9 7 

1 

1 4 12 



(а) Both these officeis have as long seivico in civil 
employ, as the total sei vice of the officei foui and si\ places 
above them respectively In one case cm ojjicei enteis the 
iovice on the tame date as anolhe) officer enteis cud 
The foimei is now six places above the latter and is 
permanent, vvheieas the lattei is still temporaiy This 
advantage was gained solely by the junior ofheet accepting 
service in E B & Assam, undei the conditions previously 
drawn attention to and scoung ovei the Bengal men on the 
it distribution 

(б) All these ofhceis enteied civil before the officer, now 
then semoi, had completed the two yeais’ lmhtaiy set vice 
which is laid down as corapulsoij 

(c) These officeis have been supeiseded by no less than 
foui officers, then jtmiois in set vice 
When the new Piesidencyof Bengal was constituted, an 
entirely new condition of affaiis was pioduced, and seniority 
in the new Presidency could in leality only date fi ova the day 
it came into existence Previous service m otliei ptovitices 
should only have been allowed to count tow aids fm lough and 
not tow aids seniority Cncumstauces had indeed changed 
so very matenally that it would have been quite reasonable 
to illow an officer to tiansfei to any otliet piovmce for 
winch he had been 01 iginally eligible 
Undei any cucurastances wo considei that the vacancies in 
the new Piesidency should have been offeied m oidei of, 
and had then seniority legulated by, the total seivice of the 
officeis concerned, that being the order in which all subse 
quent vacancies w ill be filled 

Tlie more semoi portion of the cadie could have been 
made the same as the last civil list befoie the partition 
Even this has not been done, and nothing deraonstiafes the 
injustce of the piesent auangement better than the fact 
that an officei who was in Bengal pnor to the original 
portion, and who selected Bengal is now sevei al places 
below an officei who had not enteied the service at the lime 
of the partition If any further pi oof were needed of the 
injustice of the present anangeraent it lies in the fact that 
at present, an E B & Assam will piesuraably have a prior 
claim to an old Bengal officer, his senior in total service, to 
vacancies arising in Bihar 

Wo do i not suggest that the E B A Assam officers should 
torfeit their civil service 01 not be eligible foi the Calcutta 
appointments, but we do think that the present list stands in 
urgent need of revision in justice to the formei Bengal 
officers, and that the officers, adversely affected should be 
Placed in their propet relative positions by a note “ To lank 
lot seniority next after ” 

The committee who collected and formulated the replies of 
K e „ ng n 1 M 8 officers t0 questions of the Public 
Oml ' i * FTiTd 0 ” lecommended that “ The position in the 
service * h ® Pro ' ,n « should be detei mined by the total 
service of the officer in the case of all who applied for civil 

cml employment ” ay ' an< * * h ° ha ' e an °off^ 


' f \ Q „ u * d U,RC Bnt in justice t° officeis of the old Bengal 
hncs l urcentK^ , l i ,c f p,esen A Bengal Civil List on these 

oMSii 1 ™ ting for the report 


Yours faithfully, 

A, H PROCTOR, 
Ca?T„ IMS. 


“ MENTAL DERANGEMENTS IN INDIA 
To the Editor of “The lNi»Ub Midioal Gazette ’’ 

Bi. au. Sir —In Captain Overbeck Wright’s vigorous Icttei 

onestatemen'ttt 0 J vvbic|i you? ontic 

and he consequently begs the hospitality of joui cou m s 

^Captain Oveibeck Wught wntes » «nUc ln« horn 
the stait utteily failed to giasp the fact that, though all 
insanity is mental disoider, all mental disordei is not in 

Sa Hefe ’ apparently, Captain O W. either thinks yom cnCic 
incapable^ of masteiing the elemental y pioposition, that 
as the whole is gieatei than its paifc, the part must be less 
than the whole, oi, he means something that is not so 

° b Aftei S leading Captain O W ’s Iettei ovei several times, 
youi ci j tic concludes Captain O W *s contention to be 
that As lus book, as mentioned in the preface, is intended 
to aid the student and practitionei in India, in his dealings 
with eei fcifiable insanity ♦ and that at, in his opiniou % ceiti 
liable insanity can only arise fiom tovcraia , oi fiom ex 
haustion, biain injni v — and loss of the senses of sight and 
heaung , your eutic’s statements have no beaung on his 
book, and “psychology normal and abnormal, is mled off 
its pages are irrelevant ’’ 

If this attempt to claufy the issues misrepiesents Captain 
Oveibeck Wnght’s standpoint, your cutic begs Ins paidoq— 
but it is the best that he can do 
Taking this to be Captain Oveibeck Wnght’s position— 
tlieiefore, a “ prehmmaiy objection,” as the lavvyeis say, 
may fanly be taken to the title of the book 

Waiving this objection, liovvevei , youi cntic contests, now 
as in his onginal conti lbution, the statement oi the position 
that all cei tifiable insanity is due to tovemia , or to 
exhaustion, physical injmy to the bi am and depuration of 
sight and heaung -and, if Ins memoiy does not deceive lnni, 
the Bi dish Medical Joui nal made a similar remaik 
Your cntic did not deny that in many of the commonest 
foims of cei tillable insanity, and, let him now add, of non 
cei tillable mental disoider as well, those very conditions 
were the most important causal factois, if not the sole cause 
But lie holds that in many eises of cei tihable insanity, as 
well as uncei tifiable mental disordei, the initial trauma - 
the spai k which lights the sniouldeting slow match which 
finally flies the mine, will, if one can only woi k back fai 
enough to find it, tin n out to be psychical in mtiue-a con 
ffict— a wound of feeling— a distuibance of affect 
Youi cutic’s object was not to ti umpet psychoanalysis, 
which can fight its own battles, and now lequnes no trumpet 
mg from anybody From yom critic’s point of view, the 
greatest achievement of psycho analysis has been, not the 
elaboration of a new tieatment foi mental disoidei, but the 
flood of light which it has shed upon the growth and make 
up of the mind, the synthesis of the peisonality, and the 
development of individual chaiactei and disposition Un 
cloubtediy, as Captain Oveibeck Wrights quotations show, 
the undue importance which Fiend gives to sexual impies 
sions m childhood, — an lmpoitance which it is only fan 
to say, is in a gi eat measuie due to the fact that lie uses 
the tetm m a much vudei, almost a diffeient, sense fiom 
what we do— has created a prejudice against psycho analysis 
m Gieat Butam To all men who have the coinage of then 
convictions and who admit e that corn age in others , — who tiy 
to look facts in the face, without an die pensie oi self decep 
tion— if that be possible , and who look upon human natuie 
fi om a scientific and unprejudiced point of view the existence 
of this prejudice amongst Englishmen must be a mattei of 
i egret 

Captain Oveibeck Wnglit diaws paitieular attention to the 
fact that the chaptei on Neui asthenia and Hysteria in Ins 
book, is only theie on suffei mce, as “stuctly speaking, these 
conditions do not fall under the head of insanity ” 

Now' that statement (between quotation niailts) cannot be 
allowed to pass without comment The veiy making of it 
gives one to think as to Captain Overbeck Wnght’s idea of the 
l elationship between mental disoidei and cei tifiable msanitv 

vom a n,,t g r.' C 'Vi y i be lleld ~ and 13 ,f° held ,J 3' many— including 
youi cutic -that, moie especially in cases of liystena and 
psjehasthema, the question of cei tifiability oi not, depends 
upon the manner in which these conditions influence the 
conduct of the suffei e, To say that a case of 

WWW ln ’ W , 1,C1 tVlG Patient, if not tube fed, and nursed 
t g J eatesfc caie ’ W!l] be d ead fiom staivation m a 
foi tmgbt— does not constitute insanity— is to talk nonsense— 
and is an attempt to invest the term “ insanity ” vvith an 

Cantam C a?. !C 1 S, # n TO ca ? ce ? ,1Ich lfc b J r no means possesses 
Captain Oveibeck Wright himself admits that Neuras 

&rorr S s 00 ? U! > ^ on ta second^- 

dementia, or pass into parandia But he mielit go mnrt 

farther, and hold that any form of mental Tsordfi, gnen 



37 2 


1HE INDIAN MEDICAL GAZETTE 


n , ima 


suitable soil and envuonment— may lead to 01 finallj 
result in, ccitifiable lnsamtj He might lefer to Sit 
Geoige Savage, in Allbutt’s System of Medicine, Vol VIII 
(1910), pageS9l et seq fora descnption of “simple lijsten 
cal mania”— and to White’s “Outlines of Psjelnatij (1911), 
pages 123 and 124 foi accounts describin'* limr ti ne paranoia 
maj develop fiom ( n ) an obsession, and (y3) a mental con 

diet— a cenesis as leasonable and satisfying as tlmt ftom 
a hypothetical " Metabolic to\ enua ” In the cases of acute 
“msanitj,” in its most technical sense— even when obviously 
due to tox-eroia, oi to poisoning by dings, before the indni 
dual becomes insane— he passes tluough a stage in which 
he is meiely “mentally disoideied” hortunatclj many 
never get bejontl the “ mental disoidei ” stage and lecovei 
without being certified as lunatics Similarly, when the 
acute “insane” is recovering his “ sanity” he passes thiongh 
a similar stage befoie Ins recovery is complete In otliei 
words, the differentiation between mental disorder which, 
does not amount to “ insanity,’’ and mental disoidei amount * 
ing llieieto is decided by ( a ) the degiee of mental distuibance 

(/3) the lesultant disordei of conduct, and (y) to some ex 

tent, the envn onment m which the individual lives There 
is no absolute cuteuon One cannot getieialise and say 
“All hjstencs are sane, all melancholics aie insane,” each 
individual case must be judged upon its ow n ments 
Your cntic admnes Captain Oveibeck Wnglit’a book vciy 
muih like the cniate’s egg in certain paits As a guide to 
piocedurefor Medical Practitioneis, it applies a long felt 
want, and ought to be invaluable But, if Captain Overbeck 
Wright will excuse the statement of opinion, it is too dogma 
tic Piopaganda is all light in its pioper place— a pamplilet, 
a paper, a magazine article, a political speech, even a ciiticism 1 
But it is out of place in a book designed to help students 
and piactitioners in India It turns an educational work 
into a pioselytismg agency which says “if yon accept my 
help— you must also adopt my opinions,” “if jou wish to 
swallow my food you must also swallow my dogma ” 

Whethei the theories which Captain Ovorbeck Wright so 
confidently adopts, and the leseaiches on which they aie 
based, aie his own, oi Dr Maeplieison’s, oi Di Louis Biuce’s 
or Dr Mam ice Craig’s, matteis not in the least— what does 
matter is whethei they are true, oi geneially accepted as 
such 

YOUR CRITIC 


crammed with the parasites of malignant tertian m 
Instead of the usual ticatment foi heatstioke, tlic .m 
living and still unconscious sepoj was given munme mtra 
muse, ilar] j and was walking about ,n a couple of d u 

«wi, ‘ tlm °, r h T e T CCn 1,alf -v dozen similar casr-s allot 

which weie malaiial Just rccentlj l was asked bv lb, 
headman of a ullage if 1 Mould like to sec a boj Mho mi** 
possessed of a devil , tlie sjmptom of possession bein'* tlmt 
he had lain unconscious without moving for two daw 1 
went to the village and found the boj unconscious ns dci 
ciibetl but able to moan and with a tcmpeiVmc of IOC’1 
Dts blood, on examination, was fonnd full of malignant 
tertian parasites and an intia muscnlai injection of quinine 
east out the deul completely In the same ullage \ crow 
was possessed of a paiticulailj malevolent spn it and si<*n, 
tied its dehance of man bj cawing fiom the houso tops" at 
an eaily hour every rooming 1 was requested to oxorcisc 
this also which was easily done with a chaigc of No ,3 
I mention this not as a ease of heatstioke but simplv to 
show how various are the methods bj which devils may be 
dealt with 

Ofcouise cciebial malaua is well known to cvciy medical 
man nowadays, bat I imagine that heat stroko wnsvcrj 
much more common in the dajs befoie this knowledge was 
so uimeisal In suboubnato practice I believe that heat 
stiokc is still common, but I have neve, jet had an oppor 
tunity of conversing on the subject with any mcmbci of 
my service who has treated an undoubted case Aicsnth 
cases common in any pai t of India oi do they occui at all 
I ask foi information Perhaps my expcuencc has been 
pecuhai and I admit that having been employed foi eight 
years of my service as a Medical Olhcei of Health my oppoi 
tunities of seeing cases have been limited, still I should 
certainly have lieaul and known of some if they had 
occui led 


Madras, 

17 th July 1913 


} 


Youn tinlj, 

T S ROSS, 
Major, i m s 


THERAPEUTIC NOTICES 

The Ngi\ Treatment for Gonorrheal Iniecuont 


HEAT STROKE 

To the Eddoi of Tul “ Indian Medical Gazi til ” 

SIR,— 1 notice in the July numbei of tho Indian Mtdieal 
Gazelle that the subject chosen foi the next Paikc’s Memo 
lial Prize is “ Heat stroke its Causes, Pievention and Tieat 
ment " 

Poi many yeais past it has been my ambition to vvute an 
essay which might win this bronze medal and the 75 guineas 
and I naturally take an interest m the subject chosen foi 
competition hoping that sometime, peihaps, the Pnze Com 
nnttee may choose a subject with regai d to which I jiossess 
some special knowledge Unfortunately they have not jet 
done so and I gieatly fear they never will This yeai , how 
ever I feel that I possess very special qualifications foi 
criticising the subject chosen in that I yield to none in iny 
ignoiance of " Heat stioke its Causes, Prevention and Treat 
ment ” 

When I hist ai lived in this countiv I had an iropiession 
that cases of lieat-stioke would be about the most common 
condition I should be called upon to tieat Aftei fouiteen 
j ears’ service I feel that that iropiession has not turned out 
coriect for although serving in a pait of India which has 
got a leputition foi waimtli I have not yet seen a case of 
heat stioke noi have I known any peison who suffeiod fiom 
it I have known people who developed headaches aftei 
unusual exposuie to a high tempeiatuie, headaches which 
usually disappeared aftei the administration of a few grains 
of calomel and I hav e know n people w ith “queci” heads 
winch became slightly more “queei,” on a very vvaim day 
and people with othei sorts of “heads” sanl to he due to 
the heat, and I have met people whom the glaic of the sun 
affect so that they require to wear tinted glasses but none of 
these could be called heat stroke I hav e also know n of cases 
of apoplexy occurnng ir typically apoplectic subjects in 
whom the attack was immediately deteimincd by exposuie 
to a high teraperatuie in a stuffy room oi lailway station or 
railway can lage, but these also ought not to he called cases 
of heatstioke . , 

About twelve jears ago I did see two cases of supposed 
heatstroke, they were sepojs vvhojwlien out marching in 
the ranks on a particularly warn day suddenly diopped, 
unconscious and one of them expired very shortlj’ after 
To the oidmary ohsoivei these weie undoubted cases of 
lieat-stioke but the Medical Officei of the Regiment-being 
Scotch, no doubt— had liis doots, and took blood smeais from 
each patient with the result that both smeais were found 


PmsiClANs who have had any considcinhlc experience In 
thetieatment of gononhea and its complications know how 
stubborn many of these cases aie, how, not lnfrequcntlj, 
they resist oi din ity routine methods foi weeks and months 
The average geneial jnactitioncr encounteis these cases with 
unpleasant forebodings He realizes that tieatment of them 
is inoic or less cmpmcal He expeuonces a sense of lehcf 
vvhon he can hid “ good bye ” to one of them— when lie can 
discharge it as “ cured ” 

Is Gonoi rhea Phjlaoogen such an agent ' There is a basis 
for the belief that it is Heie aie some hguies that seem to 
icncl assuiance “ bbO cases treated , 539 recoveries 121 fail 
uies” These figures peitain to caiefully recorded cases, 
under obsei vation in various sections of the United States 
and embracing both hospital and puvate ptactice They 
include such complications as gonoi rheal aithutis, thtomo 
uretliutis, vaginitis, epididymitis, oioliitis, prostatitis, 
vesiculitis, ophthalmitis, intis, endometritis and salpingitis 
These cases weie leported to Messrs Parke, Da' is Oo , 
pioduceis of tho bchafer Pliylacogons The lesults point 
cleai iy to this conclusion Gonorihca Phjlacogcn is worthy 
of caieful, senous considci ition 


VIROL (LIMITED) 

Pi tblDiNO at the tlmteenth annual genual meeting ot 
rji ol (Limited), heid in London, 10th June, 1913, Mi L b 
.trails stated that the increase in the sales foi the period 
ndei review constituted a lecoid tho impiovoment during 
he past two j'eais being jubt on 70 pei cent Ibis sti iking 
eveiopment was due to an advance in all the branches ot 
heir business — nameljq the hospitals and sanatona, tnc 
enetal home trade, and the foreign and Colonial mat Lets 
'he lapid giowth of the business had necessitated the 
lovision of fuithei accommodation for the storage of stocks 

f both raanufactuied and unmanufactured goods J lie new 

leraiseb taken oxer m August last proved eminently suitable 
or then purposes , . r 

The directors, lecogmsing the importance of f* 

lie medical profession with all possible scientific data i in 
egard to the bio chemical and physiological action of “ ? 
i the vai ious conditions of health and disease, had establish 
d research lahoi atones foi tins and other scientific work : l 
onnection with a food companj Aheadythe medical 1 P 
sssion and public bodies all over the countrj were a va il g 
iiemselves of the services of these lahoi atones AddAional 
ccommodation was now requited and it was intended t 
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eito and equip on the most modern lines a leseaicli oigan 
mat.on undei tlie direcUon of highly qualified and expe 
ncnced scientists This he regarded as a pi oof of the seiious 
\jen taken of their responsibility both to the medical profes 

S ' < ‘‘Thr Optical Works C Reichert, Vienna V 11172, adnse 
that thev shooed at the 17th Intel national Cong, ess of 
Medicine^ winch took place on the 5 12th August at London, 
among a consideiahle number of Scientific appa<atns a s 
some novelties, and beg to call special attention to then 
Fhioiescence Micioscope ” 


Captain Horace H aha ard Kiddle, of the 11 A M C , and 

hm pHc R e°in the I M S This, we believe, was i the ^^iTthe 
lecord of an e\change between the 31 A M C and 
IMS, ceitawly the iirst toi a century P^t , Kiddle 
othev exchangee haae since ‘.taken place . Captain 


$otrs. 


The competitive examination foi commissions in His 
Majesty's Indian Medical Seiviee was held on Jnly2lst, 
22nd, 23id, 24th, 23th and 26th, for which twentj two 
candidates pieseuted themselves Sixteen candidates 
qualified, and six failed to qualify The following is 
a list of the candidates, with then medical schools, qnali 
hcations, and maihs, wlro seemed the twelve vacancies which 
weie to he competed for — 

Marks 
(Max 5,100) 


Sahib Singh Sokhey, M A , B Sc , M r , ch B , Edin 
Inngli, Edm Umv 3,517 

Atul Kushna Sinlia, M P , Calcutta, L R r P , 
jircs, dtm & it, Camb , Calcutta Unn 
and London Hosp 3,392 

Subramanya Doiaisamy, HOP, Jircs, Madras 
Univ and Middlesex Hosp 3,19S 

James Fmcllaj , at a , vi b , ch r , Glasgow , Glas 
Umv . 3,107 

Allan Seddon, sr is , ch B , Liveipool Umv and 
London Hosp 3,146 

Jyotish Chandra De, M b , Calcutta, UtcP, 

M R i S , Calcutta Unn and London Hosp 3,072 

William Collis Spachman, sib, es, London, 

L u c r , st it c s , St. 13ai th Hosp 3,061 

Nanalal Maganlal Mehta, l si & s , Bombay, 
lrcp.sircs, London Hosp 3,039 

Charles Hauy Powell Allon, lrci , si Res, 
Madias Unn and Unn Coll Hosp 2,937 

Pei egnne Stephen Brachenbury Langton, L R c P , 
si r c s , Middlesex Hosp 2,943 

Roheit Momson Easton, si a , si b , ch B , Abei 
tleen, Aberdeen Umv 2,S93 

Reginald Victoi Mai tin, la , hcv.mrcs, 

St Mai y’s Hosp 2,873 


" <?«anft(iii luutaCus q0 illo—” 


Lifotenant Colonel ^MES CROFTS, Bengal Med'cH 
Service, letned, died at Coik on 7th May 191 J He was horn 
on 1 1th May 1854, educated at Queen’s College, Cork, took the 
M B , M Ch , and L M m the long difunct Queen a Um 
versity of Iieland in 1874, and entered the I M b as 
Surgeon on 31st March 1S77, two places below his bi other, 
now- Surgeon Geneial A M Crofts, C I r , who was just two 
years his yumoi in age Ho became Surgeon Major on 31st 
Match 18x9, and Smgeon Lt Colonel on 31st Match 189/, 
and retired on 15th July 1905 He served in the Afghan 
Wai of JS7S — 80, when he was present in the affan ot All 
Kliel, and received the medal Most of his service was 
passed in medical posts undei the Political Dopaitmcnt 


Lieutenant Coi Orel Kanta Prosad, Bengal Medical 
Service, letired on hd June 1913 He was boin on 1/th May 
1SG0 educated at Edinburgh University, wheie he took the 
M B , CM , in 1887, aftei gaining the Scottish tuple quail 
(Rations in iSS6, and enteied the IMS as Smgeon on Rst 
March 1888, becoming Mayoi on 31st Maich 190U, and Lieut 
Colonel on list March 1908 He sened on tlm Noitli^East 
Fiontiei of India m the Manipur Expedition of 1891, 
receiving the medal with clasp, and in three campaigns oji 
theNoith West hiontier, Isazai, 1892 , the Malakand, 1897 
98, opei ations m Bayaui and in the Mohmund countiy, 
medal and clasp, and Tnah lb97 9S, clasp He had passed 
many examinations in vernacular languages, the Degree of 
Honoui m Urdu, and qualified in Manipun, Burmese, 
Kaclnn, Main, Shan, and Pushtu Foi many yeaia past lie 
had been in civil employ in Buimn, and since November 1911 
on sick loave 

Captain Hfrbert Ernest Jardine Batty, nib, died 
at Quetta on 25th May 1913 He was a son of Mi Justice 
Batty, ics, late of the Bombay High Court, and was horn 
on 14th October 1877, and educated m the school of the 
Royal College of bin geons, Edinbmgh, where he took the 
Scottish triple qualifications, L R C S Ed , L R C P Ed , 
and L F P b G , in 1901 Entering the IMS as Lieutenant 
on 2btli July 3902, he became Captain on 26tli July 1905 
Foi the last six years he had been medical ofheer of the 
54th Sikhs The Aimy List assigns him no wai service, 


Bricade Surgeon Fdvv ard Seaton, Bombay Medical 
Soivice, retired, died at Southsea on 25tli June 1SD3 Aftei 
taking the LUCS, Edinburgh, and the M D , St Andrew s, 
in I 8 o 0 lie enteied the Royal Nary as Assistant Surgeon, re 
signing two yens later in 1858 He entered the IMS as 

mH,N? n n h^ lSC i°«-? U i 0th Feb * " arj 185,) - becarae Surgeon on 
Rltli 1 obruai y 18/1 Smgeon Mayor on 1st July 1873 , and 

‘'Wrgccm on 1 5th bepteinbei 18SG, re tiling on 1st Oeto 
hor 1889 During the Mutiny he took pait m the disarming 
of mutineers at Kiddorpur, Bengal, in 185T, He subsequently 
served in the second China War of I860, in the suppression of 

KeffiTmin*" 8 r , e m? VU °V and 111 tllc Protection of the Eu/opean 
settlements at Shanghai, receiving the medal with elasn and 

mi'! medical charge of the 3td 

'' Hospital I, and got the medal His whole service was 
spent in rtulitaiy employ, except foi a shoit time in Hip 
C alcutta Mint, m 1869 70 , the first few yeais m the Indian 
Nam, subsequently in the 5th, 18th, 8th and 21st Bomba? 

at Pooin ^ ® f ° r SC ' ^ yC ' irs be " as Staff Surgeon 


rehr^d,ed°atHarr P ogate on" 

I’l-'cd m military ^ ImvL , s , brst , ten Je ' l , la ^ce ’ 
medical officer of^tlic 15t\i for some ti 

jmned theM.nt, and 4ved as Denmi a^'Tt ln 18S1 

Calcutta and Bombay Ueput ' Assa J -Vastei both 


Colonel Herbert St Clare Carruthers, Madras 
Medical Seiviee, lfitired oil 30th June 1913 He was born 
on 18th Apnl 1S56, took the LECS and LRCP at 
Edinburgh in 1878, and enteied the IMS as Smgeon on 
,40th September 1878 He became Surgeon Mayoi on 30th 
Septembei 1890 Lieut Colonel on 30tli September 1898, was 
placed on the selected list on 29th May 1906, and became 
Colonel on 30th June 1908 Aftei serving foi some time at 
he succeeded Colonel W G King as Inspectoi 
General of Cml Hospitals m Buuna in 1910, but foi the 
last eight inonths he had been on lea\e He sened in the 
Afghan War iu 1879 80, lecemng the medal 


j i n wxjviwx* jAutsLiKi w uujjBeut, .Bengal 

Medica 1 bervice, letnedon 30th Juno 191 i He was born 
on Mat Decembei 1S58, educated at Umveisity College, 
London took the M R C S and the M B London in 1884 

™Rni C L- ! 18So - and c V* tei ed the I M S as Smgeon 
on 1st Octobei 188c, passing in fust of his batch He became 

Oeffhm muF °V lst °? t 0 b S l 1S97 , Lleut Colonel on 1st 
Annl iqin 90 °m? nd A' Vas p , ac > d on tbe selected list on lst 
Ain l nfi° The Army L,st assl 8 ns him no wai service 
Fortn nL W "f spent V 1 Native States under the 

of e the 0n tw f o rl e°x U ha ™ fiftCe, \ months past He 1 ^e/ics one 
for 1913 14 U compensation pensions allotted to Bengal 


Ainm 0 ^' iyT Col °NEL JoiiN BLAND Jaufson, Bombav 

on 9th Or e 4,p e ’ ,^ nCt \ on 30 1 lb J one 1913 He was ™ orn 
on Jtn Octobei 1864, educated at Edinbmgh Umvcisitv 

I MS as t0 Sm B r ' lnd ° ^ m 1887 ' and enteied tffie 

1 1 b as Surgeon Captain on 31st Maich 1S90, becoming 
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Major on 31st March 1902, and Lieutenant Colonel on 31st 
Match 1910 He seived on the NoitliWest Frontier of 
India m tho second Miranrai Campaign of 1891, receiving 
the medal and clasp and again in the Mohraand Campaign 
in 1S97 98, being mentioned in despatches, in GCO So n 
of 1897, and leceiving the medal and clasp, and in Tirah 
in 1897 9S, in the action of the Sampngha Pass, the operations 
at and around Dwatoi and the action of 2tth Novembei 1S97, 
and in the operations intheBaia Valley from 7tli to 1 4 tli 
Decembei 1S97, leceiving another clasp Foi the past ten 
yeais lie had been m civil employment m Bombay, his last 
appointments haring been those of Civil Surgeon, Ahmad 
nagai , and Superintendent of Mahableshwai , hut foi the 
last two yeais he had been on furlough 


Tnr. following lettei for the Chief of the Staff (No 3439, 
dated 2Gtli June, Simla), is lepublished for information — 

“ I am rinected to infoim you that, as in the case of officeis 
of olliei blanches of the sei vice, officers of the Royal Army 
Medical Corps and Lieutenants, Indian Medical Sen ice, 
cannot be peimitted to take the subheads of subject (d) foi 
promotion sepai ately, except in the case of an ofticei of the 
Boyal Aimy Medical Coips who has passed in subhead (d) 
(u) pnoi to 1st June 1912, but who had not completed his 
qualification foi promotion by that date, and in the case of 
a Lieutenant of the Indian Medical Service who was coin 
missioned on oi aftei 28th Jannaiy 1911, and has already 
passed in (d) (n) 

2 There weie seveial instances at the examination held 
inMaicli lastwlieie applications were maae on behalf of 
officeis to he examined in one subhead only. These weie 
accepted and the officers pei mitted to appeal, hut m future 
candidates must take up both (d) (u) and (d) (m) at one 
examination ” 


TniRn grade Civil Assistant Surgeon Vishwambhai 
Piabhakai Liniaye, L vr & s , mcliaigeof the Main Dis 
pensaiy, Chanda, is appointed to officiate temporal lly as 
Civil Surgeon, Chanda 

On lohef by 3id grade Civil Assistant Suigeon Viswam 
bhar Piabhakai Limaye, I, M & S , Major J C S Oxley, 
F k c s , M R o s , i,rcp, DIM, uis, Civil Surgeon, 
Chanda, is transfewed to Amiaoti 
Ordeis Nos 1385 to 13S7 and No 13S9, dated the 26th June 
1913, are lieieby cancelled 

Mator V H Robfrts, frcs, ims, Officiating Ci\il 
Suigoon, Seom, is tiansfened in the same capacity to 
Chanda, 

TnE following appointments, posting and transfeis aie 
ordeied in the Civil Medical Depaitment, Burma — 

Majoi N P O’G Laloi, ills, on completion of the 
speoial duty in connection with malana, to levert to his 
substantia e appointment as Deputy Sanitary Commissioner, 
Bin ma 

On relief by Majoi Laloi , Majoi G H Stewart, I n fc , 
Officiating Deputy Samtai y Commissionei , Buima,tobe Ci,vil 
Suigeon, Thayetmyo, in place of Captain W J Dunn, 
R a m o 

On letuin fiom deputation to Abyssinia, Mr C Martin, 
FRCP &.S (Edin ), to be Civil Surgeon, Minbu, in place of 
Mi H E Wells m b , c M (Edin ), tiansfened 
On relief by Mi Maitin, Mr H E Wells, mb, OM 
(Edin), to be Civil Suigeon, Pegu, in place of 2nd class 
Mihtaiy Assistant Suigeon D D Stewait, tiansfened 
On ielie£ by Mi Wells, 2nd class Militaiy Assistant 
Surgeon D D Stewart to be Civil Suigeon, Myitkvxna, in 
place of 2nd class Mihtaiy Assistant Suigeon E A Picachy 
On letuin from leave of Maung Aung Tun, MB, cli B 
(Edin ), House Suigeon, General Hospital, Rangoon, Mi W 
D Jones, l M & S (Mad ), tKCP & S (Edin ), Officiating 
House Suigeon, General Hospital, Rangoon, to be Civil 
Suigeon, Kyaukse, in place of Senioi Military Assistant 
Surgeon and Honorai y Captain J F Cun an, tiansfeired 
On relief by Mi Jones, Senioi Mihtaiy Assistant Suigeon 
and Honoiaiy Captain J F Outran to be Civil Suigeon, 
Kyaukpyu, in place of Senioi Militaiy Assistant Suigeon 
and Honoiaiv Lieutenant E J Gieson 
Undei the piovisions of ai tides 260, 303 ( b ) and 233 of the 
Civil Service Regulations, puvilege leave foi thiee months 
combined with furlough foi one yeai and nine months is 
^ranted to Major N P O’Gorman Laloi, i ms, with effect 
fiom the date on which he may avail himself of the privilege 
leave 

Major G V C Homer, nis, Superintendent of the 
Rnxar Central Jail, on leave, has been granted by His 
Majesty’s Secretary of State foi India a fmther extension of 
leave foi three months 


io& 1 i H,1 " ter " onto , nlc ^ cou 301,1 Maidi 1911, and his 
health 5 ° n methcM CCThhc ^ c ob mg to continued 111 

_ Captain W »7 Fr \$er, m r . cli r rrc^ 
Officiating Civil Suigeon, Chhindwnra, was deputed to 
undergo a course of instruction an Clinical Bactei lology aiid 
I echniquo at the lxasauli Institute 1 

Colonel R N Campbell, cd.cif, imv In 
speetor General of Civil Hospitals and Prisons and Samtai v 
tommissionei, Assam, is granted, with offect from tho 2nd 
August 1913, combined leave for eight months, viz , privilege 
leave for three months and leave on prnato affaus forfivo 
months in continuation, undei pangiaph226, Army Itomla 
tions, India, Volume II ** 

This means that Colonol Neil Campbell ietnes from tho 
seivice and in him one of the most popnlai men that Ini 
ovei served in tho IMS Colonel Campbell took Ins dcgi era 
at Edmbnigh in 1870, entoied the set vice on 1st Octoborl 877 
was promoted Colonol on 2nd April 1909 and will lotno 
on 1st April next at tho end of Ins leave Col Campbell 
spent neaily all Ins Indian caieei in Assam, even Ins activo 
seivice was in the Naga Hills expedition of 1879 SO when ho 
was mentioned in despatches, and given the medal and 
clasp He spent most of his life in civil employ in Assam 
and foi a slioit peuorl m Bengal He was made Inspector 
General of Civil Hospitals in Eastern Bengal on April 1909 
and on the reconstitution of Bengal he lemainocl as Ad 
nunistiative Medical Officer m Assam Ho got the C I E 
in June 1909 and the C B on Juno 1912 Wo wish him 
many happy years on his letircment 

The post of Health Officer of Delhi is sanctioned as a new 
IMS, eadie appointment The pay is that of a Deputy 
Samtai y Commissionoi and the tenure is for 5 years 

The Government of India has sanctioned the ci cation of 
the appointment of Agency Surgeon at Molnmmei ah, in tlie_^ 
Persian Gulf, with pay of grado and a local allowance' of ' 
Rs 200 pei month It is healthy to see the impractical Me 
“ Morley Doctune” gradually disappearing I 

Civil Assistant Surgeon TrishitaN vth Sini h, attac bed 
to the sadr dispensary, Mampuri, to hold civil medical 
charge of that district, in addition to his othei duties, ij nrt 
Captain G A Jolly, IMS, transferred. X 

Civil Assistant Surgeon Gauri Lal, attached to t ho 
sadi dispensaiy, Etawali, to hold civil medical charge of tin at 
district, in addition to Ins other duties, as a tempore ry 
measure, vice Major W. E McKechmo, I xi s , placed ( vu 
special duty 

Captain H H Broome,, m b (Edin ), has taken tl lie 
Fellowship of the Royal College of Suigeons, England 1 

Colonel A O Evans, i m s , is confirmed m the appoinlt 
ment of Inspector General of Civil Hospitals, Burma, witlli 
effect fiom the 30th June 1913, vice Colonel Carruthci|, 
letired I 

Mator F N Windsor, m b , i m s , Chomical ExamineJr, 
Bengiil, and Piofessor of Chemistry in the Medical Collegfe. 
Calcutta, is granted combined leave with effect from the 1 t 
May 1913, viz, puvilege leave for tWoNuonths and eight 
days, with study leave foi seven months and twenty sovci 
days, and fui lough fov one year, one month and twenty m 
days in continuation The Home Department Notificatioi 
No 184, dated the 22nd April 191% is hei eby cancelled 

Captain H C Bucklex, ims, Officiating Civil Surgeon 
of Muttra, privilege leave foi two months and twenty foi^tr 
dajs, from the 30th July 1913, or subsequent uatc« j 

Dr Ram Charan, Civil Suigeon, Balln, is placed on 
special duty at Naim Tal 

c * a pta tv R S Towaslm), IMS, officer on plague dutj, 
Aligarh, to hold civil medical charge of MnMga. '* 
to his other duties, vice Captain H C. Buchiey, i.m > . 
granted leave 

Mator W E MgKechme i ms .Civil Surgeon, Etawah, 
is placed on special duty at Bhim lal 

at 4 inn, T Fisher, dso, Indian Medical Sen ice 
mentallanAcencv Surgeon of the 2nd Class, w granted 
Srnfege leave for one month, w ,th effect f, om the 2nd June, 
1913 
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Captain G A Jolty, i vi s , Officiating Civil Smgeon, fiom 
Mainpun to Fatehgarli 


Paragraph 10 of the leguktions regaiding the giant of 
study leave to officeis of the Indian Medical Semce, as 
published in Army Department Notification No 867, dated 
the 6th September 1912, is leconstructed as follows — 

10 Foi the com se of study lodging allowance at the late 
of 8s a day foi a field officei , 6s foi a Captain, and 4s fo i a 
Lieutenant, mil bo granted on the production of the certi 
ficates required by Rule 12 It is to be undci stood that, in 
Older to qualify for the grant of Study Leave oi foi tho 
leceipt of Lodging Allowance, a definite course of study at a 
recognised institution, ulncli will occupy the time of the 
officei foi five oi six days a week, must be pursued Lodging 
allouance will be admissible up to 14 days foi any period of 
vacation A period dining which an officer nitennpts his 
couiso for his own convenience cannot be consideied as 
vacation 

In the case of an officei retmng from the service without 
retnrmng to India after a penod of study leave the lockm 0, 
allowance wiU he foifeited If the officer is under Civil 
Leave Rules tho study leave Mill bo converted into fm lough 
to the evtent of the tuilongli standing to Ins ci edit at the 
dato of letirement Any balance of the penod of study 
leave mentioned above which cannot he so converted n ill "be 
excluded in reckoning seivice foi pension, 

The date of Colonel P Helm’s piomotion to bo Colonel 
I M s i is gazetted as 2oth March 1912 

His Excellency the Govemoi in Council is pleased to make 
the follow ing appointments d m mg the absence on deputation 
of Lieutenant Colonel T E Dyson, vtr, , p m (Edin ). I 
D nr" ), IMS, oi pending fuitliei oideis — 

Majoi H A F Knapton, I Jt s , to net as Snmtaiy 
Commissioner foi the Government of Bombay 
Captain H S Hutchison, B Sc (Glasgow), m,r i m r I 
to act as Deputy Sanitary Comtmssionei , Central Rc"istia' 
Lon Distnct, m addition to lus own duties as a tompoiary I 

His Excellency the Govoinoi in Council is pleased to 
appoint Captain J H Hoiton, D S o , M b , i w 8 , on return 
p'°™ leave, to be on geneial duty at the Sassoon Hospital 
Poona, as a temporal y measure, and tlieieaftei to act as Civil 
on’leave' S,,kku ‘' m > 01 c ‘ 11 Babble, i m s , proceeding 

The scivices of Lieutenant Colonels W E I 

m d , o m (Edm ), n p h (Dub ) T w “ a „ (1 £ / 

TTF at «Ponl H of ( the Gove[nment e of P indi d a Si 

cdoct fiom tho 14th and 15th July 1913. i espcctively . ' 

pawar^? appointed tPmp^a, d y S t o hffiddnige'of ' the 1 " Bh< V 

itfSSSMK’il'io?, E *»"«■■ vd,. 1 

effect from tho n i5 E hjHly Jl 3 E 1 ’ J50n ' 11 « . I M s . nith j , 

s C Antl!onj. 'm n° ’c to M-ijoi I 

Ko _^ 5 Wll’j; { 

r leutcivuit n'"lSSlrSiS or , ll,e J'g'“ meet; wufygiene I 

- S' ’S^TSS ft 


I Fayrei Memorial, foi Pathology Lieutenant R R M 
Poiter, I vi s , 152 out of 20D Prov acc , Lieutenant A C 
Maciae. IMS ,151 

Fust Montofioio Pnze, foi smgeiy Lieutenant E Calreit, 
ivrs 

Second Montefioie Pure Lieutenant F C Davidson, 
R a vr c , SO out of 100 Pi ox arc, Lieutenant A A M 
Davies, R A At c , 78 

Ranald Martin Memorial for Tiopical Medicine 
Lieutenant R R M Poi tei , I M s , 94 out of 10U Pi ox aor , 
Lieutenant H Bedingfield, R A M C , 02 
Marshall Webb Prize, foi Medical Administration Lieute 
nant L Dunbar, u a w c , 92 out of 100 Prox arc , 
Lieutenant H Bedingfield, R a m c , 88 

— 

Major C G Wibster, ims„ of the Madias Medical 
College, was gi anted two yeais’ combined leave fiom on 
oi aftei 10th July 1913 

H D WiMooKS, i vt.s , is duo out fiom fm lough 
on 9th Octobei 1913 

" 

28th K J ficmG(ilE ' 1 '* * > has got leave up to 

. 

Captain W A J usticf, i ms, was granted tin ee months’ 
puv liege leave fiom oi aftei 25th July 1913 

Captain A C Ingram, i m s , was gi anted 20 months’ 
combined furlough and study leave fiom 30th June 1912, 



^ ,o ' Cai,ton 

Iosffia| A pui , P ,s giantefprivde^ lejvf 

a 

nd 22 days under the Staff Pnrf, 1 !) a ^i lu 3 ^°i 5 months 
iom the 3rd July 1913 ov the °J 1 J8SG ' with effect 

e may av ail himself of it bsoqnent date fi ora n bicli 

-s (,etd ), haa 
igre^at Edmffingh Kelson * 1 M.s , has taken the M D, 

id H D iplomalt^Edniburgh 1 M * ’ ,ms taken f,ie D - T M 
Lieutenant p f T , r „ 

ii ,c "" t,o “ AuAjAsagssia 

Captain a j v Bptts , , 

p !otigli on medioal ceY > Lon,lo , ,l) ' 1 M s , was gn„ted 

>m the 19th May 191? t,ficate f ° l e, S ht weeks, vv.tl, effect 

'?£S’«Sm 2 , 1 BS , 51A «oO,ll„,a y , MD> IM 

ssa ^ ssfta 3 usb*3 
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Tiif sctutes of Lieutenant Colonel D M Davidson, vi b , 
IMS, aio leplaced -it the (hsposal of the Government of the 
Punj ib, with effect fiomtlie 2Gth Juno 1911, on Ins leautm 
Delhi " 


Captain N M Wit-son, ims, w as gi anted 2$ months’ 
leave fiom 2nd June 


Mititam Assistant Surcfon E E IIottinofi mi 
gi anted 2 months lea\e fiom 4th August 


Lifutfnant Cotonft, W R Ci ARKF, ims, has been 
posted to .] ullundci as Civil Suigeon 


1 Tiif degiee of LL D , lion ravsa, of St Amliews has been 
confened upon Sn Cliarles Bedfoid, w p , ims (ietd ) 


Mr I TJ NaSIP, Civil Surgeon Jhang, has been granted 
1} month’s privilege leave fiom 16fh August 


MaiorA G Svrtfnt, ims, whose sei vices have been 
placed at the disposal of the Government of Buima, is ap 
pointed, with effect fiom the ,16th May 1913, befoie noon, to 
be Supeuntendent of the Lunatic Asylum, Rangoon, in place 
of Majoi W H Co\, DSo, ivis, who has pioeeeded on 
leave 


On lelief by Senior Mihtaiy Assistant Surgeon and 
Honorary Captain J F Curran, Captain E T Hams, ims, 
Civil Suigeon, Toungoo, was appointed to he Civil Suigeon, 
Bassein, in place of Captain E A Walkci.iMS 


Mr W A RFAriiON, lrcp As (Edin ), is appointed 
as a Civil Assistant Suigeon in Buima, on piobation, with 
effect fiom the date on which he assumes charge of his duties 


We i egret to leai n that Majoi D McCay, mpcp, ims, 
Acting Professoi of Matena Medica, Calcutta Medical College, 
lias beon sei lously ill with append iculai abscess, and Ins place 
at the College has been taken by Majoi E E Wateis, 
vi p C P Majoi Bait goes to HoogUlj vice Majoi Wateis 

TriE seivices of Captain R S Kennedy, ims, aio leplaced 
at the disposal of the Government of India 


Mator V H Roberts, frcs, ims, Civil Suigeon, 
Scorn is placed in visiting medical charge of the Chlundwara 
Distuct, during the temporal y absence on deputation of 
Captain TV J i raser, mb, r r c s , ims, at the Kasauli 
Institute 


Privileg leave foi one month, under aiticle 260 of the 
Civil Service Regulations, is granted to Captain J RI A 
Macmillan M a , M B ch b , F R c s , lrcp, ims, Civil 
Surgeon, Hoshangabad, with effect from the 1 8th July 1913 
oi the subsequent date on which he may avail himself of it 


Captain ASM Pefcles, i vi s , Superintendent, 
Central Lunatic Asylum, Berharapoie, is appointed to act, 
in addition to his own duties, as Civil Surgeon of IVIuisluda 
bad, dui mg the absence, on deputation, of Majoi C A 
Lane, I M S , or until fuitliei orders 

Major C A Lane, ims, Civil Suigeon, Mursludabad 
is appointed, until fuither oideis, to act as Civil Surgeon of 
Darjeeling, me Major Gwythet, gone sick 

Mator H B Foster ims, is, on leturn fiom leave, ap 
pointed to act as Police Surgeon, Calcutta, and Professor of 
Medical Juuspiudence Medical College, dining the absence, 
on leave, of Major O St John Moses, I vi s , or until fuitliei 
oi (lets 


Major W F Harvey, vi b , ims, ] ias succeeded Su D 
Semple as Duector of the Reseaich Institute, Kasauli, and 
Captain F P Mackie, M D , FRCS, I MS, is appointed to 
the Bacteriological Dept permanently fiom 19th March 1913 


Captain J Cunningham, i m s , is placed on special duty 
undei the D G and is working at the' , problem of Dysentery 
in Eastern Ben al Jails, and is at present at Bansal 


The following piomolions 
Majesty ’s appi ov al — 


aio made, subject to Hu 


29th July 1913 


Majors fo be Lieutenant Colonels, I dr 9 
Cecil Charles Stuait Bany, 
lay Gould, vi B , 

Tolin Mull any , 

Hem i Burden, C I F , F it c S , 

Cliarles Harfoid Bowlo Evans, vi p 
Hm.li Bennett, m it , r h c s l , 

Alfred Eugene Beriy, 

Lieutenants to he Captains, J ilf 5 
Phirorshali Byiamji Blniucha I 1> ( s 
Riclnul William Geoigo Kingston 
MB, " ’ 

Tolin Bailey Tael abeny vi l , 

Chailes Newton Davis, vr r , 

Reginald Charles Cliffoul, 

Cluo Newcomb, mb, 

Henrv Edward Shortt, mb, ami, t„i, ln ,« 

Thomas Aifchui Hughes, MB (prou 1 1Jn 

sionally subject to his passing the Dr 
partmental Evaraination to he held 
in March 1914), 

Latafat Husain Khan, 

Murray Pm vis, m i , 

Duncan McNab Taylor, vi p , 

The above piomoted Lieutenant Colonels beloim to ti, n 
Netley batch of 29tli Inly 1893, and have completed 20 veais’ 
service J 

The Lieutenants above promoted belong to tliobatdi of 
30th July 1910 and the names of tluoe of that batch do not 
appear m the above list 

Tm seivices of the undei mentioned officers aio placed 
temporarily at the disposal of the Government of Bombay 
foi civil employment — 

Captain T G F Pateison, Jl p , I M S 
Captain W H Boaltli, IMS 

On lelief by Mi T W Quinn, lrcp, lrcs, lrfp a 
S , and L M , on letuin fiom privilege leave, 3rd giado Civil 
Assistant Suigeon Narayan Waman Modak, Officiating Civil 
Suigeon, Drug, is reposted to the charge of the Main 
Dispensaiy at Drug 


IJotia 


Scientific Articles and Notes of interest to tlio Profession 
in India are solicited Conti lbutors of Original Articles will 
receive 25 Reprints gratis, if lequosted 
Communications on Editorial Matters, Articles, Letters 
and Books for Review 3bould be addressed to The Editor, 
The Indian Medical Gazelle, c/o Messis Tlmckoi, Spink A 
Co , Calcutta 

Communications for the Publishers relating to Subsorip 
tions, AdieitiBements and Repunts should bo addressed to 
The Publishers, Messis Thacker, Spink & Co , Calcutta 
Annual Subscriptions to “ The Indian Medical Gazette," 
Rs 12, including postage, in India Rs 14, including postage, 
abroad 


BOOKS, REPORTS, &c , RECEIVED — 

Wluto A Jellifies Nervous Diseases, Vol I (Butterwortli & Co ) India 
D Wnbh s Disease of the Skin Balllltre, Tindall & Cox 
Mrs Usher s Book for Mother* und Nurses J A A Churchill 
Cunning s Aids to Surgery Baihlere, Tindall & Cor 
K P k Naira Dysentery In Jails Madras, Ananda Pens 
Adams & Cassidy s Acute Abdominal Diseases (12j Gd net) Baillitre 
Tindall A Cox" , 

Reports of It C of Physicians, Edinburgh, Vol \II Oliver a Boyd 
Schmidt e Tho Modern Hospital VV B Saunders Co 
Faekaid s Disease of Nose A Throat Lippincott Co Price 1G« net 
Skillerns Diseases of Accessory Sinuses of the Aits Lippincott Go 
Price IS? 

Kirkpatricl s Medical Teaching T C D Henna A Nealo 
Dc Qucrrain, Clinical Surgical Diagnosis Bale Son A Damebson 
Price 2 oi , _ 

Sir J Sawyer s Coprostusis Birmingham (Ormst Brothers ) 

Murphy's Surgical Clinics W B Saunders Co 
Wrench s Tho ncaltliy Mamagc J A A Churchill 
Lister & Chavassos Advice to a Mother J & A Churchill 
Gerrard s Hygienic Labour in the Tropics Singapore 
Report of Australian Inst of Tropical Medicine, Sydney August 
ItobcrtsoD 

BornBteln Applied Pathology II Fronde 


LETTERS, COMMUNICATIONS, &c , RECEIVED PROM.— 

Cart Proc'or, i M s Seramporc Major Horton, ims , Kathiawar , 
Lt Col Lane, ms, Nagpur , Jr Asst Kurgn A D Gupta, Dacca 
Major Gldney, ims, Kohima , Lt Co! B Scion r 
Capt Sheppard, IMS Bombay Major Southern ill Simla ,Capt 
F 1 Shother Smith, ims, Allahabad, Capt C IT Smith, Chitral , Vr, 
J G S Row, Negri «cmbllin Lt Co! Thomson, ms, Poona 
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A NOTE ON SOME USES OF A MODIFIED 
PURIN FREE DIET, 

Ri A HOOTON, 

MUOR, IMS, 

Agency Smgeon, Katluawai 

Preliminary Considerations 

This subject ieeei\es so little attention m the 
general text-books that it will perhaps be 
advisable, to begin with, to leview buefly some 
of the chemical and physiological considerations 
on which it is based 

According to Walkei Hall (1) ‘pm in’ is a 
teim which was first applied by Fisehei to a 
nucleus C N and all bodies constmcted upon 
such a base may be included undei this name 
The punn bodies of oidinary occurrence aie 
hypoxanthm, xantlun uric acid guamn, adenm 
eaffem, them and theobiomm Hypoxanthm 
and xantlun occur in muscle extiacts, adenm is 
a decomposition pioduet of thymus and guanin of 
panel eas, while them, eaffem and theobiomm ie- 
present, of com se, tea, coffee and cocoa Xanthm 
also occms in various vegetable substances, 
notably the pulses, mushrooms and asparagus 
I he animal purms may exist either m a fiee 
state oi combined with albumin m the form of 
nucleic acid, and the daily weai and teai of the 
body leads to the pioduction of a vaiymo- 
quantity undei diffeient conditions, the pmms 
so pioduced being known as endogenous, while 
those taken in with the food me spoken of as 
exogenous 'J he pioduction of endogenous 
pmms may be influenced to a ceitain ei 
caiious ways, for instance is mci eased gieatlv 

M Ea ThI'ex*’ ”" d “ h0 W ' eX ' a 

to about", ,aU the 

cames no mci eased output of uuc acid , n th* 
mine, but only of urea the J , , the 
boiu? come, ted mto urea by the j“, '^T bed 
and guamn, livnoxanflmt or, a „ Adenm 

"itli the food aie excreted nartlv^?! ingested 
mic acid, and partly as les^ oxidised ’ pa / tly as 

Jiendle Short nwmAe tw d ed purm bodies 

bably two main factors at woiP^i^H? pro " 
are ajipaiently m ore vnlnpmw’ ^ le tissues 
mic acid than they should ho acfc,on of 

Kidncj's are not suffiPitP and tbat ’ also > the 
mates Athml r,!f / pt ™able to the 

of the h\er m the common of ^ lnactmty 
acid , n D g (3) 1>0 ' l,ts 0ut ^at an excesTof ^ 


piessuie, and he divides this 1 line acid gioup ’ 
of diseases mto two mam classes , the local 
affections, conespondmg with a local deposit of 
urates, a diminution of uric acid m the blood, and 
consequent low blood-pressure, and tbe geneial 
circulatoiy affections, which are, he says, asso- 
ciated wnth the opposite conditions The formei 
would include the local manifestations of gout 
and llieumatism, the lattei headache, veitigo, 
mental depiession, epilepsy and vauous othei 
conditions which he attubutes to tbe cnculatoiy 
effects of unc acid poisoning Though the 
question of the causation of gout and lheumatism 
occupies a debatable giound that may be fairly 
abandoned, at tbe present stage, to tbe expeits, 
tbeie appears to be a geneial consensus of 
opinion that if the direct cause is not actually 
unc acid, it is at all events something which is 
associated with uric acid, and even the most 
stienuous opponents of the punn-fiee diet theoiy 
would piobably hesitate befoie prescubing meat 
extiacts m a case of acute rheumatism Up to a 
ceitain limit, theiefore, as regards piaetical 
considerations of treatment, there is not aftei 
all so \eiy much at issue between the nval 
camps and when we come to empirical obseiva- 
tions, tbeie are ceitain facts which are quite 
mcontiovertible There aie undoubtedly, foi 
example, people who can turn then sick head- 
aches, neuralgias and othei symptoms, 1 on and off 
like a tap* as one observei has remaiked, by m- 
ci easing oi diminishing then intake of purms 
and some of the effects of an over-dosage of 
punn bodies aie seen very well m the case of the 
excessive consumption of tea It is no exag- 
geration to say that tea, as consumed by the 
Lancashne mill gills, for instance, and by manv 
women of the uppei and middle classes also, is a 
chug habit comparable to tbat of opium, the 
caucus hypnotics and alcohol, and it is unneces- 
sary to paiticulame the senous nervous symptoms 
udneh accompany its abuse 1 

The fact, also, that the kidneys exist laioelv 
to get iid of a gioup of substances identical with 
some of those undei discussion may leasonablv 
be ieg aided as a danger signal in the case <rf 
foods oi drinks containing such bodies m hi°h 
piopoition, and m tins connection the often 
quoted fact that it is difficult to distinguish by 

“r'?' S if'T “4 mn» may 

oe recalled Finally, the ease of New Zealand 
Clt , ed ~ a c °untry which, favouied clima- 
notaMef 1 T sbould not > one would think be 

notable for iheumatic affections but one nf J 
outstanding featu.es of wh.ehi the ereat L ^ 
mg establishment maintained it ^ '° tb " 

Austialia, hold. t0getbra ">«> 
meat and tea, ts conq umption of 




373 


THE INDIAN MEDICAL GAZETTE 


[Oct, 1913 


Some iLLL&TRA’m e Cv&es 

According to Haigs views a \ery long list of 
diseases aie tiaceable to the action of uric acid, 
and therefore best tieated by withholding punn 
bodies m tlie food Amongst these lie places 
dyspepsia, migraine, nemasthema cmhosis of 
the In er, Brights disease and, m the piecipita- 
fcion group, gout rheumatism, bionchitis colitis, 
neuritis, appendicitis, and some other local in- 
flammations Biyce (4) m lus lecent book on 
diet gives an account of his expenence of the 
treatment m headache, epilepsy, asthma, nem as- 
thenia and some other conditions He expiesses 
the' that the great majonty of headaches 
in wofiS£, n aie due to caffem (? them) poisoning" 
He found tl) e puim-free diet lemarkably success- 
ful m dealing h'Ah them, and also consideis that 
it offers the best '-C^ anc e of a cure ip epilepsy 
though the improvement 53me cases of that 
disease, as in. his expenence of the tieatment m 
asthma also, has been only temporary In neu- 
rasthenia, on the othei hand, he has uot found it 
satisfactory My own cases may be grouped 
under the following heads — 

(а) Migi avne —It is generally admitted, by 
most authorities, that no one cause can account 
for all cases of this very troublesome affection 
For instance, I know of one m a medical man 
which was most peisistent, and resisted all treat- 
ment until the suffeier happened to read an account 
of ‘ sugar headache ’ which appeared m one of the 
medical journals, when a curtailment of sugar, of 
which he had been accustomed to take a gieat 
deal, resulted m an immediate and peimanent 
cure And it is well known that enors of refrac- 
tion account foi a laige pioportion of the cases 
A considerable number howe\ei, remain, which 
aie not amenable to any oidmaiy tieatment and 
m some of these the employment of a purm-free 
diet has a quite dramatic action A veiy marked 
example was that of a Biahmm who had suffered 
regulaily eveiy 3 weeks or so foi the last 15 yeais, 
and consulted numerous physicians and tried all 
the oidinary drugs without any peimanent effect 
The only purin article m his diet w as dhal, and 
on excluding this and making up the consequent 
deficiency m pioteid with curds, and milk m vari- 
ous othei forms he was immediately lelieied, the 
cure being permanent so long as he continued on 
those hues, while any renewed indulgence m the 
offending constituent brought on a relapse 

(б) 1 Neuralgia — Some eases of neuralgia aie 
just as striking m their response to a purm-fiee 
diet I know of one m which the patient had 
suffered for years from periodic attacks affecting 
the right side of the neck and right arm, and of 
such severity as to depin e him of much sleep and 
almost incapacitate him for work The affection 
reached a climax) m an attack of some 2 months 
duration, which i educed him to such straits that 
he was willing to undergo the inconveniences of a 


ttuctly puim-free diet for some time, paitml relief 
followed almost at once, and m 4 dajs the pain 
had quite disappeared, though foi some months 
numbness and a certain amount of loss of ponei 
weie noticeable Here, again, a letum to a 
hbeial meat diet infallibly brought on a lelapse 
m a few days 

(c) The third subdivision includes a class of case 
which must he familiar to everyone practising 
m the tiopics , the plethoric type of mdmdunl, of 
middle age or beyond who may oi may not take 
too little exeicise but is usually somewhat notice- 
able foi bis perfoi mnnces at table The symptoms, 
m this connection, are often somewhat \ ague, and 
of \aned character, but tlie condition is obu- 
ously one of general nervous irritability The 
patisnt suffers- perhaps fiom ter' J noises 
m the ears , oi he complains of spots before thp 
eyes, with muscular twitchmgs, sometimes of the 
eyelids but also often elsewhere, or be sutlers 
from insomnia, which may be associated with 
more or less marked attacks of asthma I lime 
seveial cases of this type m mmd, who weie 
immediately relieved of what had been to them 
veiy alarming symptoms by stopping soup, tea 
and coffee, and lestnctmg meat to one meal a 
day In the cold weather, for example, when 
leading an active distnct life, and riding and 
shooting frequently, such people can often revert 
to the flesh-pots with moie oi less impunity, but 
on returning to a sedentary life they usually find 
it necessary to lestnct their diet again 

(cl) Various chronic lbeumatic and gouty 
affections Foi example, a man of middle age 
who suffeied flora penodical attacks of sub-acute 
inflammation m a knee-joint, formerly the seat of 
acute rheumatic synovitis, and another some of 
whose inter-phalangeal joints became occasionally 
led, swollen, and teudei owing to a chronic gouty 
affection Both these improved rapidly under 
the lestriction of purms 

(e) Gemto-w) mai y w i liability — In these cases 
no doubt the comparative alkalinity of the unne 
which accompanies a restriction of meat m the 
food may often have something to say to the 
satisfactory result which sometimes follows a more 
oi less purm-free diet, apart fi om the elimination 
of purms I may quote the following 2 cases 
one, a woman of middle age, whose life was a 
misery owung to a call to micturate every ha 
hour or so, the other, a boy of 16 who was 
admitted to hospital foi a very similar^ condi- 
tion In neither could any organic disease 
he disco\ered, and both responded m a few days 
to a modified puim-free diet The boy was 
under observation for some months affcerwar s 
and stated that any return to a full meat die 
almost at once brought on bis old symptoms 
Other forms of gemto-unnary irritability, as a 
rule only accentuated by dings, aie also amenable 
to this diet 
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(f) Obstinate dyspepsia, of a type which 
is often associated with constipation, some- 
times yields to a diet on these lines aftei 
everything else has failed No doubt partly 
owing to the reduction of the number of meals 
and increase of the intervals between them, and 
the restriction of fluid with the large meal at 
mid-day It is certain that soup and tea often 
intei fere seriously with digestion (5) 

(cf) Exophthalmic goii'ie — The only case 
which I have had an oppoitunity of submitting 
to this tieatment did better on it than under 
ordinary remedies alone, but the fact that 
she was undergoing a rest cure and taking 
aisenie at the same time has to be borne m 
mind, and it is perhaps not fair to asenbe the 
improvement to diet only The diet appears to 
me, however, to be specially suited to these 
cases, and I propose to employ it again if 
occasion offers 


Practical Details of Employment 

The adoption of a rigid purm-free diet, as 
recommended by Haig m its complete form, is 
not an easy thing There are, no doubt, cases 
m which, to obtain the full effect, the complete 
form is necessary, but very few people m ordi- 
nary cncumstanees are willing to submit to it 
unless they are driven almost to despan by acute 
pam or incapacity In an English town, for 
example, it almost necessarily entails patronising 
the vegetarian restaurants, places characterized 
often equally by grotesque faddism and bad 
cookery It has also to be lemarked that many 
men of the ordinary vegetarian dishes are by no 
m^ns pnrm-free, and that it is sometimes 
difficult to lecogmse those that are not A 
modified diet on the other hand, is a much i 
more simple affan to undertake, and may be 
ananged without any necessity of social ostiacism 

meat of^nr ^ al ° f ? lgh purm content are 
meat of various kinds, and its derivatives, pulses 

(including peas, beans and lentils), tea, coffee 

and cocoa, aspaiagus and mushiooms, oatmeal 

concerning as it does one nf ,! mportarit 
substitutes foi meat and nP ^ ° sfc Useful 
from clinical experience eJ iTt Y ’ JU ? g “ g 

analysis of vauous forms ™ the 
-how cod contmmno- 4 07 „ ls fi " ures 

'is a gnm^t S 13 for "salmon’ , pei b of purm s 1 

'iCTimt 14 4o for beefsteak ChT^ 6 '5 as I 
^ ^06, and turkey as 8 gi"*®” Is f nei1 
(th} nms) 70 43 l nej 19 on 1“ ' ^etbiead < 

other p- ; 


ill the pulses is put much higher) and oatmeal 3 45. 
e- A cup of coffee contains 1 7 grains, Ceylon tea 
ei 1 21 giams Indian tea 1 05 giams, China tea 
ly I 0 75 grains Malt liquors vary from 1 35 grams 
Is pei pint foi porter to 1 09 foi lagei beei, and 
id wines show no tiace Fiom a consideration of 
it f the purm ai tides of diet it is at once appaient 
:n that, as regaids utility, they fall into 2 classes, 
vie , those which combine a high punn content 
se with a high nutritional value and those that do 
g not The lattei, fortunately, comprise some of 
ir the most (from the piesent point of view) 
it injurious items, and theie is a considerable 
g and growing mass of opinion that these sub- 
n stances aie to be legai ded as harmful luxunes, 
e and that while a certain proportion of individuals 

0 may ne moie 01 less immune to their action 
e the majority of us, sick or well, would be 
;f better without them This is the view to 

which I personally incline, and I am of 
opinion that soup and meat extracts, tea, 
coffee and cocoa, sweetbiead, kidneys and othei 
s glandular organs, and peihaps mushiooms and 
s I asparagus, might veiy well be excluded from the 
3 menu This, howevei, is not likely to happen 

1 until the views of not only the public hut also 
the medical profession have changed considerably, 

: and tPe question is one which need not concern 
1 I n ) ow * p ^ e first thing m modifying an mdivi- 
dual’s diet in this direction is to see that the loss 
; of nutritional value entailed by the exclusion of 
pmm items is made up by some equally nourish- 
ing substitute The standard of piotem require - 
mentslaid down by Haig is somewhere between 
that advocated by Chittenden and the excessive 
scale of the oldei authorities, and will piobably 
be generally admitted as sound It is calculated 
by multiplying the body weight m pounds by 9 
theiesu t being grains of proteid requned each 

Uf 1S 18 assm ? ed to exclude any excess of 
adipose tissue, and a reduction has to be made 

133 fL e ° P e Worked out foi a man of 

I9nn he ie fi ulreme «fe would thus be about 
If 0 f ^ an ,Tr° Unt WhlCh would be oontam- 

ed on a completely punn-free diet, m the 
following scheme, which is given merely as an 
mstance of the actual quantities implied 1 
16 ozs bread r .. 

* .» cheese 4^ gra,nS 

10 „ m.Ik ’ fJj » 

^ » 'vegetables and fimfc „ 104 ” 

It is. however, quite ceitam, that 

many people, who, on o.dmary wo7k ate ™ I? 
to eat with onmfnrt - , , 'oik, are unable 

nourishment, m eithei thTn ^ tbl8 fi uantlt y of 
and considerable allowance has^b ^ f ° rm> 
the peisonal equation t0 be made f <* 

a «», 

restnoting all tie most obiectioXe » 2“, 8 off OT 

n ° CWt ~g nutnJna/rC^TS 
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extiacts, glandulat meats ordinary coffee, Indian 
and Ceylon tea should be stopped altogether, weak 
China tea being allow ed to a limited extent, if the 
loss of tea is much felt, and caffem fiee coffee (6), 

(‘ Lifebelt Coffee, obtainable fiom the L C Coffee 
Co Ld 71 Eastcheap, London, E C ) taking the 
place of the ordinary berries This coffee may be 
obtained m the berry, is quite indistinguishable 
from the other when fleshly loasted as lequned, 
and has been autliontatively shown to contain 
hardly any caffem In view of their somewhat 
uncertain but always high punn content the 
pulses should also be excluded In some cases, 
foi instance ceitam examples of migiame, nothing 
further is lequired, and the patient is subject to 
veiy little inconvenience In otheis it may be 
necessary to go a step furthei, and cut flesh foods 
(including fish and fowl) down to one light meal 
a day Then an arrangement of the following 
land is often satisfactory, and entails not much 
dislocation of most people’s ordinary habits — 

Eaily morning — a substantial chota hazn of 
lnead or toast and buttei, and milk flavouied with 
coffee 

Noon — the heavy meal of the day, consisting 
of, eg., eggs m some form pieferably omelet, 
a vegetable curry or vegetables m some other 
form, rice and milk, oi porridge made with coarse 
whole meal flour, and milk, oi a milk pudding 
or maeaiom and cheese, biead and a couple of 
ounces of Crruyeie cheese, oi some kind of fresh 
household cheese or cuids, and fresh or dried 
fruits and nuts, if the lattei do not disagree 

Evening — a light fish and meat meal with 
gieen vegetables, followed or not by cheese No 
sweets oi puddings or potatoes By ringing the 
changes on these and similar dishes a quite 
pleasant dietary can be evolved And a little 
light wine oi spirit or soda at dinner is also 
admissible. Theie aie several points which call 
for notice and modifying an ordinary diet m this 
way In the first place, the mid-day meal m 
ordei to contain enough nourishment is some- 
what bulky, and a considerable period should be 
allowed both before and after it to encourage 
appetite and give time for digestion Six hours 
interval m each ease is not too much foi most 
people, and if afternoon tea is drunk no solid food 
should be taken with it Then it is as a rule 
advisable to drink very little actually with a 
heavy meal of this description , any considerable 
quantity of fluid should be reserved till 2 or 3 
hours latei And it is also necessary to bear m 
mind that the class of patient undei discussion 
presumably digests meats with difficulty, and for 
that reason the dinner should be light and large 
quantities of starchy substances and sugar, which 
interfere with the gastric digestion of proteids, 
should not be taken then As a rule potatoes can 
he taken at the mid-day meal with advantage, but 
some people, in adopting a diet laigely vegetarian 


are troubled with phosphatuna, and it lins to bo 
remembered that potatoes m large quantities 
he responsible for tins symptom. 

Coxcu m\c. Remains 

Haig, m his smaller work on uuc acid, observes 
that the medical profession, as a whole, is not 
convinced of the soundness of his principles, and 
he ev en goes on to say that so high hnv e pre- 
judice and party feeling mn in the mattei that 
those physicians who themselves jiraetise the 
‘ uuc-acid-fi ee ’ diet are possibly judicious m 
exeicismg reticence on the matter with the 
greatei numbei of their patients Outside the 
recognized dietanes foi diabetes and one or two 
other well defined diseases, tlieie certainly docs 
appear to he considerable amount of prejudice, 
both on the part of the jniblic and the jirofession, 
against tlieones which involve any considerable 
mterfeience with popular habits of diet, and m 
view of the extiaoidmanly diveise and sometimes 
obviously grotesque systems which aie from time 
to time bi ought forward, this is easy to undei - 
stand, but I cannot but think that the purin- 
free system has suffered fiom a somewhat im- 
moderate advocacy, and from a perhaps equally 
unjustifiable opposition It is, in particulai, 
unfoitunate — if one admits its uses — that the 
system should have incun ed the opposition of 
Luff, whose works are so largely lead, especially 
m connection with gout But there are signs 
that informed opinion is gradually changing, and 
in this lespect a reference may be made to tlnee 
recently published works which all contain 
testimony to the value of tins diet, mz , the 
New Physiology, by A Rendle Short , the aiticle 
on Diet by Spriggs m Latham and English s 
‘ System of Treatment,’ and ‘ Modern Theones of 
Diet ’ by Bryce The latter m particular — whose 
book contains by the way, a dispassionate criti- 
cism of most of the current systems may be 
quoted * With this experience to guide me 
he says ‘ I am now m the habit, m all chronic 
cases of disease m which the ordinary methods of 
treatment have yielded no good result, of cutting 
off all xanthm-contaming and punn-eon taming 
articles of diet, which are at the same time non- 
nutritious or practically so, and this includes tea, 
coffee, meat, soups, beef-teas and gravies They 
undoubtedly throw a gieat deal of extia work 
upon the organs of excretion — and are liable o 

form toxins ’ , 

It is the impiession that this method oi tiea - 
ment is very little employed, together with the 
conv mtion that both m health and disease ie 
principles on which it is ba<ed aie well worth 
hearing in mind paibcularly m warm climates 
that has prompted me to make the presen com 
mumeation The purm-free diet, complete or 
modified, is not, as some one has elsewhere 
observed, a sovereign panacea, but it is am 
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useful part of our therapeutic equipment, and it 
might, I would urge, he employed very much 
more frequently than it is at present 

REFERENCES 

(1) The Punn Bodies of Food Stuffs, by I Walkei Hall 

(S (2) ra The°New1physiofoRy in Surgical and Gen 4 1 ^ t ^ actlC0 ’ 
liv A Kendle Shoit (John Wright and Sons, Bristol) 

(juc Acid An Epitome of the Subject, by Alexandei 
Haig (T & A Churchill, London) , „ ,t^ 

(4) Modern Thcouesof Diet, by Alexander Biyce (E 

Collected^ Conti lbutions on Digestion and Diet, by Sir 
William Roberts (Smith Elder and Co , London) 

Though somewhat out of date this work still well lepays 
peiusal, in connection with questions of diet m geneial 
(6) Caff ein free Coffee . 

I know of two indlMduals, both medical men, who ai e 
unablo to take ordinary coffee, owing to its causing headache 
in the one case and m the other insomnia Both nnd. tney 
can take caffem fiee coffee with impunity 


RELAPSING FEVER IN CHITRAL WITH 
AN ACCOUNT OF SUCCESSFUL 
ANIMAL INOCULATIONS 

By C H SMITH, ud, frcs, 
capt , 1 m s , 

AND 

Ct V GRAHAM, MD, 
cart , i vi s 

Several papeis have appeared in the recent 
literature on Indian relapsing fever in which an 
effort has been made to differentiate distinct 
clinical types of this disease (Lieut H Stott, 
IMS, I M G, August 1911, Major G Y 
Browse, IMS, I M £? , Octobei 1912, Capt 
A M Juices, IMS, J M, G , June 1913) A 
number of cases which occuned m Chitral m the 
late wmtei and spnng of 1913, seem to illustrate 
two types of this fever 

The outbieak, which was of epidemic form, 
first appeared among some remote Kafir villages 
on the Afghan frontiei situated at some seven 
thousand feet elevation From the account of 
the i lllagers this appeared to he a disease which 
was previously unknown among them There 
weie no deaths and recovery in two oi three 
months was the rule, neither was there any 
history of sequels. None of these cases came 
to hospital for treatment, but slides of their blood 
showed very numerous spirochtetes of a small 
type The following is a short account of eleven 
cases which occurred m the Chitral gamson — 
These cases are divided into two groups (l) 
Two cases which were injected in the above- 
mentioned ullages at the end of Februaiy (?) 
1 be remainder of the cases which weie injected 
at the end of April m the Chitral Valley, about 
e» miles from Drosh.mat an elevation ot four 
thom-nul hie hundred feet 

(0 Ikese two cases occuned in Punjabis who 
turn accompanied an officei to the Kafir ullages 
°n a shooting trip The disease commenced 
H ddenly about ten da 3 - aftei return to Dro! 
Utarfr hos 1 ami 2 show the tjpe of fe\er It 


will he noted that in both cases theie was a 
continuous temperature for several days, only one 
case had a relapse The general appearance 
in both resembled enteric fevei which was 
heightened m one of the cases by the occurrence 
of epistavis Theie was no enlargement ot the 
spleen or othei physical signs oi symptoms. 
Both cases were of shoit duration and weie 
discharged from hospital m thiee weeks and have 
had no l elapses since 

Blood examination bowed the piesence oi 
numerous spnochsetes of lathei a small type, six 
to twelve spirochtetes weie observed m each field 
of the microscope An actual leucocyte count was 
not made, but judging from the slides anything 
m the natuie of a leucocytcsis was not marked 

(2) The othei nine cases occurred among the 
Grnkhas and the Pathan Sappers of the Chitral 
gamson and show a distinct contrast to the two 
cases just described Five of these cases weie 
infected m the same place, m the same week, 
within a day or two of each other Chaits Nos 3 
and 4 illustrate the type of fevei. This vanes 
greatly from the two cases first described, the 
disease being much more prolonged, lasting some 
tour or five weeks, the number of relapses is 
also considerable and the intervals between them 
most nregular, each lelapse is also of short 
duration 

Table showing the number of relapses m each 
of the nine cases 


Nuralior of 
cases 

1 

2 

3 

4 

5 

j 

6 

7 

8 

9 


NumbeL of j 
relapses 

2 J 

s 

, 

0 

1 

i 

! o 

l 

1 

1 1 

i 

0 

I 

Total 9 


The incubation period, as far as could be made 
out, appealed to be ten oi eleven days. 

Compared with the first two cases the general 
condition was much less grave, the patients feel- 
ing quite well as soon as the temperature 
dropped to normal. In a few of the more pio- 
longed cases, towaids the end of the disease, 
theie was some anosmia and general debility 
All these patients complained of severe general - 
body pains during the febrile pai oxysms, m one 
case reqmnng morphia One patient had con- 
tinuous pain m the uppei part of the sternum 
which duly disappeaied one week aftei the last 
relapse In only one case was theie enlaigement 
ot the spleen This man had a spleen pioject- 
mg two inches below the costal margin, but he 
gave a definite malanal history and stated that 
his spleen had been enlarged for some consider- 
able time befoie the onset of the fever No 
other symptoms or physical signs weie noted m 
these nine cases 

Blood examination showed m e\eiy case the 
piesence of spirochetes, but these weie very few 
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and far between and often difficult to find the 
blood slides contrasting maikedly with those of 
the first two eases w r ith then very numeious 
spnoeh.utes These spnochcetes appealed to be 
laigei than tho«e found m the first two 
cases, the end to end foiin, and parasites ap- 
parently undei going longitudinal fission w f eie 
noted In none of these slides was theie an 
apparent leucocytosis and in one ca?e a total 
count showed only 6,000 leucocytes pei C M , 
difieiential counts showed a small lelative 
decrease of the polymoiplionucleais and a cones- 
pondmg mciease of the laige mononucleais 

These 'nine cases just descubed seem to le- 
semble. m many points, those described m Quetta 
by Majoi Of V Biow'se ms, in the IMG , 
of Octobei 1912 

Animal inoculation expo iments — The ani- 
mals used weie young lats of the genus Mus 
Itattus These animals weie kept undei observ- 
ation foi some days befoie the experiments weie 
commenced 

Expeiiment 1 — Thiee lats leceived a sub- 
cutaneous inoculation of 1 c c of blood taken 
from the median basilic vein of one of the second 
gioup of cases during a l elapse (see Chait No 4) 
No citiate was added to the blood, it was simply 
taken fiom the vein and quickly befoie it had 
time to clot, injected into three lats A daily 
examination, by means of films, was made of 
the rats’ blood On the thud day aftei inocu- 
lation spnochactes appealed m the blood of all 
three rats, peisisted foi two oi three days and 
then disappeared and were not found again 

The following table exemplifies these points — 


Throughout the=e experiments the four i«(« 
appeared to be perfectly fit The spirochsetes 
found m then blood resembled those in the blood 
of the cave fiom which the blood was taken both 
as regards nuinbeis and moiphological chninetei- 

Post-mo) lem examination of these lats, both 
dining the penod when spnocluetes weie 
present and aftei they had disappeared fiom the 
blood, show-ed no obvious changes in the different 
organs 

Judging by the lecent literatme of Indian 
i elapsing fevei inoculation expenments with 
various animals seem to have pioved unsuccessful 
The success In these cases may have been due 
to the following jiomts — 

1 Young i at-> w'eie used 

2 Species of lats used w r as favouiable 

3 No citiate oi other chemical w'as added 
to the blood used m inoculation 


DELAYED CHLOROFORM POISONING 
By D MONRO, 

Major, ids, 

AND 

A DENHAM WHITE, 

CAFT , IMS, 

Resident Sutyeons , Piesidency Genet al Hospital, Calcutta 

We consiclei the following note to be of inter- 
est m shewing how a successful opeiative procedure 
may he followed by a lesult fatal to the patient 
and difficult foi the Suigeon to anticipate, death 
being due to a toxic after-action of the anaesthe- 
tic on certain oigans of the body Many such 


Date 

30 5 13 

31 5 13 

l 6 13 

2 6 13 

3 o 13 

4 6 13 

5 613 

6 6 13 

7 613 

Rat 

! 

Inoculated 

1 

1 1 


Spu oe h ctes 





No 1 

w ith 1 c c 

1 
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cases aie alieady recorded, we add to the record, 
not because we have any fresh light to throw on 
the pathology of the condition, but m order to 
draw' attention to it again m the hope that others 
who have met with such cases m their practice 
may be able to add something to the present 
states of oui knowdedge Is it jiossible to be 
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warned beforehand that m a case selected foi 
an operation, there is dangei of delayed chloio- 
form poisoning 9 That is the question of piac- 
tical importance, and they aie not wanting some 
signs which indicate the kind of faulty metabol- 
ism m the patient which is to make the adminis- 
tration of ckloioform a dangei ous procecluie 
Those points we piopose to discuss m the light 
of two cases which have occuned m oui piactice 
during the last five months 

Case I — European female, age 23, who had 
been suffering from symptoms of gastnc ulcei 
foi the past five yeais, only temporarily relieved 
by medical treatment On admission she was 
found to be a pooily nourished young woman 
She came m desuous of operation, having been 
advised to that effect by her usual medical atten- 
dant An opinion with which we concuned aftei 
a week’s observation and medical treatment 
Accordingly her abdomen was opened under 
chloioform given by the open method, a simple 
pyloric ulcei was found and a postenoi gastio- 
jejunostomy perfoimed The operation was not 
difficult and there was no undue delay She did 
quite well until about 8 PM that night, when 
she vomited about a pint of dailt blood During 
the next 24 hours she continued to vomit dark 
brown fluid containing coffee ground sediment 
The vomiting occuned at frequent mtei vals 
Hei geneial condition was good, the abdomen 
was soft, the pulse vaiymg between 90 and 
100, tempeiatuie below 1 00°F Mentally she was 
quite blight On the 3id day the condition 
was much the same but the patient was not so 
bright and the vomiting continued Rectal feeds 
weie letamed and the bowels acted with an 
enema On the 4th day a low delirium set m 
with intervals of complete consciousness and 
there was marked restlessness — vomiting still 
continued but was moie bilious in character The 
tempeiature was still only slightly laised, but the 
pulse late was using and the abdomen was still 
soft 

Delirium passed into coma and she died on the 
5th day Duung the last two days a peculiar 
smell was noticed m her bieath since believed by 
the one of us to whom the case belonged (D M ) 
to be acetone. It is unfortunate that before 
operation the urine was only subjected to the 
usual tests for albumin and sugai and aftei the 
operation was neier tested at all Death was 
thought to be due to exhaustion and vomiting 
due to the establishment of a vicious circle 

Post-mo , 1cm —A partial examination of the 
abdominal organs was all that could be obtained 
1 he v, ound v. as healthy and there had been no 

ImU iifT ?! anastamos >s which was sound 
'ffj healed also patent The opeiation 
m fact had been quite successful 1 

1 he h\er. which bad been noticed at the time of 
operation to be quite healthy appeared hte tte 


hvei of an acute yellow atiophy The kidneys 
shewed advanced fatty degeneration 

Case II —A female child, aged 13, of European 
paientage, admitted with an attack of appendicitis 
of thiee days’ druation She was an excessively fat 
child and unusually well developed The adipose 
deposit was not so extieme as it had been when 
the one of us to whom the case belonged (A D W ) 
saw hei first a yeai ago The condition then 
might be described as phenomenal She was m 
the habit of eating sweets all day and had an 
unusually laige appetite Her weight was about 
11 stone Caieful physical examination showed 
no othei abnonnality, and the urme shewed no 
abnoimality when subjected to the usual loutme 
tests Opeiation was advised, and pei formed on 
the following day The usual routine of pre- 
operative proeeduie was followed and m addition 
a hypodeimie injection of morphia sulph. 
grs 1-12, Ati opine gis 1-300 and hyoscme 
gis 1-300 was given 20 minutes before adminis- 
tering the anaesthetic, chloroform was used by 
the open method, and was well taken 

Despite the piesence of a layer of abdominal 
fat some H inches thick, there was but little 
difficulty m removing the appendix, and there 
were no adhesions 

The organ was red, and on opening up its 
lumen, it was found full of blood from small 
punctate haemorrhages m the mucous membrane 
The omentum was unusually voluminous, and 
full of fat deposit The operation was well 
stood and lasted about half an hour An hour 
aftei returning to bed, the patient was quite 
bright and asking for food Some four horns 
later she v omited about a pint of daik grumous 
fluid resembling coffee-grounds The pulse ivas 
120 pei minute — temperatuie 102°F , general 
condition good and patient felt well Stomach 
lavage was earned out by giving a pint of sod 
bicarb solution to dunk, which was vomited 
cleai This was followed by 10 minims of 
adrenalin chlond solution 1-1,000 given every 
horn for four doses Coffee-ground vomiting 
m small quantities, however, continued' during 
the day and the patient passed a restless night 
though the temperature fell to normal. On the 
following day 24 hours aftei operation, there 
ivas a distinct icteric tinge of the skin— the 
pulse was rapid 110-112 and vomiting continued 
at intervals, the fluid vomited being always of 
the same natuie Some pam was complained of 
m the epigastrium The abdomen was soft, the 
wound satisfactory, and the patient bright and 
complaining of hunger All fluid nourishment, 
however, was lejected as soon as given The 
tempeiatuie rose to 100 5°F m the evening and 

she passed another restless night with constant 
vomiting 

On the following morning, 48 hours after 
opeiation the state of affairs remained much the 
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same She was still \omitmg, but the count 
was now more bilious with a slight admixtuie of 
coffee-giounds There was distinct icteius 
All attempts at feeding weie futile The tem- 
perature w'as normal but the pulse w'as very 
lapid and the patient restless and weakei 
About midday she became delirious , the delnmm 
becoming rapidly acute till she was wildly 
delirious and scieammg Heiom gis 1-24 faded 
to quiet her Xo unne had been passed foi 12 
hours Theie wns no smell of acetone noticed m 
the bieath 

.She lapidly became w oi se, and passed into a 
comatose condition w'hich ended in deaths 04 
ho m s aftei operation 

Unfortunately an autopsy w r as not allowed 

Commentary — That the symptoms m these 
cases weie due to a piofound intoxication cannot 
be doubted and everything points to chloiofoim 
as the intoxicating agent for the clinical picture 
closely corresponds to the lecorded cases, viz 
(1) unconti oiled vomiting of coffee-grounds oi 
altered blood, (2) icterus (not present m case I), 
(3) delirium, lapid pulse and coma, (4) onset after 
the primaiy recovery from anaesthesia The pie- 
sence of acetone in the mine was not ascei tamed 
m eithei case, in case I because the condition was 
unsuspected, m case II on account of suppression 
The odour of acetone m the breath was noted 
(but only m retrospect) in case I Unnoted in 
case II The anatomical changes found posl- 
m oitepi m cases of delayed chloiofoim poisoning 
aie alieady well-known They consist of fatty 
degeneiation of the muscles, especially the beait 
muscle, of the kidneys, the stomach and mucous 
membrane geneially, fatty infiltration of the 
liver, and the presence of pigment due to distinc- 
tion of red blood coipuscles In case I only w^as 
a partial post-moi tern obtainable, but so far as 
the examination went, the pathological changes 
chaiactenstic of this condition were found 

What then aie the factois which rendered these 
individuals more liable than others to chloroform 
poisoning 

Before answenng this question m respect of 
oui two above quoted cases, we must first briefly 
discuss the present state of knowledge concerning 
the causation of delayed chloiofoim poisoning as 
a pathological entity, a subject on which a gieat 
deal of work has been done 

Stiles and McDonald (1) considei the fatty 
degenenttions to be the lesult of the pioperty of 
chloroloim as a protoplasmic poison , they find a 
simdaiity between delayed chloiofoim poisoning 
and othei auto-intoxication, and ha\e obsened an 
increase of acetone m the mine which they regard 
as derived from the breaking up of the fat in the 
degenerated fatty tissues That the piotoplasm 
in the nervous system and m the blood, is most 
giaiely affected is explained by the fact that the 


laigest amount of chloroform is found combined 
m those oigans which contain the greatest 
proportion of constituents soluble in "chloio- 
foim ie, the nenous system and led blood 
coipuscles lecithin and chole-tenn being the fkmu 
agents 

They thus explain the seleetne toxic action 
of chloroform on the tissues, but it still remains 
unexplained why the protoplasm of some people 
is moie i ulneiable to the toxic action of chloro- 
foim than that of othei s There must eitliei be 
some othei factoi at w oik in the tissues of the 
chloiofoim poisoned wetnus tending to make 
their piotoplasm moie vulneiable to chloiofoim 
oi it must be that the toxic action of the clilo- 
lofoim itself lendeis the tissues moie i ulneiable 
to some other poison circulating m the blood 
It seems now to be piobable that the lattei is the 
case, and that the factoi has been found in the 
condition known as acidosis, the probability 
being, not that the acidosis lenders the tissues 
moie vulnerable to chloioform, so much as that 
the chloioform increases the vulnerability of the 
tissues to an acid intoxication It seems to us 
possible, howevei, that both toxins aid each othei 
and that act like a vicious cncle m producing the 
final lesult, and that the -victims weie not only 
individuals predisposed to acidosis, but ako 
individuals specially susceptible to the toxic 
action of chloroform 

In the condition known as acidosis, fnd, 
diacetic and beta-oxybutyric acids then latei, 
acetone, appear in the blood and aie excieted m 
mine 

With legal d to the comse of these acids it 
seems probable that they are denied not, as at 
first thought, from glucose, noi fiom protein, 
but horn abnoimal bieakmg down of fats In 
normal metabolism fats are completely oxidised 
into carbonic acid gas and w r ater but under 
certain encumstances, complete oxidation does 
not take place, and the above mentioned acids 
aie produced If this occurs on a laige scale, 
the conveision into acetone fails to keep) pace 
with the production of acids, and theiefore 
acetone appeals first m the unne, then diacetic 
acid and. finally beta-oxybutync acid Hie 
special encumstances undei which the bieakmg 
down of fats deviates from its noimal course 
occur when the tissues aie unable to obtain 
sugai from the blood This has been proiec 
experimentally (3) 

Normally the body appears to be able to 
neutralise eien larger quantities oi these acids, 
fiist by using upi the sodium and piotassium re 
serves, and then by using that ammonia derived 
from the splitting up of proteids which was 
going to be used by the Imam the manufacture 
of urea There comes a point, howeier, at which 
neutralization can no longer take place and the 



USE OE ATROPINE IN CHLOROFORM ANESTHESIA 


blood is flooded with acids and acid intoxication 
occuis 

So far the conditions m which acidosis is know n 
to occui-aie (1) m diabetes and diabetic coma, (2) 
stau ation, (3) the so-called cyclic lountmg of 
childien. (4) salicylate poisoning, (5) the toxe- 
mias of piegnaney, (6) delayed chloroform 
poisoning The last of these is the one which 
concerns ns most Now it has been shewn by 
Battier and Soulier (4) that chloiofonn diminishes 
the amount of glycogen m the livei, and the 
blood being thus staned of its sugai abnoimal 
fat metabolism follows and the tiam of events 
above descnbed leading to acidosis and acid in- 
toxication is bound to follow' so long as the ehlo- 
lofoim is still intei fei mg with glycogen metabo- 
lism 

With legmd to the kind of patients m whom 
delayed chloiofonn poisoning is found , they me 
said to be (1) diabetes, (2) fat childien, (3) 
starved patients (in w'hich connection it should 
be noted that thedangei is said to be gieatei if 
theie has been a long intei val between the last 
meal and the administration of the anaesthetic) 
In otliei w'ords, the patients aie those with a 
tendency to acidosis to whom the action of the 
chloiofonn m diminishing the glycogen m the 
liver pioves the last straw' 

Of onr patients, easel had been semi~star\ed 
foi yeais, and very much stnived dunng the u r eek 
she was under obsenation, as she lomited neaily 
e\ ery thing taken by the moutli Case II was an 
abnoimal ly fat child tlie glycogenic function of 
whose li\ er must certainly have been deianged 
by excessne caiboliydiate ingestion 

We considei that the question asked above 
a 1 - to the factors wdnclf lendeied these patients 
moie liable than otheis to delayed chloiofonn 
poisoning finds its answei m then tendency 
to acidosis 

The conclusions to be diawn aie (1) to test tlie 
urine with he Clij foi piesenceof cliacetic acid 
as n loutine pie-opeiative and post-opeiatne 
measme, (2) to aioul piolonged stai ration befoie 
opeintious (3) to gneethei to fat people, staned 
people and tliose in whom acidosis is suspected, 
oi found by the mine test before opeiation (4) In’ 
those patients whose urine shews the piesenee of 
those ketone bodies aftei opeiation, oi who shew 
signs of delated clilorofoim poisoning supenen- 
mg the trial of glucose and massne doses of 
ilhahes gnen mtraueuously has been lecommend- 
ed and *eems t 0 be a line of tieatment on a 
rational basi- So fai no lecoiery has been 
lepoited from this most fatal foim of poisoning 
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ON THE USE OF SCOPOLAMINE MORPHINE 
AND ATROPINE IN PREVENTING 
SHOCK DURING CHLOROFORM 
ANESTHESIA. 

By J J F DUNN, 

Assl to Civil Sui on , Mussoone 

During the past few yeais, the piactice has 
been mtioduced of giving certain hypnotic diugs 
as a piehminaiy to the admimstiation of a 
geneial anaesthetic The usual custom has been 
to inject a small dose of scopolamine and 
morphine a short time befoie the administration 
of the anaesthetic is begun, until a view to 
inducing a piehminaiy diow'siness so that less of 
the an [esthetic is lequued to obtain and main- 
tain satisfactory anaesthesia As fai as I am 
awaie, attention on this subject has been 
dnected almost entnely to the use of scopolamine 
and moiplnne m combination, while atropine 
is only veiy casually advocated, as much as to 
suggest that its use oi exclusion makes no 
appieciable diffeienceto the aftei -condition of the 
patient. The object of this article, therefoie, is 
to call attention to the value of a combination 
of scopolamine, moiphme, and ati opine as a 
piehminaiy to the induction of anaesthesia by 
chloiofonn, with a view' to the pie\ention of 
post-operative shock, a most important result, 
and one that would appeal to be due less to the 
scopolamine and morphine whethei singly oi 
m combination, and moie to the ati opine , and 
w'hich does not appeal to he so widely appreciated 
as it deseives 

During the past few months, the method has 
been adopted m all senous cases to which I have 
admmisteied the anaesthetic and with most 
satisfactoiy lesults These cases weie of a veiy 
varied natme and a bnef mention of some of tbe 
moie important is appended with a uew' to 
demonstiate moie foicibly the advantages and 
safety of the method, winch W'ould appeal to 
lendei possible operations on some patients on 
whom one would othenvise hesitate to opeiate 
Case 1 — Euiopean female, age 45 yeai - 
Intensely anaemic as the result of lepeated 
utenne hoemorihages Operation — Abdominal 

Panhysteieetomy No shock 

Case 2 — Euiopean male, age 55 yeais A 
veiy “ pool case ’ foi opeiation Had double 
inguinal hernia foi 30 years, double stncture of 
lectum and spinal cuivatiue foi 20 yeais. 
Opeiation — Belief of stiangulated hernia (right) 
and double ladical cnie Owung to the spinal 
condition chloiofonn had to be admmisteied m 
the sitting position, the patient being well propped 
up mth pillows No shock 

Case 3 Native female, age 30 yeais, very 
pool physique, contracted pelvis. Operation— 
Caesaiean Section No shock and no deletenous 
effect on infant 
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Case 4 — Emopean female age ,57 yearn 
Operation — Exploiatoiy lapaiotomy No shock 


Case 5 — Emopean male, age So yeais On a 
pi evious occasion the operation of penneal cysto- 
tomy was i eifoimed on this patient without the 
use of scopolamine, etc lie took a laige amount 
of chloiofoim and caused much anxiety duiing its 
admimstiation Operation — Exploiatoiy neph- 
lotomy No shock, took a relatively smallei 
(juantity of clilorofoim and caused absolutely no 
anxiety. 

Case G — Euiopean male child, age 12 years 
Operation — foi the relief of abdominal adhesions 
after appendicitis No shock 

Case 7 — Emopean female, age 52 years Had 
had rheumatic fev ei and suffeis off and on fiom 
“neuralgia of the heai t ’" Aortic systolic mur- 
ium present and patient very stout Operation — 
Vaginal hysteiectomy lasting one horn and forty 
minutes No shock 

Case 8 — Eui opean female, age 30 yeais, thiee 
months pregnant Operation — Radical cuie of 
inguinal hernia No shock and no deleterious 
effects on pregnancy 

Cased — Native male, age 22 yeais Ope i- 
ation — Thyioidectomy foi enlaiged and cystic 
thyioid gland In this class of ease general 
anaesthesia is consideied to he particularly 
dangeious, Kochei among otheis piefemng to 
opeiate under local anaesthesia This patient 
suffered absolutely no shock and caused no anxiety 
duiing the piogiess of the opeiation 

All these cases made good recov eries and m 
none of them was there the slightest amount of 
shock, though the general condition of seieial 
was such, that without the use of the injection, 
some amount of shock must haveoccuned The 
amount injected was scopolamine gr mor- 

phine gr £, atropine gr y- 1 -^, except m case G 
wheie the dose was halved on account of age, 
and m case 7 udiere the dose of ati opine u’as 
mci eased to gi on account of the state of 
heart, and the patient’s previous history The 
injection m each case was given half to one 
hour before the administration qf chloroform was 
begun , w'hat makes this combination so parti- 
culaily valuable is perhaps i/ot very easy to say, 
but the following considerations may be helpful 
m elucidating the true conditions 

Chloroform the Hyderabad Commission 

undoubtedly , by acting directly on the 
cardiac musclg, and by stimulating the cardio- 
mhibitoiy centre m tke\medulla It also causes 
a gieat- rail m blood pressure, for, though the 
respiratory centie is also depressed, and m the 
greater number of “ Occidents, 5 the respirations 
cease before the heart beat, yet the fate of the 
patient m such cases depends on whether or no 
the heart has been injured to such an extent as 
to be unable to carry on the circulation 
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It is well known that the fust few minute-, 
constitute the most dangeious penod m the 
induction of chloiofoim anesthesia and 1-mbloy 
has shown that eaily fatal anest of the heart 
may be due to excessne inhibition or the weaken- 
ed heart Hill lias fuiiliei pointed out that 
fail me of the lespnation may he caused by 
anauma of the ceutie due to a low blood piessuic 
Such weakness of the heart theiefoie constitutes 
a double dangei foi not only is the ciicul.it ton 
endangeied by it, but the lespnation is m- 
dnectly weakened 

Now', ltw'as long ago pointed out by lhofessoi 
Schafei that atiopme which apjieais to be the 
most valuable diug m the combination, if gnen 
in a dose sufficiently laige to quicken the pulse, 
i e , to paialyse the cauho-mhihitoiy appaiatns, 
wall prevent chloiofoim stopping the heart, noi 
nndei these cncumstances could the heart be 
anested by shock 

Atiopme paialyses the lnlnbitoiy tenninations 
of the vagus in the heart and stimulation of this 
nerve, theiefoie, causes no slowing of the heart’s 
action The heart is theiefoie m the same 
position as if the vagus w r eie divided m the neck 
Along with acceleration of the pulse, the otliei 
effect^ <^f vagus section are also pioduced, vis 
melt.®. *ol systole deciease of diastole, and 
mcieased output per minute The blood pics- 
sure is also mcieased partly by this mcieased out- 
put and partly by a contraction of the artenoles 
m the abdomen due to stimulation of the vaso- 
constrictor centie m the medulla It thus acts 
also as a hiemostatic 

In fact aceoidmg to Waugh, who has collected 
a large amount of information on the hremos- 
tatic action of atiopme, this diug will control 
any foim of bleeding except that from a large 
artery Thus anothei element in the pioduction 
of shock, viz , hremonliage, is abolished 

In addition atiopme is a powerful stimulant ot 
the lespnatory centie, and is a furtliei safeguard 
against the depiessant effects of chloiofoim on 
that centre It also, by its action on the heart 
and blood pressuie, pi events anmmia of this centre 
to which respiratory failure is often due The 
vagus terminations in the bioncln aie depressed 
and cough and dyspnoea ai e prevented Another 
beneficial effect of atiopme is on the gastro- 
intestinal tract, w'heieby the secretions are dimi- 
nished, abnormal contractions are prevented, but 
normal peristalsis is not affected 1 he result is 
that post-an aesthetic vomiting and post-operative 
flatulence are reduced to a minimum 

Scopolamine has an effect similar to that of 
atropine on the caidio-mhibitory apparatus. It 
also acts as a cential sedative producing sleep 

Morphine depiesses the higher central centres 
producing sleep The leflex excitability of t e 
motor centres is depressed and the sensibility to 
pam is lessened to a considerable extent There 
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is nevei much depi ession of the cai diae centie 
and blood piessuie is unaffected The respna- 
tory centre may be depiessed but nevei to such 
an extent as to cause total loss of excitability to 
stimuli The secretions and movements of the 
intestines aie also diminished The diug is also 
stated to exercise a slight lnemostatic effect 

The following lesults are theiefoie produced by 
the use of the combination — 

1 The patient is bi ought to the operating 
table moie or less stupid and sleepy, and con- 
sequently theie is as a mle little oi no “opeiation 
funk ” 

2 Owing to the naicosis and lessened sensi- 
bility to pain, a relatively small amount of ehloio- 
form is requned to obtain and maintain satis- 
factory antcsthesia, and what is moie impoitaiit, 
the degiee of anaesthesia never requnes to be 
pushed so far as to cause complete loss of the 
coineal leflex, e\en m the most seme abdominal 
opeiations, consequently 

3 Theie is an entire absence of steitoi and 

embanassment of lespiration during the stage of 
anaistkesia, and hence there is no need foi the use 
of tongue foiceps and pushing foiward of the 
lower jaw, matters of gieat importance to the 
subsequent comfoit of patients, who, when these 
manmmies are employed often complain foi days 
aitei of a sole tongue and pam at the angle of 
the jaw ° 

4 The paialysis of the cardiac inhibitoiv 
appaiatus, stimulation of the lespnatoiy centie 
increase of blood piessuie, lighter anesthesia and 

hemostatic actlon Produced, aie all powerful 

factois tending to (he absolute pi mention of mst- 
ope) alive shock 4 

5 Owing to the effects on the gastio-mtestraal 
tiaet post-anaesthetic vomiting and post-operative 
flatulence aie eitliei absent oi reduced to a 
minimum, points of gieat unpoitance in abdominal 
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INTESTINAL OBSTRUCTION AND SCURVY 
Bv A. L SHEPPARD, 
capt , ni s , 

Cit.il Surgeon, Foit Sandeman 

Notes of this case may I thmlc piove interest- 
ing Ceitam points bearing on the etiology of 
acute intestinal obstiuction, while fai from 
conclusive owing to the difficulty of obtaining 
a coirect history, seem to point to scurvy or 
some allied condition as the ongmatmg iactoi 
History of Acute Stage — I fast heard of and 
saw the patient at 11 am on April 9th, and 
he was a Pathan (Sheiam), about 50 yeaig 
old who had been ovei the Afghan boidei as an 
outlaw foi the past two yeai s 

He had walked to hospital at 3 am, with a 
story of great abdominal pam foi the last nine 
horns following a laige meal of meat The 
bowels weie open on previous day but not since 
Seen by the Sub- Assistant Suigeon, castoi oil 
had been given with no effect, and at 8 a.M, 
there was a lery small lesult to an enema, while 
three ounces moie castor oil at 10 am weie 
ineffective 

Condition When I saw him be was doubled 
up with pam, and had just vomited It had no 
faical smell The face was diawn and eyes 
sunken, tongue funed and blown The abdo- 
men was distended and painful on piessuie, 
without localizing tenderness Ii regular intestinal 
peristalsis was rnaiked, especially above the 
umbilicus The rectum was empty, and not 
ballooned and tlieie weie no piles 
Pulse was feeble 110 Tempeiature 98 2 
(xeneral condition was extremely bad, too bad to 
obtain a lustoiy then, and he was much ema- 
ciated No enlaiged glands could be felt 
A diagnosis of acute intestinal obstiuction was 
made, and consulting Ins condition and age the 
most probable cause seemed to be carcinoma of 
the sigmoid 

Operation was begun at 12-30 undei chloio- 

made ‘in & leffc lliac Vision was accoidmgjy 
made long enough to insert my hand 

found '' tS ,“ f fl '“ 0, °udy fluid wo? 

we« norma, ^ “ d ^ "B"™ 

The large intestine was empty, and the nre- 
sentmg pait of the small was red and distended 
to a diameter of one and a half inches ^ 

formed adhesions and contracted w d ben 



38S 


THE INDIAN MEDICAL GAZETTE 


(Oct, 1013 


close by was found a tag of a recently broken 
adhesion tripped with lymph 

The local intestinal peritoneum was led and 
slightly luemonhagic At one place tlieie was 
fairly definite constriction caused by the bands, 
but not blocking the lumen of the gut entnely. 
Obstruction was piobably only caused by venous 
and aiteiial constriction and paralysis 
No fmtbei search was made 
These hands weie cut off close at both ends 
and ligatui ed, one distended coil was fixed outside 
the wound and a Paul’s tube tied m 

A lot of gas and some fluid escaped imme- 
diately 

Progress — In 24 horns two bedpans full of 
fteces had diamed away, the abdomen was flat, 
tlieie was no pain 01 lomitmg Except foi hot 
watei he was fed pei lectum foi 48 houis with 
milk and saline and occasionally coffee 

During the 12th and 13th fire motions weie 
passed pei lectum, piobably only fioin below 
the diamnge point 

As the opening was m the jejunum I thought 
it best to close it as soon as possible, and ac- 
cordingly on the 1 3th did an end to end 
- anastomosis 

Second operation — As the wound was fouled 
lound the tube, the whole aiea aftei being 
cleaned up was painted with tmctuie of iodine 
The loop was fieed, pulled out, and the abdomen 
caiefully packed off all rouud, 

Carwaidme’s clamps weie put on, and about 
seven inches of intestine with a tuangulai piece 
of mesentery cut away Packs weie lemoved 
and clean ones mseited , and the ends of the 
intestine sutured with silk by the Czerny Lembeit 
method, only sutuies wei e made continuous foi 
foui oi five stitches, and then tied 

The mesenteiy was siituied, and one oi two 
supporting stitches put m 

The gut was then letuined into the abdomen 
which fiom sight appeared noimal with the 
omentum lying ei enly ovei all 

A small gauze dram was mseited foi two days 
towaids the left iliac fossa, and the wound sutuiecl 
m one layei 

As only the compoundei was available to assist, 
the opeiation took If hours, but the patient’s 
condition was fair and pulse 120 

Progress — Nutnents of milk, salme and egg 
albumen weie given, with only hot watei bv 
mouth foi the fust four days 

The temperatuie lemamed normal except on 
the 15th and 16th when the wound was led and 
fomented 

Theie ivas no pain, vomiting oi distension 
From the 18th to the 28th the motions wane 
loose with occasional and increasing mucus 
Nutrients w r eie stopped at once, and mag sulph 
m fiequent doses tiled, with anowiootand milk 
by mouth, 


As he did not miproie and was exhemely 
emaciated on the 28th he was put on digitals 
and nux \omica, and food was mcieased lapidfi 
lice, sanatogen, and cm died som milk (n staple 
food of the Pathnn) was gu en 

He became hungiy had no pnm and went on 
impiovmg without interruption , the diet being 
mei eased nceoidmgly, and meat being gnen 
Six w r eeks aftei the opeiation he was walking 
about and left hospital fat and well on June 4th" 
Past Instori/ — Chief mteiest attaches to this, 
which I investigated cniefullj when lie was well 
enough 

In Oetobei 1912 m Afghanistan six months 
befoie admission lie passed flesh blood by the 
lectum at the time of going to stool but not 
mteimixed with the motions, twice oi tlmce daily 
foi two oi tlnee weeks At the same tune lie 
had blotches of subcutaneous hremonhage on Ins 
limbs especially the aims 

(About a foitnight befoie leaung hospital lie 
had tlnee of these on Ins left aim They w'eie 
niegulai, the size of a thumb nail shewed no 
tendency to extend oi multiply and all came m 
tlnee days His blood slide was noimal He 
was given calcium chlonde gi xx\ foi tlnee 
days ) Tlieie was no epidemic of illness in Ins 
distnct at the time Typhus in this distnct 
sometimes met with, scmvy at times is common, 
and bad enteuc is \eiy inie 

He liad no hemoptysis, lnematemesis epistnxis 
oi lisematuna and no pain 

He also bad no teeth, a most uncommon state 
foi a Patban Questioned legaidmg this lie said 
that amongst his people when a man died Ins 
friends closed his mouth If tins was done befoie 
death the teeth of the one who did it miarmbly 
fell out This misfoitune bad happened to the 
patient two yeais befoie Hence Ins lack ol 
teeth 1 

So much for his stoiy Piobably he had se\eie 
scmvy and so lost them 

People m this pait of the woild ,vho once get 
scmvy sheu r a decided tendency to get it again, 
and become piedisposed to it , and I am inclined 
to think that the leetal haemoirliages m Oetobei 
may have been due to scmvy also 

Following these symptoms he w r as so lun 
down that he could not w T alk foi thieeorfoui 
months He descnbed his legs as so weak that, 
he could not lift them off the bed , and when 
he finally returned to British temtory he had 
to tiavel entirely on a camel as be was unable 
to walk at all 

In this way he also came 47 miles to Fort 
Sandeman ten days befoie I s aw him on uigent 
business Dunng these ten days he impioied and 
was able to walk about 

Remarl s — Other suggestions naturally occur 
to one to account foi the meliena 
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llaiviwrhoids — Theie was no evidence of 
these, nor was there any enlargement of livei 01 
spleen 

Enteric — Peipetual Lnemoirhages such as 
described would almost ceitamly hare pioved 
fatal , besides which severe enteric is I think 
aery laie amongst these people, and theie would 
hai e been other cases probably at the same time 
Typhus — Though not uncommon, this is an 
unlikely history, as these cases lecoier lapidly 
Bysentei y — A recognised disease amongst 
Pathans He was emphatic that it was not 
dysenteiy as he had no mucus and no pain, 
eithei as colic 01 tenesmus As they know 
dysenteric symptoms only too well I am inclined 
to agiee with him. 

Malignant disease —Ho eudence found on 
lapaiotomy 

Scurvy Is fairly common I ha\e seen 
about fifteen seieie and many slight cases this 
yeai alone It is known by the local people as a 
disease that affects the mouth and gums 

If the ongmal cause of the loss’ of his teeth 
was scurvy (and I can think of no othei probab- 
ility) it is quite likely that he would get it again 
The local effect of scm\y on a toothless 
mouth is probably veiy slight, and the subcu- 


taneous hcemonhages" palloi and extieme 
weakness, and with emaciation lasting for month* 
make up a quite likely lintciy foi this most 
vanable disease 

Melama is not common in scui \ y but it occui* 
supposing in y idea is the coirecf one what beamm 
did the scum y ha\ e on the mesentenc bands 
Iheie was luemoiiliage into the bowel and 
s 'in , why not into the peutoneum and peritoneal 
t-ivity , causing on absoiption pentoneal adhe- 

Pathans aie great meat-eateis and the acute 
londition followed o„ „ l 01ge 
inobnbly gulped down lla ff c!l0 , d 
with no teeth to masticate it ^ 

"IS ^ se ' Ml old, 
flight obstiuetion by old bauds Uie 
old J1| trapeiitoneal bfen.outge Z, g t Tv " 

s:,; e-irir,,- 

points ni tliTcsise ^ llei ^ ** ^ eial “testing 
emaciated conditio^heTiasmTo extleme b 

Scrmir/ a i « was m to begin with 

him so much after'the^ectnd ^ ublch tr °nbled 

^'appearing vhen his diet wtsTnfolT’ 

Thud —The increased 

'idhesmn, Ue .e earned by' band's < f lglTm! 
nitm-nlKlommal 1, omonhlj f foilned after 
nthckofsam } (1 ™»S n s„ P)e 


Fowl Ih — These bands weie the cause ol 
acute obstiuetion following a laige meal of 
unmasticated meat 

I legret I was unable to make full investigations 
into the blood The slide I saw was noimal m 
every lespect, but the coagulation time, etc., 
would hav e been instructs e 

As the hospital is 170 miles fiom the laihvay 
apparatus is limited 

I am indebted to nay assistant m the Civil 
Hospital, Sub- Assistant Suigeon Gopal Das, foi 
the help he gai e me m eliciting the histoiy and 
foi the mteiest he took in the case, and 
also foi the skilful way he gaie the amesthetic 
at both operations 


IS SYPHILIS A FACTOR IN BLACKWATER 
FEVER ? 


Bi a 11 NAPlhR, 
C&VT , IMS 


The mtiology of blackwatei fe\ei i^, uncei- 
tam, and many theories aie cunent as to its causa- 
tion —The malanal theory — the quinine theoiy, 
malaiia plus another cause — and that it is a 
disease due to an unknown cause (the oiganism 
recently described by Coles in the B M. J) 
Blackwater fevei has also been attributed to 
syphilis, and in this I concui and put forward 
the following theoiy — 

Blackwatei le\ ei is found m syphilitic cases 
giving a positive Wasseimann leaction, the actual 
onset of the disease being biouglit on by chill, 
o\ei exertion, administration of quinine oi an 
attack of malaiia 

Blackwatei feiei is symptomatically indistin- 
guishable fiom paioxysmal hemoglobinuria, 
ilanson states as legal ds paioxysmal hemo- 
globinuria occumng m the tiopics, a diagno- 
sis might be impossible Both diseases haae the 
same symptoms, paroxysmal hemoglobinuria, as 
a info, is of a mddei type In my opinion, the 
two diseases aie the same, oi at least, the symp- 
toms are piodueed m the same way This view 
is supported by the fact that Dickinson" leports 
.““ I, peI ' JWlt /; f c f ses ot paroxysmal hamoglo- 
b “™ 11 ™ IMi >>™ give a lustoiy of malaiia 

lhe following points m connection with par- 
oxysmal hemoglobinuria a.e of mteiest Cope- 

a ? . a dednite specific histoiy (of 

) has been forthcoming in all the^cases 
that hare come un del my own obseivation ” 

obswvato? “<Ti aCk “ Zle * ma,ie tte following 
globmuiia wb Tbree cases of paioxysmal hremo- 

positive” r "S g :: ra e f“ 1Md — ”«y all bad - 

These cases at that time weie the rmiv 

!a a r”liTi*w ab0 ' e 0, ’ Se, ' els “”<• ‘hoy all 
ca«e* of ! 1 ^ SSerMnnn ieactl0 « and weie 
ongenital syphilis without any of the 



390 


THE INDIAN MEDICAL GAZETTE. 


[Oct, 1913 


usual signs Camus & Paymez 6 describe thiee 
groups of paioxysmal haemoglobmuna 

First — Muscle ksemoglobimma — hasmolysins 
being pioduced m the muscles on exeition parti- 
cularly walking 

Second — Blood coipuscle lnemoglobmuria due 
to destiuction of the led blood corpuscles m the 
lessels 

Tim d — Haemoglobmuna due to the hmmo- 
lytic action of the urine 

Accoiding to Ehihch 6 hsemoglobinuna a 
fngore is due to an autoluemolysm produced 
especially by the blood vessels as a result | 
of the cold and is not due to exfcra-sensi- 
tiveness on the part of the red blood coipuscles 
to the cold 

Donald and Landstemei 7 pointed out that 
the haemolytic amboceptois only combined with 
the led blood corpuscles at low temperatuies 
disproving the latter part of Ehrlich’s statement 
From the above statements one can gather the 
following information — 

Paroxysmal hmmoglobmuna is a disease occur- 
ung m syphilitics, many of whom have also 
had malana The kaemolysins are foimed m 
muscles or blood vessels, and combine with the 
led blood corpuscles m the peripheral cncnlation 
m the cold The led blood corpuscles aie 
rendeied vulneiable to the haemolytic amboceptors 
by cold and become sensitised m the penpheral 
circulation Haemolysis occurs after the sensitis- 
ed red blood corpuscles unite with the comple- 
ment (which is normally present) m the internal 
circulation 

In the same way, m Blackwater fevei the 
hemolysins aie foimed m the muscles 01 more 
piobably m the blood vessel walls aftei exposure 
to cold, exeition, and the led blood coipuscles 
become vulneiable to the amboceptor aftei an 
attack of malaria, debility, the par taking of 
quinine On being sensitised the red blood 
corpuscles aie hasmolysed after combining with 
the complement m the internal circulation The 
only suitable medium in which the amboceptois 
can be formed and not destroyed is syphilitic 
serum with a positive Wasseimann reaction 

I suggest that in Blackwater fever a Wasseimann 
should always be done, and if positive Sahaisan 
admimsteied 

I have kept these notes for some time and only 
publish them as I am not likely to come across 
cases of blackw ater fei er to test them 
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NOTES ON SOME EXCISION OF THE T1IY 
ROID, PERFORMED AT THE SREE 
SREE SREE DIR HOSPITAL, NEPAL 
(KHATMUNDU) 

B\ SURESH CH. DAS GUPJ’A, LMt (Cal), 

Medical Ofhcer, Bn Hospital and Ledum of Anatom;/, 
Nepal Medical School 

In the couise of a few months while Officiating 
Pi incipal Medical Officei, Bn Hospital, I made 
up my mind to tiy operative tieatment foi goilro 
cases heie, ns foi medical tieatment I tiled both 
local and internal means without any satisfactoiy 
lesults 

This disease, as well as elephantiasis of leg 
and sciotum aie no less plenty m this hilly 
countiy r , and with some difficulty and peistinsion 
I admitted some vauety of goitie cases and thus 
opened the path foi systematic tieatment by 
opeiation, a shoit note of each of which is given 
below — 

Case I — D P, male, age 12, admitted foi 
operation on the 2i)th Decembei 1911, in a 
fauly healthy condition The tumoui was of the 
size of an oiange and situated on the left side 
alone aud of cystic ongin Patient was opeiated 
on the 22nd December, incision being given 
along the longest diametei of the tumoui neaily 
paiallel to the antenoi edge of the steiuo-inastoid 
and having been sepaiated fiom the suiioundmg 
structuies all aiound and behind, was lemovod 
togethei with a poi tion of the ti ue gland of the 
same aide, on which it giew The wound healed 
up by fiist intention, and the patient was dis- 
chaiged as cuied on the 31st December 1911 
Case II — N K , male, age 35, was admitted 
on the 27th Decembei 1911, the tumour was 
semi-flnctnating and of a paienchymatous vauety, 
its light lateial and middle lobe weio equally 
enlaiged, and the Littei hanging down up to the 
sternum I gave a cuived incision with convexity 
downwaids horn little above the nght auglc of 
the lowei yaw up to the supia-sternal notch 
and following the usual steps, the tumoui was 
successfully lemoved Patient was disebniged as 
cuied on the 11th Jauuary 1912 This patient 
was quite idiotic at the tune of admission, but 
looked intelligent at the time of discliaige 

Case III — M L, male, age 25, was admitted 
on the 21st Januaiy 1912, the tumoui was of 
8 yeais’ duiation and of m laige si/e, unilateral, 
exceedingly bald, unmoiable and of stony feel 
Theie had been slight pressuie symptoms also 
and change of voice , the supei ficinl i eins ol the 
neck weie engorged and dilated. After the 
incision, the tumoui was found to be adheren 
to the surrounding shuctures, and men to the 
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sheath of the caiotid , almost all the depiessoi 
muscles of the neck of the affected side appealed 
as me te fascias The loot of the isthmus was 
thick, shoit and calcaieous, so that the knife 
could not make its way thiough it without the 
calcaieous masses being peeled out Patieut was 
cuied and discharged on the 5th Febiuaiy 19J2 
Case IV — K N , age 30, male, was admitted on 
the 3id Febiuaiy 1912, with au enlaigement of the 
whole neck and nodulated all ovei The incision 
was given fiom one side of the neck to the othei, 
lesembhng Ivochei’s collai incision, but slightly 
cuived dowmvaids ovei the most pionnnent pait 
Having sepai ated the uppei and lovvei slanfiaps, 
1 approached the turaoui of both sides at once , 
dealing it on each side I lemoved the giowth 
leaving the isthmus in the middle with a small 
poitiou of the gland attached on each side to 
pievent the aftei -effects It was a multiloculai 

cyst with some hypeitiopby of the gland ulai 
structure heie and theie and extensive colloid 
degeneiation The wound, howevei, healed up by 
first intention at fiist, but 6 days after, a small 
v turnout appealed at the Iowei angle of the 
incision, ivhence a fkmy mucoid dischaige came 
out I sciaped out inside and swabbed the cavity 
with stiong iodine with the result of the wound 
being healed up by gianulation. Patient was 
cured and dischaiged on the 8th Maich 1912 
The tempeiature of all these patients except 
the fouith one kept uonnal all thiough fiom the 
time of admission to the tune of dischaige , 
then stay iu the hospital aveiaged 20 da} s, 
longest 36 day s and shoitest 12 days Most of 
the goitie patients vveie haid of healing, but 
impioved considerably aftei opeiation 

On the whole, the opeiation foi goitie is not a 
\eiy difficult one , any surgeon with a cool head 
and caieful liand‘can peifoim it Of couise the 
opeiatoi should be cat eful in selecting cases foi 
opeiation , he should attempt easy cases m the 
first place and giadually moio and more compli- 
cated ones. 

Thy i old cysts aie tho easiest to lemove, 
especially when they aie movable , mulhloculai 
cysts of the thyioid aie a little moie difficult — 
and moie so, when they penetiate deeply oi 
run behind and above the angle of the jaw and 
aioadheient Next comes the category of hue 
qoihc - — an enlaigement of the thyioid Theie 
aie two vauetie* — one soft pai cnclnjmalou », 
anotliei haid lobulai and fibious , the foimei 
being diffused and umfoimly enlaiged, and 
having no line of demur cation arc not suitable foi 
opeialion m the pumaiy Mage - the lattei pieseut 
thice foi ms. -Movable, fixed and calcaieous, 
cacti more oi less circumscnbed and distinct, but 
genet ally mnlatcial LnM of all , s the malignant 

vauety which is simply caicmomatous in 
oi igm 

w W , Cb£cnh " 5 b° mls of tbls opeiation, which 

but frin 11 T , } 0U , m} °" n Peisonal experience, 
but from observation on othei cases operated 


befoie me oi with my assistance — will be eonsi- 
deied undei the following beads — 

(1) Piepaiation of the patient 

(2) Position of the patient 

(3) Amesthesia and instruments 

(4) Line of incision, 

(0) Ligatuie of supeificial veins 

(b) Exposuie of the tumoux 

(7) Ligntuie of impoitant vessels 

(8) Piecautiou 

(a) Pievention of an embolism 
(i b ) Safety of impoitant vessels, neives, 
capsule of the tbj’ioid tiaclna, oesopha- 
gus, pleuia, etc 

(9) Aftei treatment. 

If all these points aie minutely attended to and 
piecautions caiefully ohseived by a surgeon, I 
see no leason why tho opeiation should not be 
successful Foui assistants aie usually necessaiy 
foi an oi dinar y opeiation one to assist m the 
opeiation , second, to keep the head fixed thud, 
m chaige of the amesthesia , fouith oi the last, 
an extia hand foi nistiuments and emeigencies 
My chief assistant was Di Amulya Oh Bhatta- 
chaijee, sub-assistant suigeon, and othei s weie 
mihtaiy hospital assistants qualified in the Nepal 
Medical School. I pei formed my last opeiation 
with the help of mihtaiy assistants alone 

(1) As legaids piepaiation of the case, theie 
is no impoitant featuie in it , as a iule, patient is 
given a bath on the pievious day', whole body 
especially bead and neck being washed with soap 
and vvaim water and on the night pievious, a 
puigative usually calomel is given at bed-time 
No pievious antiseptic diessings is necessaiy , a 
few hours befoie opeiation, the affected aiea is 
nibbed with ethei and just befoie opeiation, the 
pait is painted with official tinct iodine, and 
that’s all In addition to other antisepsis, I 
alvvaj s take some tinct iodine into my hand and 
mb it all ovei, especially the tips of fingeis, ,aud 
make my assistants follow the example 

(2) Patient is placed on the back with a 
lounded pillow oi a hot water bag of suitable 
size filled with vvateL of body tempeiature and 
mapped up in stei limed towel — undei the neck 
All paits except the aiea of operation aie coveied 
with stenb/ed towels Su F Tieves’ advice 
—that the “ chm should be kept m a line with 
the sternal notch ” — has a gieat piaotical value 
attached to it and should be followed with utmost 
caie to the end of the opeiation 

(3) I use ebloiofoim generally, and some times 
A 0 E mixtuie foi old and weak patients, 
by means of a Junkei’s mhalei I have little 
faith m cocaine oi othei local anaesthetics 
Hypodei nnc injection of stiychmne and atiopme 
are always kept ready m sepaiate synnges foi 
emeigencies We have saved one case with pio- 
fuse pei'-puation, gasping bieath and extieme 
cyanosis by' a single injection of atiopme 
longue foi cep and gag should always be .it hand. 
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Instruments — Scalpel two, iSpencei Well’s 
forceps, twm dozen pans, one oidinary nasal poly- 
pus foiceps, ciuied scissois on the flat, aseptic 
joint two, plane scissors one, aneuusm needle one, 
Hernia tor Culiiugwoith’s needle one, letiactoi- 
two, dissecting foiceps two, a piobe and a dnectoi 
— aie all is wanted 

(4) Incision should be fiee When possible 
parallel to the auteuoi edge ot the steino-mas- 
toid muscle, but geueially along the longest 
diametei anil most pioimnent pait of the tumoui 
This pioceduie will help an opeiatoi to expose the 
giowth and the suiiounding stiuctuies in i elation 
moie vividly , of couise the out boidei and the 
postenoi surface of the stei no-mastoid will beai 
an important lelatiou and landmaik to the 
gieat \essels and nei ves of the neck There is 
a gieat usk in woiking m a daik and nauow 
space, and I would wain an opeiatoi fiom making 
a small incision, which cames with it manifold 
dangeis and difficulties The deep pait of the 
wound should follow the supei ficial incision a-= a 
rule On the whole 1 don’t lay any haid-and- 
fast lule legal ding the line of incision, each 
should be judged by its own merit aeeotding 
to the size , position and dnection of the 
tumoui 

(5) The golden rule is, that each vein of the 
neck should be divided between two ligatuies oi j 
clamp forceps aceoiding to the uigency I have 
expei lenced a great difficulty m this direction 
the veins should ueithei be tied too loose oi too 
tight , if it is little loose, the ligatuio will slip , 
if it is little tight, it will cut the thm-walled 
vein lesultiug in eithei case troublesome 
bcBmonhage In my opinion, fine or medium 
twisted silk is the best stuff foi ligatuie , a catgut 
will slip in no time and is useless. The 
aneurism needle being passed undei a vein 
visible acioss the line of incision and having 
been threaded, is diawn out , the silk cut into 
two equal pieces is di awn away fiom each other 
and tied neatly leaving an mtei space of at least 
quarter of an inch foi division with scissors. 
Sometimes the veins of the neck being over- 
stretched becomes almost uni ecogmsable , but 
following Sn F Ti eves’ dnection, by having 

“ the head lifted now and then ” — which make the 
vein quite full and distinguishable, the task is 
extremely simplified 

(6) Attei the piehramaiy mcisiou, the sub- 
cutaneous fascia will appeal with the platysma 
myoxdes almost inseparable , and on then 
division the depiessoi muscles will come m view , 
they should be refiacted outside as fai as possible 
to reach the surface of the tumour with its 
capsule intact , if not they might be divided 
m the middle and stitched togethei with catgut, 
or snipped off sboit at the end of the opeiation 
Beneath these muscles, the capsule will be 
cleat ly demonstiated , every possible caie should 
be taken not to injure the capsule at its anterioi 
or lateral aspect, in oidei to avoid wounding the 
veins, which lie beneath and is almost adheient 


to it Xu this pait ot operation, the simp blade 
of the knife should be «=pfu mgly used ; the 
handle, a dissectoi fingeis oi curved scissois on 
the flat, will sei ve a bettei pm pose Peisonallv 
I have derived a gieat advantage in dissection of a 
pait of this natuie, with the blades of a cm veil 
scissois on the flat separately, using the uppet 
convex blade on the left and lovvei concave on 
the right (of the patient), i c , with cutting edge 
down, the concavity of the blade to fit the con- 
vexity of the tumom 

The difficulty anses, not when the suigeou 
knowingly opens the capsule, but when he doo.-, 
it without knowledge and stiuggles to sepniate it 
fiom the gland tissue I had opened the capsule 
aud cut the gland my sell but at once bi ought the 
pai t in opposition by means ot stitches oi clamps 
with no bad lesults whatsoevei 

As a lule, first of all, the auteuoi aspect, 
then the lateial uppei, postenoi and last ot all 
the mfeiioi portions aie cleaied in oidei , 
enucleation should be made by meaus of a fingei, 
dissectoi, handle, scissois eithei united oi blades 
sepai ate Next, the mass is turned ovei inside 
and the postei 101 sm face is cleai ed as fai as the 
middle line of tiachia m oidei to isolate the 
isthmus fiom its attachment to tiachia Now 
the isthmus is grasped at the outeimost part 
with a polypus foi cep, and Staffordshire oi 
intei locking pedicle ligatuie is applied on the 
tiacbial side by tiansfixation with a Hernia oi 
Culling woith’s needle and divided in between, 
caie being taken not to include in the hgaturo 
oi cut the recunent laiyngeal nei ve 

(7) As legal ds the division of nnpoitaut 
vessels, it is better to apply two ligatures similai 
to those of veins at the lequned site aud divide 
between them By doing so, a bloodly opera- 
tion can be pei formed at ease I generally 
apply a ligatuie on the friendly side aud a clamp 
towaids the othei in oidei to save time aud 
ttouble Inferior thyroid aitery should bo 
ligatuied quaitei of au inch fiom the low r er 
boidei of the tumoui and cut thiough just as 
its branches enter the tumoui in oidei to ensuio 
the safety of the lecuirent laiyngeal 

(g) A — As foi pievention of an embolism, 
if the du notions giveu about the ligatuie and 
division of veins are followed in minute details, 
there is no dangei The veins of the neck having 
value, a minute vein also should uot bo 
neglected 

J3 , — Iu ordei to avoid wounding veins, arteries, 
nei ves, and other lmpoitaut stiuctuies, the opera- 
toi havmg m mind then lespective lelationsp 
should pioceed very cautiously eveiy step m the 
operation and use his kmie oi any cutting in- 
stalment with utmost caie No stiucture especi- 
ally resisting should be cut oi tied without 
tboiougb examination of the pait and sui round- 
ing parts m lelation, and full satisfaction of the 
individual =hnctme, — its position, eoui«e and 
dnection 
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I have nevei used a diainage tube m any 
of my eases , I apply ligatuies 01 toision to all 
bleeding points, and stop all oozing even , then 
wash thoiouglily the opeiated aiea with hot 
noiraal saline, and then bunging the flaps in 
opposition put the mtei mpted stitches with silk- 
W oim gut, aquaitei of an mchsepainte fiom each 
othei If the paits aie not piopeily opposed 
still, I apply a continuous sutme m the mtei space 
tlnoughout. Next tmct of iodine is painted 
all ovei the stitched aiea and mound , and a light 
diy and steulwed diessmg is applied and band- 
aged with thin muslin in the following niaunei — 
Fast, the diessings having been fixed by a few 
tm ns (say, 4 ot 5), the i oil of bandage is earned 
fiom one side of the neck, thiough the axilla of 
the opposite side and acioss the back and beneath 
the othei axilla and up again to the othei side 
of the neck, and so on — the ‘ figuie of 8 ’ bandage 
is applied L ist of all, I give an injection of 
morphia genei ally , befoie lemoung the patient 
fiom the table 

(9) Aftei-heatmeut — The shouldeis should 
be kept lftised and head fixed by means of pillows 
oi sand bags foi some dajs aftei opeiation say, 
a week "With the eaihest symptoms of cough 
I give tinct camphoi eo , both as a dilative 
and piopbylactic If theie is not much bleeding 
dining opeiation, I don’t give saline pei tectum 
At fiist I used to give no food by mouth as the 
patients complained of difficult deglutition, but 
nutnent enemas weie given In my subsequent 
eases, I gave liquid food in small quantity at 
legulai mteivals If the tempeiature goes high 
1 lemove the diessings, inspect the wouud aud 
do the needful , if not, I remove the stitches ou 
the 7th day as a lule aud leave a light diessmg 
foi some days and then discbaige But if the 
case becomes septic, theie is a gieat piobability 
of an unjielding sinus being left so eveiy 
piecautiou should be taken to keep the wound 
aseptic duung and aftei opeiation 


A CASE OF MYELOCYTHiEiMIA, 


had seveial of these rags soaked with blood when 
be came to the hospital On inquiry it was 
found that the patient was enjoying veiy good 
health till about two yeais ago when he bad a 
sudden attack of epistaxis which lasted foi ten 
days m spite of the tieatment he leceived at 
Bhopal wheie he was woikmg as a clerk. Ten 
days’ continued bleeding weakened bun considei- 
ably, and he bad baldly legamed bis foimei health 
when about three months aftei the initial 
attack he again started bleeding fiom the nose 
This second attack was of a week’s duration but 
it left him unfit foi woik He has failed to 
keep an aecuiate recoid of the eouise of the 
disease, but fiom what he said m leply to a 
number of questions it was gathered that lie has 
been subject to lecuning attacks of epistaxis of 
vanable duration (a week oi moie) with varying 
mteivals (tbiee to six months) 

Abdominal palpation levealed the piesence of 
an enormously enlaiged spleen which extended 
an inch beyond the middle line and two inches 
below the umbilicus The liver was apparently 
normal m size Questioned about his pievious 
illnesses the patient said as fai as he could re- 
collect he nev ei suffeied fiom fevei of any sort 
malarial oi otherwise He has a giown up son 
and a daughtei who is mamed and has childien 
None of his own or his daughtei ’s children evei 
had epistaxis or anything else similar to what 
he has got He is suie Ins mothei also was free 
from the disease as well as all his otliei 
relatives. 

His urme was of a strongly acid reaction The 
specific gravity was 1010 and there was no 
albumin He also complained of priapism and 
spermatorrhoea of a week’s duiation In discuss- 
ing the symptoms of spleno-medullary leukremm, 
Oslei refers to priapism as a curious symptom 
which has been piesent m a large number of 
cases It may he the first symptom 

The temperature fluctuated between 98° and 
99 F during the few days the patient stayed m 
the hospital 


Bv BANARM DAS , U e , B s , 

Junior Vcmontli alor of Pathology, King George's 
Medical College, Lvchnoxo 


S A , Hohammadan male, 40 yeais, 
bi ought to the medical out-patients’ departmer 
the king George’s Hospital on the 7th July 1< 
He looked very pale and had to be earned al 
in a doolie His chief complaint was cons 
bleeding from the nose which became wors 
night and to which also he attributed his vv< 

but^nnTf l n r The U0Se bleedlQ g was < 

^evenTnl of 7 f 1 , tmuou \ the patient 1 
moral rag, of doth on which he leceived 

Mood ,t flowd from the aotenor nares 


The blood as it flowed fiom a prick m 
his fingei was noticed to be exceptionally pale 
and thin, m fact watery. A preparation was 
made, and on looking down the microscope one’s 
attention was arrested by the piesence of leuco- 
cytes in enormously mci eased numbers The 
number of leucocytes seemed to equal that of 
the erythiocytes m every field as that it was 
found most convenient to count the former squaie 
by squaie m the same preparation exactly m the 
same way as is done for the latter, using Toisson’s 
solution as the diluent The total number of 
leucocytes was calculated to be 1,192,000 per 
emm or nearly 150 times the noimal The 
erythiocytes were observed to be only 2,672,000 
pei c nun. or about half the normal number 
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The peieentage of haemoglobin was estimated to 
be 1 3 pei cent by means of Salih’s liamiometei . 
The luemoglobm peicentage would piobably be 
found to be bighei if some othei mstiument — foi 
instance, Olneis Gowers — weie used foi the 
puipose, as m these the 100 pei cent oi the 
standaid is calculated civet age on the luemoglobm 
content of the blood of a numbei of healthy 
adults , wheieasin Salih’s instrument the standaid 
is based on the amount of luemoglobm found m 
the blood of some of lus healthiest and most 
full-blooded assistants Sahli himself lecommends 
the estimation of luemoglobm m the blood of a 
numbei of healthy individuals m a countiy. and 
the aveiage struck should serve as the standaid 
of comparison foi that countiy Healthy up- 
countiy youngmen don’t seem to scale highei 
than 50 to 60 pei cent But a reiy large 
numbei of observations extending over some time 
are lequned to enable one to foim a lehable 
opinion 

The colour index worked out to be as low as 
24, and the latio of leucocytes to eiytlnocytes 
was 1 to 2 2 instead of the noimal 1 to 
600 

A numbei of blood films were stained by the 
Leishman piocess, and the pictuie presented under 
the micioscope left little doubt as to the diagnosis 
The films showed a veiy marked mciease m the 
numbei of white corpuscles m every field, but m 
addition to the usual vaneties of leucocytes seen 
m normal blood there were numeious laige 
mononucleai granulai neutrophilic cells, the 
myelocytes of Ehrlich The blood pictuie was 
chaiacteristic of myelocythsemia oi myelogenous 
leuluemia as was confiimed by the differential 
count — 


Myelocytes 
Polymorphs 
Lymphocytes 
Eosinophils 
Mast cells 


, 62 25 per cent 
38 25 per cent 

3 25 pei cent 

4 25 pei cent 
2 00 pei cent 


Unfoitunately the aetiology of the disease is 
still obscure and so is the treatment Osier had 
only 24 cases m his waids m 15 years The 
condition is rare, and when a case turns up theie 
is every chance of its being returned as antenna 
oi chronic malana unless the medical man has the 
equipment and the inclination to submit the 
blood of every case to a thorough examin- 
ation 

To stimulate his piofessional brethren m the 
mofussil to take to ktematological woik is the 
one aim with which the wntei lesolved to record 
this case which m itself is highly interesting from 
its typical nature and the lanty of its occurrence 
My best thanks aie due to Major C A Sprawson, 
IMS, the physician m charge of the case for 
his kind permission to take full notes of the case 


and also foi a numbei of i .finable sugges- 
tions 3,3 

Hefei emfs 

(1) Salih’s Medical Diagnosis 

(2) Oslei’s Pi maples and Pnactice of Mcdicino 

(3) Beathe &. Dickon’s Special Patliologj 


NOTE ON THE USE OF CHIONANTHUS 
VIRGINIAN A IN DISEASES 
OF THE LIVER 

Bi Dr F ROUX 

I\ all affections of tlie liver so common m 
India pi unary congestion oi congestion lesultmg 
flora gasti o-mtestinal disoideis, incipient hepatitis, 
cmhosis m its eaily stage whethei alcoholic oi 
following on malana, one nnpoitant and constant 
symptom, from the tlieiapeutic point of new, is 
the moie oi less congested state of the h\ei 

It is one of the eaihest symptoms to attinct 
the physician’s attention and gieat impoitance 
should attach to it, because, when first obsened, 
it is possible to cure or, at any late, to lessen 
the congestion by a suitable tieatment and, tlieie- 
by, guard the patient against the complications 
of a disease which, once established, is fiequently 
beyond all remedial measures In fact, too much 
attention cannot be given to the symptom of 
congestion, on the piompt tieatment of which 
the patient’s lecovery depends 

What aie the remedies to which recourse is 
usually had m congestion of the In er ’ Venesec- 
tion, frequently lecommended m Europe, is a 
doubtful measuie m the case of patients m India 
often weakened by a prolonged residence in the 
country oi by pievious ailments Further, this 
tieatment only affoids temporaiy lelief 

Puigatives, m most cases, aie generally lesorted 
to, the more so as, m the majority of ailments, 
it is useful to cleai the intestines of their harm- 
ful contents which may often gne use to com- 
plications While the use of a puigatne is 
advisable, those generally employed aie not with- 
out haimful consequences 

The moie drastic, such as aloes, jalap, scam- 
mony have an unfavourable action on the Inei, as 
they piroduce a congestion of that oigan Aloes, 
m particular, should be strictly avoided in cases 
where the livei is the seat of more or less pro- 
nounced congestion It foi ms, nevertheless, the 
base of neaily all the purgatne pills used in- 
discriminately by the public without medical 
advice Aloes may indeed, m certain cases, gne 
rise to biliary disorders 

Laxatives aie useful in the early stages of 
most liver ailments, but the only purpose they 
sene is to lelieie the intestines and, while their 
use may be followed by a deciease of the conge-i- 
tion, the effect is not lasting What is required 
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is, besides restoring the functions of the bowels, 
to 5 modify the hepatic cn dilation so as to pei- 
manently reduce the congestion 

Foi some time m Ameuca, the use has been 
recommended empiucally ot a plant belonging 
to the 01 dei Oleaem, viz , G/uonanihus Vngi- 
niana Its effects, howevei, aie vaiiable owing, 
as the vmtei has pioxed to use baling been made 
of the baik of dued loots It fiesh stenhzed 
plants are employed the lesults aie lemaikably 
bettei and more constant 

Tcheltzoff demonstiated that Chiouanthus con- 
Mdeiably mcieases bihaiy secretion, the increase 
beanng moie on the output of watei than on the 
constituent elements of bile The lesults 
obseived m America weie confiimed by the 
wntei’s personal expenmeuts at the Bichat 
Hospital, Pans 

They piove that Clnonanthus has a piactically 
specific action on the hepatic circulation, lendei- 
mg it of signal sei \ ice m all eases of congestion 
moie oi less pronounced whether of the livei oi 
of the poital system 

The chief pieparations of Clnonanthus aie the 
fluid eztuxct (m equal propoitions of bark and 
alcohol at GO C ), which is paity soluble m 
syiup and causes a precipitate m watei It may 
be pi escribed m doses of 2 to 4 giammes, twice 
oi three times a dajx 

The hoiclme, in the piopoition of I to 5, 
may be admmisteied fiom 1 to 15 giammes daily 
and even moie In view of the considerable pi o- 
poition of alcohol which it contains, this pie- 
paration should not be piescnbed m the begin- 
ning of cirihosis of the livei 

Chiouanthus, howevei, has only a feebly laxa- 
tive effect and, thei efoie, only fulfils one lequue- 
ment although the most important, viz , the 
diaangorgement of the hepatic oigan Since it 
is, as we lia\ e seen, of the utmost impoitance to 
void the intestinal canal legulariy, Chiouanthus 
in medical piactice, might be usefully associated 
with othei lemedies capable of supplementing 
its particular action by a moie powerful laxative 
efiecfc < 


The best lemedies foi that pui pose, the mit 
hehcves, aie h is Vasicolo; and Jvgkms Ginen 
l ie first of these is a diuretic and a laxati 
which stimulates biliary secretion while, at t 
same time, a non-mitnnt purgatne ‘ Ju<d a 
Unerea, of which the valuable portion is the°ba 
of the root is a mild laxative free fiom irnta 
action which aclsadmnahlj m constipation 

Bj the union of all three a pi enaction 
obtained combining all the essential dements 

l:™ t vri oC ( tlK c ar,y sfa se S o f w d 


roubd worms and pregnancy, 

B\ T G S ROW, 

Medical OJJicei , Lilian, Negi i Sembilan, F M S 


It w'ould peihaps be a piesumption on my 
pait to wuite anything on this subject, but my 
expenence m several instances offevei duimg the 
pueipeial period, may I hope, he of some avail to 
othei s of my profession, since but little leference 
has been made on this subject which, m my 
opinion, plays an impoitant iole in the paitunent 
female I say expiessedly ‘ fevei dm mg puer- 
penum’ as it would be a misuomei to call it 
pueipeial fevei Most of such cases within 
my experience have exhibited almost similar 
symptoms and it is enough to quote one 
case 

The gnl aged 21, deliveied a healthy full term 
child and the pueipenum went on quite nor- 
mally till about the 10th day During this time 
antiseptic vaginal douches were being given 
eveiy morning and a dose of the tiaditional castoi 
oil on the fifth morning had leheved all consti- 
pation The lochial discharge was quite free 
and legulai, and was changing colour Tempeia- 
ture was normal throughout, secietion of milk 
abundant, no tenderness of breasts oi ciacked 
nipples Theie were no any untoward lesults 
during deliveiy as a luptuied perineum and the 
like In fact the whole course was perfectly 
noi mal till about the I Oth day when the tem~ 
peiature leapt at one bound to 105° Bowels 
which weie acting legulaily got bound up again 
Tongue got thickly furred and the lochial 
dischaige which was giadually lessening and 
changing coloui turned again blood led and be- 
came quite piofuse requiting fiequent change of 
diapeis Theie was slight wandering at times 
and but foi the last noted lochial symptom, the 
gal began to exhibit most of the signs of puer- 
peral septicemia Micioscopic examination of 
the blood having levealed no specific cause, an 
initial dose of calomel was given and quinine was 
fieely admmisteied with other antipyretics by the 
mouth, combined with ergotic injections to keep 
the discharge within limits The fever, however, 
showed no signs of abating keeping continuously 
for six days between 103° and 105° with a marked 
evening use Involution was progiessmg satis- 
factorily, and no necessity as to any uterine in- 
jections oi cuiettmg was felt as the dischaige was 
fiee throughout being quite odomless and theie 
could thus he no suspicion of any letamed 
placenta or lochial suppi evsion Absolutely no 
cause could he fouud anywhere else, suggestive 
of this sudden Double. 

On the 7th night, hoUevei, te, on the 17th 
night of delivery the patient appears to have 
passed a couple of worms which weie luckily 
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noticed by the nrnse m attendance The next 
morning, on the cncumstance being reported to 
me, I lost no time m giving the patient a n 
efficient dose of santomne followed later by an 
ounce and a half of castoi oil This had the 
desired result neaily 15 to 20 round worms being 
passed that evening The -very next morning 
the temperature came down to normal and m a 
couple of days theieafter the discharge had ap- 
preciably diminished and the general condition of 
the patient considerably improved Without 
much medication, the patient subsequently made 
an uneventful lecoveiy 

Evidently then the whole tiouble was one due 
to presence of lound woims Thiee similai cases 
having been encountered, I have now made it 
a rule to invariably give a 5-giam dose of santo- 
nme, on the 4th night after deliveiy, followed 
by castor oil next morning m all my cases The 
result has been quite successful, and I would le- 
commend a geneial use of santomne, m partu- 
lient females on oi about the 5th day of delivery 
as santomne apait from being an anthelmintic is 
also an emmenagogue 

In the case above-quoted the past histoiy 
revealed the existence of recuiiing gastric distur- 
bance and colicky pains at times During preg- 
nancy, which weie mistaken for foetal movements 
and no anthelmintics or purgatives weie ad- 
ministered for feai of piematuie labour In the 
othei two cases theie was nothing to show or 
suspect any piesence of worms and the preg- 
nancies have had a noimal run It follows then 
that while round woims have no specific effect on 
piegnancy, they have an undoubted bearing on 
normal pueiperium 

The question then naturally anses why woims 
should cause a general disturbance particularly 
dm mg the pueipenal period The presence of 
ascandes in the intestines does not seem to be m 
any way prejudicial to healthy piegnancy Fai 
fiom it, I am constrained to think that the pres- 
suie of the giavid uteius keeps any ascandes 
present confined to their abode and probably the 
worms themselves feel quite comfoi table in their 
situation with a bit of sustained pressure from 
without. The moment that this piessure is 
lelieved m the couise of parturition, the woims 
begin to feel that they have now moie space to 
roam about, and thus then sudden activity aftei a 
prolonged rest lesults m an accumulation of 
obnoxious gases which when absorbed into the 
blood causes an auto-mtoxication simulating 
puerperal septicaemia That is, however, how I 
explain it, though I know not if I am right in put- 
ting it so It is likely that at least some of your 
readers might have been confronted with a like 
experience, and I should be obliged for fuithei 
refeience on the subject through your esteemed 
columns 


A SURGICAL CURIOSITY 

Bi L BODLEY SCOTT, w.D , 

CAM , I M S 

I think the following is a sufficient!} iaie ami 
intei esting case to be placed on lecoid 

Saimullali, a j outk, aged about 20, came to 
Sj’lhet hospital on Octobei 1st, 1912, complaining 
of a sinus discharging mine m his light tlngli 
and fiequentand painful nnctuuUon 

History — He states that about two yeais ago 
an abscess foimed in his thigh and buist. The 
hole lias evei since dischaiged pus and in mo 
Lately lie lias had much pain in the legion ot 
the bladdei and fiequent desne to pass mine 
This is all the mfounation that can be got fiom 
him 

Present Condition — He is extiemely weak, 
thin and amemic, and has the appeal atico oi 
being m continual pain His mine is foul and 
contains pus He has a small sinus opening at 
the apex of Scaipa’s tuangle on the front ot the 
light thigh A piobe passes up waids along the 
sinus thiough the obtuiatoi foramen just bebiud 
the ascending lamus of the os pubis into the 
pelvis Heie it impinges on a stone Tbe length 
of the sinus is six oi seven inches. A souud 
passed pei uiethmm leveals the same stone 
lying in the bladder Unne dabbles fiom "the 
sinus 

Diagnosis — Doubtful Theie was ceitamlya 
stone in tbe bladdei, but the unnaiy fistula 
taking such an unusual couise could not be 
explained I suspected some extensive disease of 
the pelvis possibly tubeiculai 

Opeiation — Wishing to exploieaud diain the 
veiy foul bladdei I lemoved the stone by lateial 
lithotomy instead of doing the usual litholapaxy 
It was about \b" by 1" in size and consisted ot 
lajeis of phosphates In the centie was a 
small piece of bamboo shoot about 1\" long and 
dT6" thick, foiming tbe nucleus The inside of 
the bladdei exploied by the fingei seemed to be a 
mass of fungating gi animations coated w'lth 
phosphates This deposit was gently sciaped 
aw r ay and the bladdei w'ell flushed out I ho 
sinus was thoiougkly sciaped 

Pi ogress — The sinus in the thigh ieiy soon 
healed and gat e no fui thei trouble The perineal 
wound took a veiy long time to close, but the 
patient eventually left hospital 21 months attei 
the lithotomy in gieatly impioved health, passing 
clean mine peruiethiam and with the sinus and 
perineal wound both well healed 

Fmtfon histoiy— On caieful questioning aftei 

the opeiation the patient said that he had fallen 
out ot a tiee and a piece of bamboo had penetiute 
his thigh It was pulled out at the time and the 
wound fust healed and then swelled up and foimed 
the abscess 
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COMPETITION EON THE I M S 
On 2nd August was published a list of the 
successful coinpetitois at the last examination foi 
admission to the I M S , held in July 1913 
Twelve vacancies weie offeied, and five of the 
candidates who won commissions, including^ the 
fiist thiee, weie Indians A sixth candidate, the 
ninth of the list, though he has a Bntish name, 
got pait of his medical education at Madias 
The first man hails fiom the Punjab, the second 
and the sixth fiom Calcutta, the third and the 
ninth fiom Madias, the eighth fiom Bombay. The 
Indian Medical Schools may he congiatulated on 
the success of men who got most of then medical 
tiaming in India All, of comse, hold Bntish 
qualifications in addition to those gained in India ; 
and all, piesumably, have undeigone a fuithei 
couise of professional study at home 
This, of course, is not the fiist time that an 
Indian has headed the list of successful coinpeti- 
tois Admission to the I M S was fiist tin own 
open to all duly qualified Bntish subjects by the 
India Act of 1853 ; and at the fiist competitive 
exaimuation held undei this Act, in Januaiy, 
1855, au Indian Suijo Coomai Chuckei butty 
(Surjya Kumai Chakiaiaiti, as the name would 
nowadays be wntten), passed fiist This office! 
was ono of the foui Bengali students who weie 
sent to Euglaud iu 1848, under Suigeon Heniy 
Huiry Goodeve, foi a fuithei couise of medical 
study, aftei completing the Calcutta cuuiculum 
He took the M BOS in 1848 and the M B 
and M D of London in 1819 and fiom 1850 to 
1854 served in Bengal, in the Uucovenantod 
Medical Sei /ice In 1864 he was appointed Pio- 
fessoi of Muten.i Medica in the Calcutta Medical 
College, and cv ofjicio second Plijsician to the 
Medical College Hospital , and held these posts 
until his death, on fui lough in London, on 29th 
yeptcmbei IS 74 

Half a centuiy elapsed befoie auothei Indian 
passed first, wheu P B Bhaiucha headed the list 
m August 1810 I„ August 1909 au 
* B Gokhale, had passed second 

It is no cause foi smpuse that an Indian should 
stand fiist m this, oi in any othei, competitne 
examination Indian students aie by naluie in- 
telligent, they are also well capable of piofitum by 
msh notion, and they aie certainly diligent, ° To 


an Indian, it is much moie impoitant to gain a 
commission in the I M. S than it is to a Bntish 
student, who has also the R. A. M C and the 
Navy open to him, if he wishes to go in foi one of 
the public seivices On the othei hand, the 
uumbei of Indian competitois is usually less than 
those fiom the home medioal schools. 

While it is uo matter foi wondei that an Indian 
should pass fiist, that the tlnee fiist places should 
all be taken by Indians is something unpie- 
cedented What is the cause which has bi ought 
about this result ? It might be due to exceptional 
meat in the Indian candidates now successful, 
01 it might be that the I M S offeis less atti ac- 
tion to newly qualified men at home v than it 
formeily did , 01 that, foi any othei cause, British 
candidates have fallen off in numbeis, oi in 
quality, oi in both. 

If the lesults of lecent examinations foi the 
I. M. S aie compaied with those of July 1913, we 
may do something towaids getting au answei to the 
queiy above. If we take the last twelve exams — 
six yeais— we find that on several occasions 
twelve vacancies have been given, as now, some- 
times more, nevei less. The highest maiks 
obtained by the fiist man, on those twelve occa- 
sions has been 4120, the lowest 3447. Only 
once, m Januaiy 1912, have the numbeis been 
less than on the pi eseut occasion. The maiks of 
the twelfth man have vaned fiom 3554 to 2958 , 
only once have they fallen below 3000, and never 
hats they been so low as now Indeed once , %n 
January 1908, the twelfth man had a higher 
total 3554, than the 3517 mails tvhich weie gained 
by the first man in July 19 13 

The maiks foi July 1913 and foi the pieyious 
six yeais may be tabulated as follows — 


Date, 

Numbei 

of 

>acan 

C16H 

Number 

of 

candi 

date? 

Marks gauskd 

First, 

Twelfth 

Last 

July 1907 

14 

33 

4120 

3319 

3233 

January 1908 

16 

58 

3988 

3554 

3483 

July .. 

20 

47 

3S34 

3316 

3083 

Januaiy 1909 

12 

32 

4016 

3188 

31 88 

July 

21 

48 

3997 

3366 

3143 

Januaiy 1910 

13 

34 

3629 

3U2 

3074 

July 

15 

36 

3773 

3206 

3193 

Januaiy 1911 

14 

26 

3691 

3035 

2914 

July 

12 

28 

3S06 

3186 

Januaiy 1912 

12 

38 

3147 

2958 

July 

12 

31 

3718 

3068 

January 1913 

12 

28 

3707 

3008 

July 

12 

33 

3517 

2878 
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The number of candidates shewn is the numbei I 
who sent in then' names The number who 
actually appeal is always somewhat sraaliei, and 
the numbei who qualify somewhat smallei again 

The numbei of candidates has vaued fiom 38 
to 26 In July 1913 theie weie 33, a numbei, a 
little laigei than those entenng foi fout out of the 
last the competitions. Theie was, theiefoie, no 
diminution m the numbei of candidates But, if 
theie was no falling off in numbei s, the low maiks 
scoied appeal to indicate a falling off in quality 
What is the i eason ? 

W r e may confidently asseit that nevei befoie 
have the appaient conditions of seivice in the 
I M S. been so good as they now ate Consi- 
deiable nnpiovemenls have been made of late 
yeais, in pay, leave, and pension Ten yeais ago, 
in 1903-04, a small use of pay was given to 
almost all lanks. "With lespect to leave, the 
giant of study leave lias enabled the IMS 
officei of the piesent day to lefiesh and extend 
his piofessional knowledge duung leave given foi 
that special puipose ; wheieas those of eveu fifteen 
) r eais ago, if they wished to study in Euiope, as 
most men did, had to spend fov that puipose pait 
of the fuilough given, and lequned, foi leciea- 
tion and lest, and health. Incidentally, a man on 
study leave has the oppoitunity of acceleiating 
his pioraotion to Mnjoi, with the mcieased pay 
of that lank, by six. month'*. The giant of com- 
bined leave in 1901 enables linn, if he has 
pnvilege leave due, to take the fiistpaitof his 
fuilough on full pay counting as seivice, foimeily 
it was the lule lathei than the exception foi men 
going on fuilough, when they could get if, to 
have thiee months’ pnvilego leave to then ciedit, 
and to foi feit that puvilege leave without advan- 
tage to themselves As legaids ponsion, a few 
years ago the twenty-yeai pension was considei- 
ably inci eased, fiom £365 to £400 a yeai, and in 
1911 a graduated scale of pensions was gi anted, 
usiug by legular annual liiciemeiits with eveiy 
yeai’s seivice, from 17 to 30 yeais, a boon which 
had long been desued, instead of the pensions 
obtainable only at foui fixed stages, 17, 20 25, 
and 30 yeais Promotion m some piovinces has 
nevei, \uthm living memoiy, been so lapid as it 
is now , though piobably intending candidates 
do not considei this point, impoitant as it is to 
men already in the seivice Foi rapid piomotion 
to the administrative lanks means a lapid use, 
in appointments if not iu actual rank, all down 
the list. 
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The piospocts and conditions of gencial piactico 
at home, on the othoi hand, have piobably novel 
been so pool as they now aie, foi the last half- 
centuiy at least Theie is, of couiso, plenty of 
loom at the top But that does not affoct the 
newly qualified man, and will not do so foi rnauy 
yeais to come Most gencial piactitionois, and 
such piactitioneis compnse the gieat majonty of 
the piofession, have suffeied soveiely from tho 
Insuiance Act of 1912 The man who lan a 
club piachce, and depended solely upon clubs foi 
his living, has gained by tho Act Ho has ns 
many patients as befoie, possibly moie , and the 
late paid by each has maikedly mcieased But 
the man whose piactice was made up, wholly oi 
laigely, of patients of the lowei middle class, 
paying small fees, has been veiy haid hit by tho 
Act His pnvate patients aie now State patients, 
paying no fees, but a fixed small annual payment. 
In many cases, moieovei, undei the new condi- 
tions they aie not his patient 1 *, but those of 
anothei man 

The R A M C and the medical depai tmont of 
the Navy seem to have no difficulty in atti acting 
a supply of candidates, satisfactoiy both in quality 
and in quantity. The same applies to the medical 
seivice of the Ciown colonies , oven West Africa, 
wlieie the conditions of seivice have gieatly 
unpioved of late yeais, seems to get suitablo 
men without difficulty But Indian candidates 
aie not eligible foi the Navy and Aiiny , and 
veiy few have gone in foi the Colonial Seivice 

Foi the I M S wlieie they aie eligible, they go 

m fieely Tho maiks gamed by tho success- 

ful competitois at the last IMS examination 
aie lowei than usual But, if thoio had been no 
Indian candidates, tho maiks gained by the fust 
man, the last, and by the intei vening men, would 
Lave been veiy much lowei than tlioy nclually aie 

Tho cause of tho falling oft in the quality aud 
quantity of Bntish candidates foi the I M. >S 
would appeal, then, to bo some cause connected 
with India, and with India only, as the competi- 
tion foi tho othei medical sei vices is not effected 
by it 

The cause, it appeals to us, can only be a gene- 
lal dislike and mistiust of tho conditions of 
seivice in India at the piesent time This dis- 
inclination to accept seivice in India affects all 
the Indian sei vices moie oi less. For many' 
yeais past admission has been given, by one and 
the same examination, to the Home, Indian, and 
Colonial (Ceylon and Stimts) Civil Services, and 



Oct., 1913.] 


CRAWFORD’S HISTORY OF THE I.M S 


399 


foi some yeais past it has been usual foi the men 
at the top, to choose the Home lathei than the 
Indian Seivice , to take a model ate ceitamty, a 
fanly well paid cleikship, with some chance of 
bettei things in the futuie, lathei than the I 0 S 
with its ceitamty of good pay, and its gieat 
chances of advancement In othei woids, the 
modem candidate plajs foi safety The cause 
of this compaiatively new development m 
Biitxsli youth, we can only suppose to be dislike 
of the piesent day policy of the Indian Govern- 
ment The uniest m India, the tieatmeut of that 
tmiest by the authorities, and the political deve- 
lopments of the piesent day, have made men 
hesitate befoie embailung on an Indian caieei. 
As legal ds the I M S. in spite of many nnpioved 
conditions in lecent yeais theie aie othei causes 
Civil piactice is not what it was, little money can 
bo made in many stations , mofussil life is less 
atti active than it used to be , and discussions about 
the “Morley doetnne” of limiting the seivice , the 
talk of “independent” piactitioueis who weie to be 
quasi government seivants, the gieat difficulty of 
getting leave , and the pay which with the piesent 
laised prices all ovei the woild is not atti active 
These and othei causes have, as was foieseen by 
many, affected recruiting in the schools Similai 
causes aie affecting aud will affect othei sei vices 
in India, and it is one great task before the Royal 
Commission to devise means whereby the best 
men in the Empue aie atti acted to the Seivice 
of the Government of ludia * 


THE INDIAN JOURNAL OF MEDICAL 
RESEARCH 

We welcome the new Journal published uudei 
the auspices of the Indian Reseaich Fund 
Association by Messis Thackei, Spink & Co It 
will replace that fine long list of publications 
known as “ Scientific Memoirs ” and also take the 
placo of the little lamented “ Paludism” whose 
feeble constitution never suivived the eaily penis 
of infancj The new Journal staits with a lon°- 
and largely nominal Editonal Committee and we 
presume that the Secretaiy to the Sanitary 
Commissioner with the Government of India will 
ho the actual Editoi . 


* A correspondent writes is follows -"The I 
not popular in the schools, a Rood * Locum ’ can cet 
* an A *»«ant £200 or 300 a year This eon 
unrest m India .skcepingmen away frora tl™ 
comments on tho great number of Indian student 
no ; w„ England and h.nts at the t a m S ° bet 

prlclue '° man> rml C ° rp0ratl0ns 2 ‘ving license. 


The Journal is paced low, 6/- pei annum, foi 4 
quaiteily numbeis 

The fiist volume is veiv handsomely got up aud 
ad mu ably lllustiated and contains a long list of 
valuable ai tides, many of them howevei appeal- 
ing most to leseaich woikeis and specialists 
A useful account is given in an lnlioduction of the 
scope and aims of the Indian Reseaich Fund 
Association As this association has funds at its 
disposal (witness the libeial sums gt anted foi 
special woik in the vanous piovmces), we may ex- 
pect it to be of gieat good, and we aie well pleased 
to find that the following nnpoi tant subjects have 
been oi aie to be taken up this yeai dysenteiy, 
i elapsing fevei, quinine, bactenological examina- 
tion of watei, cholei a seia, and goitie 

Turning to tho volume itself we need not 
lefei to them all, as the wide distnbution of the 
new Journal renders such unnecessaiy Foi the 
nonspecialist, i e , the piactising physician and 
sutgeon, the ai tides of most intei est aie Majoi 
Gieig’s papeis, lead at Madias, on cholei a 
camei s, etc , Ca.pt J Cunningham’s useful lesume 
of the bactendogy of dysenteiy, which also 
shows the gieat need of his own deputation to 
dear up the subject of this protean and deadly 
disease , Lt -Col Donovan’s papei on kala-azai 
and Capt Patton’s on the same subject Mac- 
Gilchnst’s highly technical papei on the hsemoly- 
tic action of quinine is veiy impoitant in view of 
the pievalence in ceitam distncts of Blackwatei 
fevei, and Capts Acton and Knowles have a very 
useful papei on latent malax la 

The Journal has begun well and veiy ciedit- 
ably i effects the amount of good leseaich woik 
now being done m the vanous laboi atones in 
India 


<$urqni ®oj)ics. 


COLONEL CRAWFORD’S HISTORY OF THE l M S 
We ai e glad to be able to announce that the 

7 o d f0 T l ? II,stori J of Me Indian 
Medical Service, by Lt-Col D G Ciawfoid, i.m s 

(ie td ), is now m the pi ess and may be expected 
to be published, by Messis. Thackei, Spmk & Co., 
befoi e the end of this yeai It will be a big book 
m two vo nines, and with ovei 1,000 pages The 
puce will not be high as Lt-Col Ciawfoid has 
geneiously decided that the puce will be fixed so 

It wil t f ? aC i tUal C ° sfc of P^hcation 

It will be lllustiated, and among othei s will be a 

pictme of the tomb of William Hamilton m 

bt John s Climeh, Calcutta, aud a copy of Lady 
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Batlei s gieafc picture, “ The Remnant of an 
Army, ’ commemoi ating the 1 etui n of Di B13 don 
to Jalalabad, winch is now m the Tate Grallei 3’ 
The following list of the Chapteis ^ ill g ne om 
leadeis a veiy cleat idea of the aast amount of 
intei esting mattei in this booh — 

1. The Fast Beginnings 

2. European Suigeons in the Seivice of Oneu- 
tal Potentates 

3. Suigeon-Gfeneial John Woodall 

4 Eaily Histoiy , the Islands, Amboj 11a 

5 The Legend of Gabnel Boughton 

6 Eaily Histoiy ; Suiat, Peisia, Bombay, 
and the West 

7 Eaily Histoiy ; Madias and the Coast 

8 Eaily Histoiy , Bengal and the Bay 

9 William Hamilton and the Embassy to 
Delhi 

10 The Fast Half of the Eighteenth Centmy. 

11 Holwell, and the Fall of Calcutta, 

12 William Fulleiton, and the Patna Mas- 
sacie 

13 The Foundation of the Seivice 

14 Stiengtli fiom time to time 

15 The Double Commissions. 

16 Military and Civil, 

17 Rank 

18. Pay 

19 Fui lough and Leave 

20 Pensions 

21 The Funds 

22 Appoiutment to the Seivice Examinations. 

23. Admunstiation, the Medical Boaids 

24 The Sea Seivice 

25 Contracts and Tiade 

26 The M11101 Medical Sei vices , St. Helena, 
China, Punce of Wales Island, West Coast 

27 The Uucoveuauted and Subordinate Sei- 
vices 


Ciawfoid will leap the repaid of his hfeloim 
labouis into the histoij of the Semce he be” 
longed to foi 30 yeais 


LIBRARY OF KING GEORGE’S MEDIOAL 
COLLEGE. LUCKNOW 

Major W. Sflby. dso, rnos, nrs, the 
Principal of King Geoige’s Medical College 
Lucknow, desnes us to make it known that ho 
is anxious to acquit e back volumes of the Indian 
Medical Gazette , The Lancet , and the BnhJi 
Medical Journal, and asks medical men willing 
to dispose of sack volumes to couospond with 
him 


SERO DIAGNOSIS IN INDIA 

We heie publish the hist of a senes of notes 
on the seio-diagnosis of syplnhs in India fiom 
the pen of Lt-Col W D Sutheiland, ims., 
who, as is well known, is conducting a class 
in Calcutta on the biological blood tests. We 
tlnuk out leadeis will welcome these up to dato 
notes on the newest methods ol diagnosis — 

I— On xnc ‘ Antigen ’’ best fitted tor use 

“Tnn Wasseimann reaction can be made quite trust 
woith) iu Calcutta if a suitable antigen be used 

Heie tlieie have been tried the following extiacts — 

(1) Alcoholic Extiact of fcetal heaifc 

(2) „ „ „ buffalo’s heart 

(3) „ „ „ guinea-pig’s heai t 

(4) „ „ „ fowl’s heart 

(5) Noguchi’s (acetone-insoluble) Extract’of fcetal heart 

(6) „ „ „ „ bnffalo’s 

heart 

(7) „ .. » >, 

pig’s heart 

(8) „ „ „ „ fowl’s 

heart 

(9) „ „ „ „ Syphilitic 

foctftl llV6f# 


28 Suigeons as Civil and Political Officeis 

29 Othei Extia Piofessional Woik , Exploia- 
tion, Science, Philology, Liteiatate 

30 Medical Officeis employed 111 England 

31 Aftei Retirement 

32 Wai Seivices 

33 Honoms and Rewaids 

34 Com ts-Mai tial 

35 The Fust Half of the Nineteenth Centuiy 

36. The Mutiny 

37 The Ciown succeeds the Company 

38 1865 to 1896 “ 

39 The New Combined 01 Geueial Seivice 

40 Geneial Remaiks 

41 The Futuie 

42 Hospitals 111 India 

43 Medical Education m India 

44 Medical Societies and Medical Journalism 
m India 

We need haidly say that it is the duty of eveiy 
man 111 the Seivice to possess a copy of this gieat 
book and the mess of eveiy Indian Regiment 
should also obtaiu it The hook we know is 
intensely interesting, and we hope Lt-Col. 


E01 the expel iments the following precautions were 
taken, in Older that the results might not be open to 
cavil — 

At least thiee known non syphilitic and three known 
syphilitic sera weie used as controls, and the antigens 
used were, in each experiment, tlnee 1 — An antigen 
(alcoholic or Noguchi) which m a previous expeiiment 
had been found to give trustworthy results , 2— another 
antigen, also known to give reliable results , 3— an anti 
gen whose value was not previously known, hut was to 
be determined 

The results of caieful experiments have shown that, 
without exception, the Noguclu antigens cannot be 
relied upon here for any length of time They may 
give good results foi two or even three weeks , but the 
best of them fail after a few tests It does not seem to 
make any diffeience whether they are ptepared from 
fcetal heai t or any othei heart The alcoholic antigens 
are also apt to fail one at a pinch , but, so far as we 
have been able to ascertain, they are not nearly so apt 
to do so as aie the Noguchi antigens The alcoholic 
extiact of foetal heart, pieparedas under, has been found 
to be far and away the best, and most such extracts have 
been proved to be efficient after many weeks one has 
done good work for months 

The fcetal heait, washed free from blood, and with the 
fat removed is weighed It is then cut into small 
pieces and these are pounded into a paste with quart7 
sand m a mortar The paste is then mixed with ten 
times the heart’s weight of absolute alcohol Tho 
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mixture is thoroughly shaken foi an koui, and then 
left to stand for 48 hours The cleai supernatant fluid 
is then filtered through hard filter papei and stored m 

th ®Vhen h requiied 1 c c of the extract is added to 4 c c 
of physiological salt solution Of the resulting slightly 
milk/ fluid 0 2 c c is added to the contents of the tubes, 
Into each of which 075 ccofal 10 dilution of the 
patient’s sera and the contiol seia* are put , 

lam inclined to believe that, here at least, it is 
essential to keep the alcoholic antigen away fiom the 
light ” 

THE DANGER OF RUBBER GLOVES 

The following useful extinct is taken fiom the 
Medl Review, Aug 1913, quoting fiom La Semaine 
Medicale It is woitli noting by surgeons — 

“Themoie the methods of disinfection of the skin 
aie practised, the more do the} cariy the conviction of 
their ultimate insufliciencj Theie can be no absolute 
sterilisation of the skin in the sense in which we speak 
of steiilised instruments oi dressings What happens 
m the most caieful piepaiation of the skin of the 
patient oi the hands of the surgeon is the destruction 
and removal of a consideiable number of organisms 
situated on oi neai the sui face, while those buried in 
the glands escape in greater or less degiee the piocess 
of disinfection, and aftei a variable interval tl ey 
cmeige upon the piepared surface The use of lubber 
gloves promotes this result by the perspiration of the 
bauds induced by covering them with an impel meable 
tissue Though the gloves may be perfectly sterile and 
the hands as caiefully prepared as if the suigeon 
intended to operate without them, their use shortens 
the interval dining which the skin remains relatively 
nncontammated Thus a teai oi puncture of a glove 
during the operation may permit the escape of per 
spiration which may infect the wound It is better, 
therefore, to operate without gloves than to employ 
those which are not perfectly watei tight This opinion 
has been questioned by Ahlfeld, who found, with but 
one exception, that the interim of gloves weie sterile 
even after operations lasting 1 to 24 hours In these 
cases the hands of the suigeon weie dipped m alcohol 
aftei preparation and then dried, while the gloves weie 
also steiilised dry 

Hellendall aud Fromme, investigating the question 
over a series of 90 majoi operations, found that the 
gloves of the surgeon contained liquid at the conclusion 
of the operation on 46 occasions, while those of the 
assistants weie loss fiequentl) moist This exudation 
was perceptible 20 minutes after the beginning of the 
operation, and vaued m amount with the duration 
and complexity of the mocedure, the tempeiatuie of 
the room, and the piedisposition of the individual 
The quantity found sometimes amounted to several c c 
Cultures showed that this liquid contained 2, 3, even 
10 times the numbei of organisms lecoverable fiom the 
hand befoie putting on the glove, and m some cases 
more than the hand befoie piepaiation The fewest 
organiBina weie found when the piepaiation of the 
nands included immersion in 70 per cent alcohol 
These reseaichcs point to the importance of removing 
a rubbei glove whenever a puncture orient is discoveied 
dining an operation, the hand being again as caiefully 

disinfected ns at first It has been suggested that 

tlmnsi of L"? 1 g, °r e °? r t,le *«bbef one lessens 
0 V th ! s 13 not a sufficient 

a nd 8 annl,*d n g °° d f r ,bber S lo ' es steiilised diy, 
mcluSS le / preparation of the hands 
u i l tv ?t „ i"h„ ° f f a i Coho1 ’ aie of unquestionable 
” bett * r t0 d »sp«n*e with gloves entirely 


than to use bad ones they aie not only useless but 
haimful ” 

THE INTERNATIONAL MEDICAL CONGRESS 

Most of our leadeis will heie load with m- 
teiest the adnmable synopsis of the pioceedings 
of the 17th International Medical (Jongi ess held 
in London as 1 ©ported in the JSvitish Medical 
Journal of August 16th „ „ 

It is satisfactoiy to see that I M o otuceis 
at home on leave and letned took then shaie 
m the woik Suigeon-Geneial Sn Paidey 
Lulas was eveiywheie and his name appeals in 
many sections of the woik of the Con gi ess &n 
Ronald Ross intioduced the subject of samtaiy 
oi ganisation in the tiopics Colonel W G K ,n S 
was to the foie, but Ins lesolution concerning the 
supposed suboi dination of samtaiy to medical 
authonty was not appioved of Colonel Hams, 
o s i , prop, was present at man) of the 
meetings Majoi Battye took pai t m the dis- 
cussion on spinal analgesia Lt -Col R H. Elliot 
enjoyed a veiitable tnumph in the all-day dis- 
cussion on glaucoma, and Lt -Col H Herbeit 
took pait in the same discussion Majoi Glen 
Liston discussed plague and fleas Capt Gbambeis 
lead a papei on entenc fevei m the Indian Aimy 
Majoi Rost gave demonstration on lepiosy and 
Lt -Col Alcockon entomology The meeting was 
a memorable one, aud we aie glad to see medical 
officeis fiom Iudia weie well to the foie 

We hud the following in the Ophthalmoscope 
(July 1913) — 

" A Government Order has lecently been piomulgat 
ed, the effect of which will be that in futuie officers of 
the Indian Medical Service Will be allowed to undeigo^a 
three months’ course of training m ophthalmic woik at 
the Government Ophthalmic Hospital, Madras, an in- 
stitution under the supeunteudentship of Col JR H 
Elliot, i m s Officers must be specially selected by the 
Surgeon General Not moie than two officers fiom 
mufassil stations shall be in attendance at the same 
time So far as possible, junior officers of the Indian 
Medical Service stationed at Madras shall undergo 
a couise of training at the Ophthalmic Hospital without 
pi ejudice to their other duties The Goveinment also 
consider that selected Civil Assistant Surgeons should 
be given similai facilities for gaining a special knowledge 
of eye woik The Goveinment of India, when the 
arrangements are complete, will be asked to sanction to 
all officers selected foi ophthalmic training the same 
concessions as to pay and allowances as are now <n anted 
to officeis deputed foi malaua training, including 

halting allowance for the entire period of training 
Suigeon-Geneial TV B Banneiman has taken a most 
piominentpaitm urging the leform now accomplished 
by the Goveinment Ordei 1 

The Seivian Goveinment made the munificent 

° ttei £!n B J ltlsh Slu S eous m th e lecent wai of 
pay, 600 francs a month, say, about 350 lupees 
1 ei niensei » V e wondei how many they got ' 

nuf?hh E w! 01 ° f T hpIlo *l nta1 Assistant (Kollii- 
pm it)) has made a spmted appeal foi moie 

-uppoit being given to his well managed and 
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luteresting journal, IMS Officeis who know 
the good woik done by so many Sub-Assistant 
Suigeons aie natuially mteiested in the success of 
this journal, and conti lbutions fiom Ciul 
Suigeons aie lequested by the Editoi It would 
be a good plan foi Civil Suigeons to encouiage 
the Sub-Assistant Suigeons to take notes of 
intei estiug cases, many of which' would be with 
advantage published in the columns of the 
Hospital Assistant 


Owing to the geneious lesponse to Mi Austin 
Chambei Iain’s appeal foi money, the London 
School of Tiopical Medicine has auanged to 
extend the scope of its woik The new buildings 
will be leady by 1st Octobei, special laboi atones 
have been fitted up 

JDuiing next session a new couise in tiopical 
sanitation and h) giene will be instituted, special 
attention being given to bactenology and h} giene 
Abundant lesident accommodation has also 
been ptovided foi students and 20 new furnished 
looms have been added When will milhonanes 
in India come foi waid to help the new Tiopical 
School at Calcutta Is eveiy thing to be left to' 
Government? Is Medical Education not as 
woithy to be endowed as othei faculties ? 




Dysenteries, their differentiation and treat 
ment — By Lieutenant Colonel L Rogers, c i e , 
m d , ims 1913 Oxfoid Medical Publications 

A gooii book on the dysenteues has long been 
wanted, and we believe that this want will be well 
supplied by Lieutenant-Colonel Rogeis’ latest 
publication it is a companion volume to his 
book on choleia 

Lieutenant-Colonel Rogeis’ woik on amoebic 
dysenteiy and his wondeiful discoveiy of the 
piactical value of emetin aie well known In 
eveiy medical journal testimony to the value of 
emetin is being daily boine 

The piesent volume will be much sought aftei 
by medical men in the tiopics Dysenteiy is 
attei all the most efficiency and health destioying 
disease ot the tiopics and one the most lightly 
to be dreaded foi its invaliding aftei effects Foi 
some jeais past the question of differentiation 
between the two gieat types of this disease, the 
bacillaiy and the amoebic has been much to the 
fo.e and the nnpoitance of the difference has 
been emphasised by the great value of emetin in 
amoebic and its uselessness in the bacillaiy foim 
To turn however to the book — after a v ery 
intei esting bistoucal chapteV tlieie is one on 
epidemiology and the connection between the 
monsoon and the rise in dysenteiy cases is shown 
foi the vaiious piovinces of India The chaplet 
of amoebic, hai infill and haimless is good, the 
chaptei on pathological anatomy and the clinical 


description aie both excellent Many will turn 
with special intei est to Chaptei VI oil tho treat- 
ment of amoebic dysenteiy, wheio the emetin 
“ipecac,” and othei methods aie descnbed and 
lllustiatne cases given 

It is well known that among Lieutonaiit- 
Colonel Rogeis’ many theiapeutic tuumphs his 
attack on livei abscess and its piesuppuiatiio 
state has been one of the most successful and 
Chapter VII which deals with the i emote com- 
plications is of special inteiest and value It is 
piactically an up-to-date levision ot a similar 
chaptei in Teievs in the Tiopics, and contains 
a most complete account of the whole subject 
of causation, incidence and cuiative and pieven- 
tive tieatment of hepatitis and livei abscess 
The next foui chaptei s aie devoted to bacillaiy 
dysenteiy and must be said to be excellent, tho 
pathological changes aie admnably descnbed, tho 
clinical descnption is tiue and detailed, and tho 
chaptei on tieatment piactical and up-to-date, 
though even since this book went to pi ess its 
indefatigable autlioi has woiked out anotkei 
successful method in the use of albaigin, about 
which we shall doubtless shoitly hear more 
The othei dysenteues aie discussed but aie of 
minoi nnpoitance, but the chaptei on IIill 
Dmi i hoca and on Sprue will be read with interest 
We have lead this book with piofit It is 
emphatically a good book, cleai, concise and 
piactical It is beautifully lllustiated, we have 
never seen such admnable coloured illustrations 
of intestinal lesions aie those given heio fiom 
diawmgs of the autlioi ’s cases m tho Medical 
College, Calcutta The book is emphatically one 
to possess and use and the already high reputation 
of the authoi as a scientific therapeutist and 
physician will bo fuithei enhanced by its 
publication 

The Poisonous Terrestrial Snakes of India 
and Ceylon —By Major F Wale, i m.s ,cm,/s 
Bombay Natuial History Society, 1913 Hind 
Edition Pnce3iupees 

We gave a hearty welcome to this useful book 
on its hist appeal ance and now gladly welcome 
its ,‘ii d Edition The book has been a veijj' success- 
ful one, over 3,000 copies weie sold of the fiist 
two editions 

Majoi Wall appeals in his pieface foi moie 
mfoimation about bites by va nous snakes. 

He wntes as follows — 

11 To take examples, vie have no single record of 
sj mptoms of the poisoning of tire handed krait ( Bunganu 
fascialus), common as this snake is in Assam and Biirmah 
Again, snakes so common as the black kraits (B liviaus 
and mge>) in Assam, as Cidlop/m mucclcllanai in the 
Assam Hills and Eastern Hinialaj as, as the pit vipers 
Lachesis maciolepis, anamaHeims and slngatus in the 
Southern Indian Hills, and A t> igonocephalus m Ceylon 
should furnish many records which would he received 
with appreciation by the author, or by the Secretary ol 
the Bombay Natural History Society An) information, 
howevei meagre, is worth reporting, and may P rov ‘- 
useful and even a badly mutilated snake is capable ol 
identification m competent hands 1 
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The booh is divided into tluee pails, fust, 68 
paces ou the identification, of Indian laud snakes, 
and secondly, 59 pages on snake bites, effects aud 
symptoms aud a tbnd pait of 17 pages ontieat- 
ment We commend the key to the stud) 7 of 
identification to oui leadeis foi it is well known 
that colour and mai kings aie of much less signifi- 
cance than the shape of scales, tails, etc This 
method can be easily learned fiom the book befoie 
us The lllnstiative cases quoted (seveial fiom 
these columns) aie of gieat intei est and many moie 
such cases aie needed and should be published 
The chapter ou tieatment is veiy useful and 
the authot points out that antivemne is not the 
only possible i emedy 

Under the head ‘pieventive tieatment, 5 he 
lefeis to medicinal measuies such as peunan- 
ganate, cbloi ide of lime, etc., hut he does not put 
much faith m any of them Among “ mechanical ” 
measuies ligatuie is always lecommended and 
is available, and Majoi Wall lecalls Sit Joseph 
Fayiei’s magnificent experimental woik on this 
subject, but unfoi tunately Majoi Wall finds theie 
is but little giound foi the populai belief in the 
efficacy of ligatuie, even of elastic hgatuie, as 
advocated by his namesake Di A J Wall 
Excision is also of little use owing to the lapidity 
with which a lethal dose can he absoibed 

As legaided antidotal tieatment Majoi Wall 
agiees in the value of antivemne, but the anti- 
venme prepared in India is only antidotal to the 
toxsemws of the cobia and Bussell’s vipei. The 
thud hue of tieatment amis at combating the 
effects of the absoiption of the venom Hone of 
the usual vegetable remedies of popular lepoit 
aie of any value Ammonia and stiycbnlne 
haie had then day and aie known to be lmimful 
as well as useless, and a stimulant like alcohol so 
often aduuuisteied is even moie haunfnl than 
even stiyclimne oi ammonia 

Ma,oi Wall inclines to put iaitli in the use of 
calcium, especially if injected undei the skin 
(10 to 15 giauis of the cklonde), we would 
like to see some definite expeuments msuppoit 
of tins new 

Adienahn owing to its powerful constuictmg 
action on the blood vessels may prove useful 
especially m colubnne poisonings, and the even 
moie powerful effect of pitmtun may be tiled 

We commend tins chapter to oui readeis and 
vve consider that a copy of this book should be 
kept at band m eveiy hospital m India. The 
‘•nbject is one of gieat interest to medical men 
m India aud Ha, oi Wall is a lecogmsed autho- 
ji 1 -which has been fitting!) lecogmsed by the 
bestowal on him of a ('onespondmg Membeiship 
of the Zoological bocietj-nn honour which is 
lareiv given 

Dyaontwy in Jails - By Sub Asmtant S„ r ™ on 
P..f. kv un, Madias, 1013 Ananda 


Ptt** 

lais 
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We have lead the pamphlet with gieat interest 
and pleasine It is eminently piactical lhe 
vviitei is inclined to place consideiable stress on the 
piesence of ankylostomes as a piedisposing cause 
of dysentery The veiy high peicentage of 
peisons slightly affected with this paiasite is 
well knovvn, but as we have often pointed out 
theie is a vast diffeience between the piesence of 
a mild affection which does little appieciable 
haim and an intense affection such' as we 
lead of in the accounts of the “ hook w oik 
campaigns,” for example at Poito ftico It is all 
a mattei of quantity and it should nevei be 
foi gotten that Lieutenant-Colonel Dobson, IMS 
(ietd.) s showed the high peicentage of healthy 
coolies, collected and the medically passed £01 
Assam Tea Guldens, who weie infected, but such 
mild infections do not mean oi imply the exist- 
ence of any condition vvoithy to be called ankylos- 
toimasis 

Oui autlioi , too, should have noted that the othei 
allied vvoim Necaloi Amencanus is (at least in 
Bengal) almost as common as the A . cluodenale 
The distinction between amcebic dysenteiy and 
bacillaiy is veiy important, as it is absuid to 
waste emetin on bacillaiy cases, wheieas it 
should ceitainly be used on amoebic cases and 
(pace ceitain wnteis), the clinical oi even micios- 
copical diffei entiation between the two is not easy 
We aie entnely m favom of the views held by 
Sub-Assistant Suigeon Nan on the gieat value in 
the prevention of dysenteiy of cleanliness of food, 
cooking and kitchen Theie is no excuse in a 
jail foi the kitchen not being as spick-and-span 
and tidy as a “man of wai. 55 

We recommend this useful little book to all 
medical suboidmates m j<ul hospitals. It is well 
woi th leading 

O 


Commonsense Breathing' and Feeding — 

■By Majoi K F E Ausiin (late R A M. C ) 
Lalioie Civil and Militaiy Piess 


IlbLlO UUUlV »r**vw*.* XXJl LUV JlittJlIJ tfBm 

layman 5 vvillbeiead with much mteiest by all 
who aie like Hamlet “fat and scant of bieatli 
The authoi Majoi Austin has made fasting 
fashionable in Simla and the lepoit we lecentl? 
pushed (J M a , Sept , p 369), of the meeting 
ot the Punjab Biancb of the B M A shows the 
vmws medical men aie taking of ihe ciusade 
ihe book is divided into two parfs, common- 
sense hi eathing, wheie fhe advice is sound 
and commonsense feeding, which is chiefly 
devoted to the nnmbei of meals taken daily He 
kijs down that no full-giovvn adult needs moie 
thm tno meals a day aod he ,*] 

'lfr,. “ f" e - U t,ae and MadhungJ 

ibis is a most imporfant point Few of om 

hte Tevm^T 61 evpeuenced » oidmaiy 
110 ne ' ei do expenence tme hungei The 

? “J,™ ol . ‘ ““fa-e,’ ‘ efnptai,’ 

amtuess, etc, may be i elided by taking food 
but they aie not ‘hunger 5 hut only mamfesH 
dons ot auto-mloiicaUon „ fetmentaim "sStl 
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ness is due to excess ot lood, ’ this obvious fact 
is sometimes oveilooked and often not lealised 
Out his gi am” was the bluff aduce given to 
the wntei by a hoisey Colonel aptropos of the 
mci easing stoutness of an officei in the legnnent, 
and Majoi Austin’s “ two meals a day cuie ” 
amounts to exactly the same as every othei 
dietetic aduce and is summed up in one woid 
“ Moderation ’ Model ation is veiy difficult 
but all diet schemes come to that Two meals a 
day — one about noon to give the stomach a lb 01 
18 houis lest fiom the evening s dinnei at 6 oi 8 
I’M This is Maioi Austin’s nile of life, and he 
only ask"- us to tiy it 

The Hygienic Management of Labonr m the 
Tropics —By Di P N Glrrard, Singapore, 
1913. Methodist Publishing House 

While this book lay on oui table hefoie we 
had time to open it we confess we thought it was 
one on midwifeiy, the * Management of Laboui ’ 
had a veiy obstetnc sound, but it is not so, it is 
connected the health of coolies employed on the 
mbbei and othei estates in the F Malay States 
It is an excellent book of its kind, but it is 
difficult to say it it is meant foi the employ ei of 
laboui oi foi the medical officei At any late it 
is ctammed full of useful infoimation, and in fact 
is an up-to date manual of hygiene from the 
point of view of coolie laboui on estates It deals 
with data foi house sites, dunnage and subdiam- 
age, watei supplies, tests foi watei, catchment 
aieas, uvei watei, sanitation of coolie lines and 
the chief diseases met with among laboui coolies 
Two months legulai taking of quinine (5 giains) 
daily is lecouimended to pi event 1 elapses and 
Di Gen aid wisely sees that much malaiial fevei 
in individuals is due to neglect ot thorough 
tieatment and consequent telapses To “segie- 
gate all dysentciy cases ” is sound advice He 
piophesies that ankylostome infection will soon 
become a scoui ge in the F M States as it is at 
Porto Rico unless pi ecautions aie taken in time 
Kdla-azai is only met with in nnpoited natives of 
India, elephantiasis is rate, and he defines sprue 
wisely aud safely as “a chronic detenoiation of 
the mucous liiembianes of unknown causation ” 
As foi Ben-beu he lecognises that the nnlleis of 
Siam now admit the danger of “ polishing ” uce 
and it so the mattei should settle itself Yellow 
tevei is described but foituuately it has not yet 
appealed m the F M States Blackwatei fe\ei 
has lecently become pievalent oi recognised 
A large poition of this book is devoted to a 
leprint of the 1912 Laboui Code, published by 
the Government m Sept 1912 

We can ceitainly lecommeud this book to 
medical meu woikmg m the planting districts of 
Bengal and Assam Managei s and medical officei s 
would be well advised to get the book 

The Australian Institute of Tropioal Medi- 
cine.- Report foi the yeni 1911 

This lepoit deals with helminthology, pio- 
tozoology aud aitlnopodology and contains a few 


pages on keiatosis and climatic bubo in helimn- 
thology much w oik has been done on Onchocerca 
(jibsoni, the filaua which lies coiled up in subcu- 
taneous nodules in Austiahau cattle, and o\et 
which theie has been an outeiy in London The 
worm has been le-examined in lespect to it-, 
anatomy, and expenmeut has shown that lan. c, 
indistinguishable fiom those of the woun in ques- 
tion can be found in small numbeis in 'the skin 
ovei lying the nodules Transmission expeiimenL 
with mosquitoes stomoxys and lcecbes ka\c 
pioved negatne and the question is still unsettled 
A numbei of new 7 nematodes, cestodes piotozo.i, 
mosquitoes and tabamds aic desenbed In all 
cases tbe beautiful illustrations by Miss Gladys 
Robeits add immensely to tbe value of tbe volume, 
w'bicb is one that no woikei m the vanous 
subjects indicated can affoid to pass by 
Clinical Surgical Diagnosis —By P. de Queu- 
vain, Professoi of Surgeiy, Unwersity of Basle 
Fourth Edition Tianslated into English by J 
Snowman, md John Bale Sons and Damelsson, 
Ltd 740 pp , 510 lllustiations and 4 plates 
Price nett 25s 


This book, which is the outcome of ye.aisof 
association -with students a 1 - a teacher and with 
medical pi actitionei s at consultations is intended 
as a guide in this vast held of suigical diagnosis 
It is arranged in six paits on .t topognphical 
plan, dealing with the suigical diseases of the 
head, neck, tkonx, abdominal and jelvic 
visceia, pubes and spinal column, aud e\~ 
Bounties Tbe book lepiescnts, abo-\e al , the 
point of the authoi’s expenence, and is encyclo- 
paedic m cbaiactei Thioughout the yeais of 
starting with the symptoms which caused the 
patient to such advice has been adhered to, aud 
the consequent vnidness of dcscuption is thus 
greatly enhanced The illustrations, with few 
exceptions denved fiom the autboi's ow'U obsei- 
vations, aie extiaoidinaiily cieai and good, and 
emphasize the teaching of the text in a most lucid 
manuei It should piove an invaluable woik 
ot lefeience to the busy pnictitioners and we 
commend it to oui leadeis The type is huge and 
clear and theie is a veiy r complete appendix 
the pubhsheis aie to be congiatulated on the 
pioduction which will enhance then alieudy high 
leputation foi this class of woik 


Anopheline Mosquitoes of Malaya— By C 

Strickland, M a (Cantab) Kuala Lumpui, Govt 
Punting Office, 1913 

“A knowledge of tbe species is essential lor 
the economical prevention of mahuia ’ io do 
this needs expeit knowledge, and the knowledge 
is available m tbe works of Theobald, James and 
Liston, but Mi Stnckland has piepaied this 
shoit key to the Malayan anophehnes as he 
wisely understands that highly technical books 
ou mo c quitoes aie ovei tbe beads of all laymen 
and most busy medical men 

Tbe method i« simple and tin 5 little monoginpu 
can be -tiongly lecommended to woikei * 
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‘ TROPICAL MEDICINE AT THE GHENT 
EXHIBITION 

Rj C A GILL, d p h (Eng,), btm.ib (Eng ), 

[CAPTAIN, IMS 

It is probable that the peison who said exhibi- 
tions weie for amusement lathei than instiuction 
was not voicing solely his individual opinion 
And it must be admitted that few, except those 
possessed of unlimited leisuie and a capacity foi 
taking infinite pains, can hope to do justice to 
the opportunities affoided them in the palatial 
pavilions of an Exhibition Such being the case 
it behoves the oidinaiy moital when he visits one 
of these institutions to exeicise discietion and 
to choose foi examination those things which 
soemeth to him good 

Applying this piocess of lensomng to a visit 
to the Ghent Exhibition few pavilions will be 
found moie woithy of a visit to those whose lot 
is cast in pleasant— and unpleasant— places in the 
tiopics, than that containing the Butish Govern- 
ment Exhibit beauug on tiopieal diseases The 
layman hailing fiom the East cannot fail to 
deme much useful infoiination fiom even a 
cuisoiy inspection of this exhibit, whilst to the 
medical expeit the whole section is of unusual 
mfeiest, foi it is piobable that no such complete 
exhibit dealing with tiopieal disoases has evei 
before been collected undei one loof 

The motif of the exhibit is no doubt to indicate 
the gieat advances that have been made m 0111 
knowledge of tropical diseases dunng the past 
deceunnim, but it also, incidentally, senes to 
indicate, mainly as the lesult of the discovei ies 
of one mastei-miud — Sn Patuck Manson— the 
piemiei position oocupied by Gieat Bntam m 
the realms of tropical medicine A photograph 
of this gieat man —the Listei of Tiomcal Medi- 
cme-appiopi lately enough finds a place in the 
exhibition— and undei ncath it might well have 
been placed the woids that have been applied 
to him m a dedication by one of his colleagues — 

I hat the advances made in our knowledm* nf 
tiopieal medicine have not been barien of 
cal lesults is illustiated foi e\imni Q u P ,ac ^~ 
showing the death nLc \ ^ e> J 3 ? a § la ph 
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the knee to — like the latest craze in dancing — 
but it is, lfpiopeily nndcistood and applied, a 
living leality which is able to effect a gieat 
saving in human lives — and to add vastly to the 
sum of human happiness 
That sauitai y science is not always taken sen- 
ously is illustiated by the stoiy of the distin- 
guished civil seivant of the Ciown, now letned, 
who was once heaid to dispute with his expert 
advisei the significance to be attached to the 
lesults obtaiued by a chemical bactenological 
analysis of a dunking watei, C'cst magmjlgue, 
mats ce n’est pas la guerre 

With this digiession it is now pioposed to 
deal buefly with some of the exhibits lllnstiatmg 
the pathology of the moi e common ti opical diseased 
The subject of Malaria , as might be anti- 
cipated, is dealt with fully Lai go models of 
an anopheline and cuhcme mosquito accuiately 
display the external anatomy 7 of those insects 
and even a child would quickly leain to discein 
from then lespective attitudes whilst at lost liow 
the malm la cairymg anopheline may be distin- 
guished fiom the haimless cuhcine Othei 
piepaiations lllustiate the cliaiactei of then 
l.uvre But pei haps the most sfcnkiog exhibit 
undei this heid is a beautiful senes of wax 
models showing the development of the malanal 
paiasite both in the led blood coipnscles of man 
and in the tissues of the mosquito 
Of classical intei est, too, is Su Ronald Ross’s 
mauuscnpt in which he fiist descnbed the develon- 
ment of proteosoma in buds and thus by analoiv 
established the life-cycle of the malauaf parasj/ 
Anti-malaiial measmes me displayed by means 
of photognaphs, diagrams and models Quinine 

.re5r=,frs- s s £ 
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small, t0 be of undoubted effioZov b,t f 
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attentions of mosquitoes to the doubtful l!mn\ Jf 
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A small but impoifcant point appeal s to i,o 
been ovei looked m connexion w ,tK to ba ' e 
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samtaiy conditions, “If preventive whv not 
pi evented ?” 

Alas, if man and Ins belongings weie only half 
as eas} to deal with as bis Lilliputian piototypes 
m wax and clay the lot of the sanitauan jn the 
tiopics would indeed be a happy one 

The exhibit beaiiug on plaque is of nioie 
particulai intei est to the Anglo-Indian since it 
deals laigely with the disease in India The 
woik of the Plague Research Commission, with 
which the names of the late Majoi G Lamb, 
IMS, and Majoi Glen Litton, c I e , i m s , aie so 
honouiably associated, comes in foi full notice 
In this connexion, it may be mentioned, thete is 
on view an exact cop} 7 of the cages used bj 7 the 
Commission in one of the expeinneuts by means 
of which they succeeded 111 establishing the ttulh 
of the lat-flea theoiy ol the spiead of plague It 
will be lecollected that lats weie placed in cages 
snnilai in all lespects except that in one set the 
lats weie sunounded with a 1 lyei of “tangle- 
foot ” When these cages weie placed in plague 
infected houses it was found that in no instance 
did the lats sunounded by “tangle-foot” (acioss 
which fleas weie unable to jump) conti act the 
disease, whilst in the cages m which the lats 
were not so piotected the animal became infected 
in 24 pei cent of cases 

The vanous fleas concerned in the spiead of 
plague aie exhibited undei micioscopes whilst 
stuffed specimens of plague-iats and othei 
animals known to be concerned in the spiead of 
this disease aie also shown Amongst the lattei 
may be mentioned a fine specimen of the Taibi- 
gau (Aictomys bobac) the animal which achieved 
au uneviable notonety as the supposed cause of the 
gieat epidemic of pneumonic plague in Manchuua 
In connexion with anti-plague measuies the 
piocess by means of which plague vaccine is pie- 
pated at the Bombay Bactenological Laboiatoiy 
is fully lllustiated, as well as the pioceduie of 
anti-plague inoculation in vogue amongst plague 
medical officers m Indian villages 

An ominous silence is obseived towauls othei 
anti-plague measures, such as rat desti uction and 
disinfection, which peihaps suggests that in the 
opinion of those lesponsible foi this exhibit these 
measuies, tnough of undoubted utility in ceitain 
cncurastances, m the piesent state of oui know- 
ledge and with the piesent means at oui disposal, 
aie not cousideied suitable foi geneial applica- 
tion On the othei hand, models of the Sanitary 
Chawls in Bombay and the improvements effected 
theieiu, undei the auspices of the Bombay Im- 
piovement Trust, indicate that attention to Gen- 
eial Sanitation is not to be neglected in system- 
atic effoits to eiadicate plague and it might be 
added choleia, tubeiculosis, dysenteiy and many 
othei diseases 

Another exhibit which appeals to indicate both 
oui piesent impotence m the face of plague epi- 
demics and the mannei in which one Government 
endeavours to dischaige— moie or less vicariously 


its duty to its plugue-stuckcn populace is that 
winch llhistiatcs the woiking of the peimatetio 
cml dispense les now m opeiatiou in ceitam 
pi ounces of India 

Trypanosomiasis and Sleeping Sidney, the 
lattei being merely tho terminal stage of the 
fonnei , is accoided a pionnnent position ownm 
no doubt to its gieat and inci easing impoitance 
as a cause of moitalitj in oui Afncan colomc- 

The protozoal paiasite, Tnjpanosoma qam- 
Inense , — the cause of the disease is shown by 
means of a beautiful wax model, the woik of 
Mi A S E Feisi Anothei model by tho samo 
aitrst lllustiates the ckaiactenstic iash of tij- 
panosomiasis fevei as seen in an Euiopean, As 
in the case of malaiia the ‘ camei ' of the diseaso 
is exhibited both oy means of laige models as 
well as by actual specimens of the insects con- 
cerned — Glossina palpahs and G morsiians 

The ‘leseivon’ of the disease, te, tho means 
by which infection of the fly is kept up even in 
the absence of man, compnses a foinndable gioup 
of animals, specimens of which aie lent bv the 
Bntish Museum It will suffice to mention the 
kada, w atei-hog, haite-beest, vanous species of 
antelopes, the spotted liyiena and the baboon 
In these animals, unfoitunately foi man, the 
paiasite causes no ill-effects so that they may 
continue to spiead the disease foi the full teun of 
then natuial lives It is foi this le.ison that a 
somewhat melancholy intei est attaches to them, 
foi the cpiestion of then wholesale destmction is 
at piesent undei consideiation 

Let us feivently hope that in any case of un- 
ceitninty the animals will be given tho benefit 
of the doubt Until lecently, it was thought 
that theie was only one species of tiypanosomo 
and one ‘ camei ’ concerned m human pathologj, 
but lecent leseaich, tends to show that there aie 
othei species of human tiypanosomes and, nioie- 
ovei, that theie aie otliei ‘c.uneis ’ of the diseaso 
besides the d leaded tse-tse flies 

The exhibit devoted to Ben-ben is not paiti- 
culaily illuminating since it consists chiefly of 
vanous samples of lice, both ‘polished’ and 
‘unpolished,’ togethei with samples of the all 
linpoitant ‘ vitamme ’ — deuved fiom the pencarp 
of this food giain 

Pellagia is not lllustiated, but one imagines 
that if it had been, even a yeai ago, the exhibit 
would have consisted chiefly of samples of mawo 
in various stages of detenoiation Theie aie 
many similanties between pellagia and ben-beri — 
and one of them was, until lately, the fact that 
the one was supposed to be induced bj^maire and 
the othei bj 7 nee In the case of pellagia the 
maize theoiy was held in spite of the fact that 
theie was no cori elation between the distribution 
of maize eating laces and the endemic ai eas of 
pellagia , this piobably on the principle that if 
the facts did not fit the theory so much ihe worse 
foi the facts Beanng in mind the histoiy of 
pellagia one is tempted to inquire if there is a 
stnct con elation between tho endemic aieas of 
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beil-ben and the geographical distribution of 
those laces whose sole niticle of diet is ' polished 

lice? , , n 

Entetic fever , though not stnctly 01 even cmetty 

a tiopical disease, is included m the exhibit pio- 
bably with a new of demonstrating its mniked 
deciease m pievalence doling lecent yeais in the 
Bntisli Aimy in India We aie lennnded that 
this excellent state of aflfans is laigely the lesult 
of mci eased attention to sanitation in Indian 
Cantonments combined with the peisistent advo- 
cacy of that foim ot piophylactic inoculation with 
which the lionouied name of Sn William Leish- 
man is so closely associated 

Some diagrams, paiticnlaily intei esting to the 
Anglo-Indian, illustrate the mannei m which the 
geims of entenc fevei may gam access to the 
food of mail as the lesult of the lgnoiauce 01 
caielessness of the Indian servant combined with 
th* neglect, on the pait of lus mastei, of the 
elementaiy piineiples of domestic h}giene 

J 3 nt dust, flies and dut aie also frequently les- 
ponsible foi the spiead of clioleia aucl d} r senteiy 
If these tin ee and malana — all pieventable 
diseases — could he lemoved from the categoiy 
of common tiopical diseases — such places as 
Calcutta and the Gold Coast would be in a fan 
way of becoming health lesoits 

Under the head of cholera the seal of official 
lecogmtion is placed upou Leonaid Rogeis’ 
mothod of the tieatment of cholera by means of 
liypei tonic saline infusions Anothei exhibit 
appeals to show that in the disinfection of wells 
with potassium peimanganate, it is necessavy to 
add a sufficient quantity of the salt to lender the 
watei permanently of a hught pink colour As 
oidinanly practised in India this method of dis- 
infecting wells cannot, theietoie, be descubed as 
thoiouglily lehable 

Kala-azai — and Onental—oi as it is bettei 
teimcd tiopical-soie aie dealt with uudei the 
title of Leishmaniasis Cunei lotundalus is 
exhibited as the suspected ‘camei’ of the 
foi met, and cnnei Icctulamis of tiopical 
soie, though on what grounds the lattei insect is 
suspected is not cleai Recent leseaich tends to 
show that the infantile foim of Ivala-azai, pie 
v alent along the Mediteiianean httoial, as well as 


the foim found in the Sudan, aie closely allied to 
Indian kala-azai In these cucumstances a 
puotogi apli taken in Tunis showing a child and a 
dog both suffeung from infantile kala-azai is 
suggest e The ‘ cai i lei ’ in this case is believed 
to have been the dog-flea, Ctdnocephalus senati- 

J?r 0g8 T nV a n °5 been f0U,ld t0 £Uff(iV fl0m 

kah-azar in India, but in view of theveiydefi- 

othci plncSlh® c^dwncy of Si seamb being 

Anlylodommsts -The hook-worm disease of 
America so named fmm *i, Q i j i-ease ot 

h> mCVm of "“*<» spmimk of (t 


lostomum dwdenah and its cousin Nscator 
Amencanus 

The mannei m which the disease is usually 
spiead, as the result of ciude oi defective sanitary 
aiiangements is well shown by means of a sec- 
tion through u piiimfcive onith Lifeline Othei 
piepaiations, pathological specimens, photographs 
and diagrams indicate both the widespiead ndtuie 
of tins '’disease in the tiopics and its dnect and 
mdireet influence as a cause of moitahty 
Undei the heading Filanasis the pathological 
lesions due to Filana Banciofti, Filana Medi- 
nensis, and Filana Loa aie lllusti nted togethei 
with the life-lustoiy of these nematode vvoims 
In connexion with the (list a senes of photogiaphs 
lllusti ates the well-known condition of elephan- 
tiasis In addition specimens of the vanous 
species of mosquitoes by means of which this 
disease is tiansnutted aie on view, togethei with 
some drawings made from actual specimens 
..showing how the filana! embyios develop in 
the thoncic muscles of the mosquito and finally 
make then way to its pioboscis in leadmess to 
entei the human host 

The life-histoiy of F Medinensi * is illustrated 
by means of a model showing the adult vvonn 
‘ piesenting ’ m the centre of a superficial ulcei 
on the human foot The model is extiemely 
natuial, though peihaps the vvonn appeals a 
tnfle stouter than is usually the ease 

Specimens of the inteniiedute host of this 
vvonn — ceitain species of the genus Cyclops — 
in the body of which the parasite must undei go 
development before infection of man is possible, 
aie also shown togethei with a piepaiatiou in 
which two Iaival guinea-woi ms may actually 
be seen inside the body of the little ciustacean. 
Filana Loa, the wonn which causes in West 
Africa the ephemeial tumoms called “ Calabai 
swellings ” is also shown m its adult stage 
Its life-histoiy has not yet been completely 
woiked out hut its ‘canieis’ — long suspected— 
have quite lecently been pioved by Di R. T 
Leipei to be two gad-flies — Ghrysops Sitacea and 
Chi ysops Dnmdiata 

It is ehaiactei istic of thecaie and thoioughness 
with wdnch this whole exhibit has been piepaied 
(chiefly, it is undei s f ood, by the London and 
Liveipool Schools of Tiopical Medicine) that 
specimens of these insects aie exhibited in then 
appiopmte place 

In conclusion, it may be said that two main 
impiessions emeige as the result of even a 
emsoiy glance at the wondeis of tiopical 
medicine, as exemplified at this Exhibition. 

In the first place, it emphasises to an extent 
not peihaps appieeiated foimeily the paramount 
impoi tance of a knowledge of natural lnstoiv 
and natural science in the study of tiomcal 
medicme Incidentally one comes to iclalise 

tha^, 7 ld f eiful C ° m | P 1 eSltj °. f Natuie to see 
tbM if to man belongs the fust place m the 

univeise he neveitheless serves to piovide the 

piopei envuonment and pabulum foi a whole 
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ho^t of beings who occupy a -veiy humble 
position in the scheme of Natuie Secondl}-, 
the lesson which this exhibit moie particulaily 
teacher is that if the tiopics be hen to man} 
evils unknown in coolei climes these can be 
mitigated 01 pieiented by measuies moie 01 
less simple, and, foi the most pait, within the 
i each of all The situation may be well summed 
up— and this aitiele concluded— by quoting 
Tenn} son’s woids — 

“ Follow light and do the light 

For man can half control Ins doom ” 


II 

DENGUE 

The following admuahle account ol the 
much discussed Dengue is taken fiom a summary 
by Di Haiald Seidehn m the Yellow Fever 
Bureau Bulletin (Vol n, 4th Apnl 1913) As 
this is an up-to-date descuption of this widespiead 
disease w r o think it well woith to lepioduce 
libeial oxtiacts fiom it. foi the benefit of oui 
leaders — 

Synonyms ^-‘-Dengue fevei, dandy fever, bioken 
wing, break-bone fevei, break-heart fevei 
The word dengue means, in Spanish, affectation, and 
conesponds thus veiy well to many of the othei names 
which have, in vanous languages, been given to the 
disease The natural explanation of the term seems, 
therefore, to be that it has been introduced into other 
languages from Spanish, which transition would veiy 
easily have taken place, consideung that Spam was the 
that country in Europe m which dengue was observed 
Definition . — Dengue is an acute febnle disease of shoit 
duration and of comparatively beuign character, produc 
ed by a paiasite which is piobably an inhabitant of the 
blood, and tiansmitted from one individual to anothei 
by a mosquito 

This definition is vague, and does not sufficiently 
ehaiacterize the disease, neither scientifically noi for 
practical pin poses It is, in fact, at the present time 

liuposssible to deteimine exactly the morbid entity 
which leally conesponds to the name of dengue 
Seveial diseases are, in one oi several particulars, so 
similar to dengue that it is a mattei of sei ions discussion 
whether they are closely related to it oi even identical 
with it The two diseases which have in latei yeais 
occupied the moat piominent position m this discussion 
aie pappataci fevei and seven day fevei. Some 
twenty yeais ago, when pappataei fever was piacncally 
unknown m the scientific woild, and seven day fever 
had not yet been described, a similar discussion took 
place with regaid to influenza and dengue Rut 
Leichtenstem, and others, pointed out the essential 
differences betw een tlieBe two diseases, and at the piesent 
time it is generally admitted that they aie totally diffei 
ent The discovery of specific micio organisms (Bacillus 
influenza, Micrococcus catari halis) has contributed to 
make a sharper definition of influenza possible 

With regaid to pappataci fevei, it would likewise 
appeal that the questton has now been finally solved in 
favour of its sepai ation from dengue The pathogenic 
paiasite is unknown lr both diseases, oi, at any rate, 
unknown in the case of pappataci fever and not known 
■with certainty in that of dengue, but it seems well 
established that they aie transmitted by different insects 
The transmission of pappataci fever by sand-flies is 
consideied proved beyond doubt, and the theory of 
tiansmission of dengue by mosquitoes is supported by 
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'ery good evidence, although it has not set met wit!, 
univeieal lecogmtion - uec ' Vltu 

The most important question which at the mo o en # 
time has to be discussed m connection with the nature 

efifoT® 116 lts , possible identity with the so 

called seven day fev ei desci ibed In Rogeis Tins disease 
is endemic in Calcutta, and is considered by Rogeis to be 
essentially diffei ent from dengue, but a number of othei 
Wr,-’ / ? subsequent!) to the appearance of 

Rogers desci iptmn, maintain that it ,9 simply an 
endemic foim of dengue As the pathogenic micro 
organism is not known with ceitainty in any of the two 
diseases, and as the mode of transmission has not been 
fully investigated in seven day fever, the discussion 1ms 
to deal chiefly with the clinical and epidemiological 
character Rogei 3 has compiled the following tablo m 
older to show the difteiences between donguo and seien 
day fevei 


Dknqui 


Preralenco 


At long intei \ als in epi 
deime form attacking 
a large proportion of 
lesidents 


, Se\fn Da\ Pevkh 


1 Annually m spot a. 
' die form 


Disti llmtion Specially attacks coast Only known neai 
towns, but spreads tbo coast, so far 
far inland 

Race incidence Euiopeans and natnes Vmy common m 
equally attacked Euiopeans, com 
' paratnely rare in 
natnes 


Seasonal inci 
denco 


Mostly in hot montliB, Prevails in hot and 
but may pievail in lamy seasons only 
cold season (1872) 


Relapses 


Veiy common in same Raio, and not in 
y eai as fii st attack same year as first 
attack 


Pains 


Veiy seveie and bieak Modorately sovoic, 
bone m chaiacter as 111 influenza, 
and not of break 
bone cbaractor 


Joint 

toms 


symp 


Veiy common 
charactenstic 


and Absent, 01 only 
present as slight 
pain 


Convalescence . 


Veiy tedious, lasting Rapid No 
one to tlnee months, joint pains 
with pei sistent joint 
pains 


aftei 


Fevei 


Easts two 01 tlnee 
days, falling to 
noi mal with crisis 
Occasionally veiy 
shoit secondaiy rise 
Maikedly lenuttent 


Five to eight 01 
more days with 
typical saddle 
back remission to 
100’ to 90°F. only 
Otherwise con 
tmued in type 


Pulse 


Rapid 


Slow, especially in 
teinnnal rise 


It is, howevei, veiy ditheult to bung diagnostic rules 
in accordance with this table If we attempt to apply 
tlie characters of the table to recently described out- 
bieaks of dengue, the results wilt be found to be self 
conti adictoiy In some cases Rogei s would piobably 
say that the disease in question may not have been 
dengue at all, but seveD day fevei , as he has done 111 the 
case of the description by Ashbarn and Craig of dengue 
111 the Philippine Islands But even admitting this 
possibility, the difficulty has not been solved , it will oe 
found that the disease, as described recent!) by vanous 
authors, cannot be brought under any of the two beau 
mgs m Rogei s’ table , , , , 

The epidemic m Calcutta in 1912 has been described 
by Hossack and by Smith , both authors believe in the 
identity of dengue and seven day fever, but diner con 
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siderablv from each other in the descriptions of the 
svmotoms This lack of accord may be taken to show 
tbatthe chmcal pictuie vanes comndeiably, m this as in 
most other diseases The fevei lasted frequently only 
tluee days, accoiding to Hossack, but m Smiths ex- 
nenence its usual duration was five to seven days, and a 
typical saddle-hack type of the temperature cuive was 
of common occu.rei.ee The pulse rate was low accord- 
ing to Hossack In Smith’s cases, pams (articular 1) 
were a prominent feature. Both authors aie strong y 
of opinion that the disease was dengue, hut it must be 
admitted that it shows perhaps even more resemblance 
to seven day fever, according to the symptoms 

If ne consider set latim the characters said by Rogeis 
to be of importance for the distinction of seven-day 
fever from dengue, ue mil find that the specific value of 
neai ly em y one of them has been disputed by one oi scvci al 
authoi s 

The pi evalence is said to be epidemic ui dengue, long 
intervals intervening between two epidemics , seven day 
fever is descubed as endemic This is contradicted by 
various Indian authors, who maintain that the two 
diseases aie identical, and especially by Hossack, who 
points out that it is well known fiom other infections 
that a disease may well be at home endemically in a 
certain locality, and nevertheless occasionally bmst 
forwaid in epidemic outbreaks Foohs believes that 
thiee aay fever and seven-day fever which lie considers 
identical with dengue, occur both endemically and epi- 
demically m the Punjab 

The distribution is said by Rogers to be different, 
seven day fever occurnng only in coast towns, but 
dengue also inland He does not, howeier, lay much 
stress on this point, stating that seven day fever is 
1 only htiown near coast, so far ’ Later on he mentions, 
however, that lie has received typical seien-day fevei 
charts fiom cases observed in the Punjab It would 
appear that seveial inland outbreaks— foi instance, the 
one m Jerusalem, and that descubed from Nowsbera, by 
Wimberley— show moie resemblance m the clinical 
s> mptorus to seven day fev ei than to dengue It may 
also be i ecalled that dengue was by Hirseh and Leich- 
tenstern, and other earlier authors, regarded as a dnease 
of the sea coasts and river banks, just is yellow fever 


was 


Race immunity cannot be cousideied an absolute 
chaiactemtic of seven day fevei Race immunity 
means practically, as far as it is known from the studies 
on malaiia, yellow fevei, and othei tiopical diseases 
immunity acquired through unrecognised infections’ 
Also in dengue has race-immunity —absolute oi lelative— 
been mentioned by Stitt and by Vassal On the other 
hand, Munro reports a considerable number of cases 
closely con esponding to Rogeis’ seven day fevei type in 
natives of India 

Seasonal prevalence is, so fai, perhaps more pronounc- 
ed ui seven day fever than m dengue, but also the latter 
disease is frequently said to become extinct spontane- 
ously m autumn or early winter According to Clayton 
however, no such thing as seasonal prevalence would 
CV1 f 1 l,1 (] seve,i day fever, outbreaks having 
srmno. bSe ' VCd b ° th m suniraer > winter and 

RvUpsesaie, rccoidmg to many authors not .m™™ 
mon in dengue, w.tli legard * to ZeVdt w/ 
Megan has suffered from this disease tw lce with a v eaFs 
interval That relapses should be veiy common t hi 

au 7-‘{; 


various i 


•*' te S.SJrdi'Te 's “ v r- •"«> 

seven day fever Severe nams nf°* ’ i ™ od erate in 
classical pictuie of dengue tmc to the 

tMins are often said to be moderate mi 1 \f cr 'P l>on>i 
giv es it a, i *y mptom of if , Tllu f ^asterman 

are ! less .severe in dengue than m milueni ^ tbC Pai “ S 

717:7 "Sx* 52, 
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it', s pointed out that the so called articular pams m 
deimueaie, as a mattei of fact, usually juxta aiticulai, 
being localized either to muscles oi to tendinous inser- 
tions, and stress is laid upon the absence of otliei signs ot 

affection of the joints, sucb as swelling, etc 

Convalescence is usually prolonged in dengue, but 
even this m not a constant featme 

The duration of the fevei w dengue is by Leiohtene- 
tern stated to three day*, but be, as well as othei 
obsetveis, desenbes a secondary use, not always veiy 
slioit More stiess is laid upon the constant occuuence ot 
this secondary use m lecent obsei vations and the fever h 
even by some authors descubed as lasting about a week 
with a moie oi less deed l emission In fad, sonic o/ 
the tempeiatu/e chads published fiom dengue cases a/e 
almost identical with typical ckads fiom liogcis' seven- 
day fevei 

The pulse is usually described as rapid in dengue, but 
slow pulse lates have been obsei ved m dengue, both 
m India, Australia, the Philippine Islands, and Cuba 

Thus, seven day fevei cannot be dijfeientiatod fiom 
dengue by any single pathognomonic symptom, and a com 
parative study of lecoids of the two diseases shows ovei- 
lappinq of the symptoms to an c stent which seems veiy 
suggestive of then identity 

M cCamson’s three day fever seems, according to tlio 
observations of Megaw and of Fooks, to be intimately 
related to seven-day fevei, and thus piobably also to 
dengue 

Another disease which m list be particularly leferied 
to in this discussion is the six day fevei which Leeks 
has observed m Panama He is inclined to believe that 
this fevei is identical with Rogeis* disease, and Ins 
description fully supports this view Thus, to discuss 
the possible relationship of this disease to dengue wonld 
be a repetition of the preceding rem.uks Deeks is of 
opinion that six day fevei is distinct fiom dengue 

Geographical ohsb ibution —Dengue is, and has always 
been, limited to tiopical and sub tiopical countries, with 
occasional invasions of the tempeiate zones in excep- 
tionally hot summers Inside these limits it is decidedly 
cosmopolitan The southern Emopean couuti tes, tropical 
and subtropical paits of Asia, Austiaha, Noith and 
South Amenca, and East and West Afuca, all have been 
visited by more oi less extensive outbreaks of dengue 

In the case of dengue it is impossible to distinguish 
with any degree of certainty between endemic aieas and 
aieus of epidemic occurrence, as is so leadily done in 
yellow fevei Mild foimsof dengue do not attract the 
attention of the public, nor of medical men, as long as 
they do not become unduly common, and spotadic cases 
aie probably overlooked in many places If seven day 
fever is identical with dengue, then the pnncipal endemic 
foci are evidently Calcutta and othei paits of India 

Dengue was by eaihei authors leguded as a disease 
exclusively of the coast cities, but it is now known to 
occur even fai inland 

Leiclitenstern states that dengue exceptionally, m a 
particularly hot summer, occuned in the Lebanon up till 
about 4,50° feet above sea level, but otherwise it is 
undoubtedly a disease of the lowlands, higher hum 
^ pi ofcected by then cooler climate': 
McCarnson has observed in Chitial three day fevei 
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( Aidati), not stainable(Graliam), oi notmtenseh staining 
( Aidati) 

Asliburn and Craig also experimented with Oule i fati 
vans, but leave the question open whether other mosquitres 
might as well sene as transmitters. These in\estigatois 
experimented, as far as it can be gatheied from°theii 
lepoit, at Foit McKinley which was lieanlj infected at 
that time 

It is unquestionable that Gialiam first established the 
mosquito transmission theory m dengue, and supported 
it by veiy good evidence It is unfoitunato that the 
account of his experiments is somewhat summai}, but it 
appeals that in the last two experiments sufficient safe- 
guauls weie taken against the possibiht} of casual infee 
tion. In fact, it would appeal that he pioved Ins tlieoiy 
as fai as absolute proof is obtainable in such matteis It 
is, however, lemaikable how little attention has been 
paid to Gialiam’s woik, even in the liteiatuie fiom lecent 
} ears 

Gialiam is of opinion that the dengue paiasite undei 
goes a development in the mosquito, and states that he 
has pioduced infection by injecting an emulsion of sahv- 
ai} glands of a mosquito infected twenty seven days 
previously He gives no details with legaid to the 
intervening period m the transmission expenments, but 
evidently believes the evolution to be of very short dura 
tion, as he descubes ‘ spores ’ m the sahvaiy glands of 
mosquitces forty-eight houis aftei the infecting bite 
Ashbuin and Ciaig are inclined to the belief that the 
transmission is a pmely mephanical act , if the paiasite 
should undei go an evolution in the body of the mosquito 
it must be a veiy shoit one, as the intei veiling petiod in 
their one positive experiment was only of two days’ 
duration 

The distribution of dengue would conespond well 
to the universal prevalence of C fatigans in wainiei 
countries, but equally well to that of Stegomyia fasciata, 
and it has been suggested by Legendie that the latter 
mosquito might be the most important cairiei in dengue 

Epidemiology and geneial pathology —Most of the 
questions belonging to this section have alieady been 
discussed undei the foiegoing headings The life habits 
of G fatigans explain the seasonal pie valence of dengue, 
as well as its geographical distribution, and also the 
obseivation wlimli has been lepoi ted by various an thois 
that infection seems to take place chief!} 01 exclusively 
duung the night 

The explosive character of epidemic outbieaks which 
has always been regarded as a peculiai featuie of dengue, 
is not exactly what we would expect in an insect home 
disease, but it might be explained, where mosquitoes are 
abundant, if the transmission is of a mechanical nature 
Many epidemics have been remarkably extensive, almost 
the whole population of a town being attacked 

The peculiar way of spieading flora barrack to banack, 
which has been descubed by Ashbum and Craig in the 
case of the Fort McKinley outbreak, would conespond 
well to transmission b} insects 

Nothing definite is known about the infective period 
of the blood in dengue By some authors the latei 
period of the disease is considered the most dangerous 
with regard to transmission 

Consideung the lack of knowledge of the paiasite, and 
also of the anatomical lesions, it is only natural that 
nothing is known with legaid to the mechanism of the 
pioduction of the symptoms 

Immunity — Some authors are of opinion that an 
attack of dengue leaves little or no immunity, whilst 
others speak of a well-established and moie or less 
persistent immunity Repeated attacks during one aDd 
the same outbreak have often been repoited,OD the 
other baud, there seems to be lehable evidence which 
shows that one attack has piotected an individual, both 
during the same and latei outbreaks, even foi man} 

Pathological lesions —No specific lesions lia\e been 
descubed Uncomplicated cases aie apparentlv never 
fatal 


Incubation Accoiding to clinical obsenation tl>„ 
length of the incubation period v ai ms ft 0 m a few ho urn 
to sev eral weeks Pnlle giv e*, from the obsen atioS 3 

CirCUn,SC, ' bed outbm > b > 10 Ao«, S a<ammmm 
and £9 days as a manmvm pcnod of incubation 
Brisbane report gives appatentlj reliable data from 
seieial cases , in a feu the incubation period seems to 
hav e been less than 43 hours and m one case less than 

* 4 J; ou " ’ °, n tl t le °j bei b T ,ld > 111 ono ca8e lt nuiBt have 
been at least three days In Gialmni's experm, cuts the 
incubation was fiom tlilee to six da}-., and ,n those of 
Ashbuin and Craig it vaned between two and five dn« 
the average being thiee days and fouiteen hours 

Symptomatology —Considerable 'venation is observed 
with legaid to the individual S}mp£ome, dining ono 
and the same outbieak and, even more, when commune 
dinerent epidemics b 

Most authonties describe a sudden onset, ofton with 
a dull or ligoi, but a moie gradual beginning is also 
obseived, eithei in isolated cases, oi in ceitam out 
breaks Piodtomal s}mptoms aie not common, but 
in some cases headache and general malaise piecede the 
actual declaration of the illness by sev eral hours or a 
whole da} One expenmental case, published b} 
Ashbuin and Ciaig, is of considerable interest, the 
patient bad a rise of temper atuie befoie he complained 
of any S} mptom 


Theie is always fever fiom the beginning, but tlm 
fiist symptom which attracts the attention of the patient 
is often pain, which may be so intense and sudden tlint 
the patient is interiupted in his work and unable to 
move This ‘ dramatic ’ onset, which appeals to have 
been not uncommon in some earlier epidemics, is, 
howevei, raiely mentioned b} racent authors The 
pain may stait in any pait of the body, usually in one 
of the extiemities, but it soon spreads and febule 
s} mptoms soon develop 

The temperature rises quickly to about 39*C (102°F), 
but may use considerably liighei, already in tins penod 
Ihe fevei lemains moie oi less continuous, oi with 
slight morning remissions, for one, two or three da>s, 
then the temperature usually falls to noi mal, oi neail} 
so, and becomes stationary for two or thiee da}s 
A secondary use takes place on the fouith, fifth, or sixth 
day, this phase of the fever lasting for one oi several 
days, or only for a few hours , secondary fever of moro 
than a few days’ duration is probably a sign of some 
complication oi other In some cases the nut al fever is 
higher than the secondary one , in other cases the inveise 
condition is observed JQypeipyiexia has been observed, 
exceeding 42°C (108 109°F ) 

This lecuirent form probably lepiesents the t}pical 
fever in dengue, but gi eat variations occur The fevoi 
may last a few days only , on the other hand, it may be 
continuous, or moie oi less remittent foi a week, the 
so called ‘saddle-back’ type, with initial and seconder} 
fevei of about the same height and duration, and a 
fairly deep intervening remission, is not uncommon 
Short fevers are easily explained as abortive forms, 
which may occur in any infection, but the more con 
tinuous forms cannot be fully explained, as long as the 
pathological physiology of dengue is so impel fectly 
understood The fall of the temperature genorall} 
takes the form of a lysis, but a sudden, cutical diop 
may occur, accompanied by pi of use sweating 

The pulse is variously described , a somewhat low 
pulse late is piobably the rule 

Other febrile symptoms aie often pionounced, such as 
headache, congestion of the face, and uneasiness Hie 
headache is often orbital, and increased b} movements 
of the eyeballs 

Muscular pains are veiy common, and so are pains 
which are commonly refeired to as articular , but most 
lecent observers are agieed that these pains are usuall} 
juxta articular, being localized either in the adjoining 
muscles oi in tendinous insertions Exudation ana 
otliei objective signs of inflammation of joints are 
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decidedly rare, afll mwscnlai *W““ a 7 

articulai, may occur m any p of t y ie extremities 

IS probably conabnh *> ° often extremely 

s^sajK?i-H —‘3 ‘s&s 

spsiissfss 

l°Z of the secondary rise of temperature a papular, 

uatcbes It lemains visible foi one oi two ciays 
Desquamation may be very scanty, but also occasionally 
as pronounced asm well cliaiacterized cases of scarlatina 
Cutaneous hyperesthesia is seen in some cases, especially 

during convalescence ~ . 

The cu dilatory system is not seveielv affected 
The blood shows little alteration, except in the 
leucocyte count A slight, oi well-pionouneed leuco 
pema is the rule and, peiliaps, a constant chaiactei 
The lespuatory appaiatus is hut little attected 
The digestive tract is always affected, but seldom 
severely The tongue is coated with a whitish fui, 
but tip and edges often lemain red, and m many cases 
the tongue cleans itself later on in the disease Nausea 
is constant, and vomiting not uncommon , epigastue 
pain is often observed, and abdominal pain may occtu 
even simulating appendicitis 

The couise of an attach of dengue is often divided 
into periods initial fevei, intermittent stage, secondaiy 
fever, stage of desquamation, and convalescence It 
must, however, be remembered that these stages aie by 
no means always well defined, and that one oi more may 
be entirely missing 

The most typical attacls usually occui in vigorous 
adults, whilst mild and atypical cases are often seen til 
children 

Mortality —In most outbreaks the mortality has been 
very low Various lepoits give mortalities of \ out 
of 4,000, 7,000, oi 10,000 cases, and m several epidemics 
no fatal cases are recorded But tn a few outbieaks 
higher mortalities have been obseived, as 4 per 1,000 oi 
even up till 10 oi 20 pei 1000 

Most fatal cases have occurred in children, oi in old 
oi weakly individuals It seems probable that dengue 
is never fatal pei sc, complications have geneially been 
found to be responsible for the fatal issue 


ANNUAL REPORTS 


HOSPITALS, PUNJAB 

Tms icpoit was submitted by Colonel Bambei, 
v y o, ims, the Inspectot -General We make 
the following extracts — 

In the Gov eminent Resolution on the repoit 
the following occui s — 

"A striking proof of the growing utility of thedispen 
sanes is that while the population of the pi ounce has 
not increased since 1901, the number of operations 
performed in 1912 is 5G pel cent higher tiian the 

"5"®* ‘ C tl,ree ending 1901 The death- 
rate was 2. as compared with an average for those years 
of 1, Last year the rate was 18 The slight use may 


possibly indicate an increasing readiness to place des 
h cml ° Smgeon 8 T Amritsar, and 
Sub Assistant s ^ge°n Matlna »as has 

the lists in o? operations than the 

“ OPERATIONS 

« rim, the veai 251, 8G5 operations were peifoimed 
.pSalSSu Of iU *• 't‘ e r. 
tfon, mmrbored SV™ ■«■»> tffi, 

operations’ we 654, giving a death rate of 22 t«r cent 

, ,t e S 7SS11 M " t.? M, 
Si" 6 SJ S ?84 4 18 “S,», ' 

section 126 with 24 deaths, ovanotonnes 64 with 9 deaths, 
Cresaiean section 27 with 9 deaths, prostatectomy 67 
with 11 deaths, removal of the veinnfoim appendix 11, 
with no death, operations on the gall-bladdei and kic uey 
9 and 12 with no death and 2 deaths, respectively 

“ The laigest number of operations weie peiformeu 
at the Amntsai Civ,l Hospital and the Moga Hospital 
(6 934 at the foimei and 6,933 at the latter), the 
otiiei institutions showing a large amount of operative 
woik are given below in the oidei of the amount 
of woik done — Victona Memorial Hospital, Jm- 
lnndui , the Mayo Hospital, Label e , Rawalpindi, 
Rupai, Delhi, Kainal, Guigaon, Ambala and Sialkot 
Civil Hospitals and Jalalpur Jattan Mission Hospita 
Foi cataract operations Moga again leads with 
2,900, followed by Anmtsai with 1,731, Jnllundm 
with 1,508 and Guigaon with 1,306 The laigest 
number of operations for stone in the bladdei was 
again peifoimed by Semoi Assistant Suigeon Ram 
Naray all, Civil Hospital, Multan 

“I he Commissioned Medical Officers who performed 
the laigest numbei of selected operations aie —(1) 
Lieutenant-Colonel H Smith, v h s , ims, 2,664 , (2) 
Mayor E S Peck, ims, 606 in 3| months , (3) Lieuten 
ant Colonel E V Hugo, ims, 485 , (4) Mayor J G G 
Swan, i M s , 358 , (5) Lieutenant Colonel A Coleman, 
i m s , 292 , (6) Mayor M Coiry, ims, 267, (7) Majoi 
H Ainsworth, ims, 243 , (8) Captain S H Lee Abbott, 
ims, 214 The Missionary doctors who performed a 
huge numbei of operations are ~(1) Di Taylor of 
Jalalpui Jattan, 587 , (2) Di Newton of Jalalpui 

Jattan, 320 , (3) Miss Mavi White of Sialkot, 299. The 
Civil Assistant Suigeons who distinguished themselves 
in suigical work are — (1) Khan Sahib Mu Dewan All, 
1,510 , (2) Bhai Amrik Singh, 856 , (3) Miinshi Nazn 
Husain, 636 , (4) Lala Sri Ram, 629 , (5) Lala Baiy 
Nath, 549 , and (6) Miinshi Muhammad Din, 433 Sub- 
Assistant Smgeon Mathia Das has once again disting 
rushed himself in surgical work, and perfoiraed no less 
than 3,245 selected operations The other Sub-Assistant 
Suigeons who deserve mention aie —(1) Pandit Nand 
Lai 646 , (2) Pandit Asa Ram, 419 , (3) Muusln Allah 
Bukhsh, 288 , and (4) Lala Pala Ram, 264 ” 

The following extiacts is of interest . — 

" The system of charging fees to all who can affoid to 
pay has not been mtioduced eveiywheie, as it has not 
gained general approval The system has been more 
successful in the Ferozepore distuct, and though a 
falling off m attendance occui red at first, this is no 
longer the case Where the Sub Assistant Surgeon in 
a dtspensaiy is very popuiai the patients pay fees 
readily At Moga dispensary the cost of medicines and 
dressings are almost entnely defrayed by the patients” 

Statement 9, in these lepoitsjs always of intei* 
est, we will quote only few of‘tiie Hgmes foi the 
moie impoitant operations Theie were 2,383 
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operations for turaouis , 38 hgatuies of aitenes, 
o-iei 7,000 opeiations on bones o\ei 1,800 on 
lomts , numeious amputations , 4b scleiotonnes 
l,7bo aitificial pupils 1,20b mdectoimes 14,874 
cataracts, 4oi toi na^alpolj pus , a long list 
of abdominal opeiations including 14 sutuies 
of intestines , 13 enteieciomies , 33 foi in- 
testinal obsti action , 59 \aiious opeiations toi 
appendix tionble , 84 fm abscess of hvei , 25 
foi liydafcic cyst, 374 beinia opeiations, 12 
operations on the kidneys The stone opeia- 
tions weie litholapaxy 2,059 , litliotnt} 29, 
lithotomy 168 , showing litholapaxy as the opeia- 
tiou of election with expeits Nmneious ovamn 
and uteiiue opeiations weie also done The ie- 
poit is a fine lecoid of fiist class suigeiy 

PUNJAB, SANITARY 

The Samtaiy Repoit foi 1912 is submitted by 
Lieutenant-Colonel S Biowmng Smith, dph, 
I.m & , Officiating Samtaiy Comnussionei The 
following mtei esting note is taken tiom the 
Government Resolution on this Repoit — 

“ These figures seem to show that the Punjab m a 
favourable year is healthier than several European 
countnes, though it still falls a long way behind the most 
advanced One of the problems befoie the piovmce is 
the elimination of the epidemic It is that which is the 
disturbing factoi in om death rates, and winch may 
send up a late of 26 in one year with a bound to nearly 
50 in the next But theie is much to be done too in the 
general amelioration of the samtaiy conditions of life 
Measuies undertaken with tins end in view will not 
only leduce thefiequency and the virulence of epidemics, 
but will also bung the death rate foi a healthy year 
much below the present figure of 26 It is little ruoie 
than a geneiation since the passing of the Public Health 
Act of 1875 m England It was lollovved 15 years Jatei 
by the Housing of the Woikiug Classes Act In 1878 
the death rate was 2(1 It lias steadily declined'sinee 
then till m 1911 it stood at 14 8 
“ Theie are signs that the leaders of the people are 
beginning to awake to the possibilities of hygienic ad 
vance, but it is not only by directing then gaze west 
wards that we can encourage their dawning interest’’ 

Theie was a consideiable amount of choleia 
but it was not a bad yeai It is a pity that the 
simple measure of disinfecting wells still excites 
the ignoiaut hostility of the people, as at Hasan 
Abdul, etc. 

The small- pox epidemic of the previous yeai 
attained its maximum in July 1912 It is to 
be noted that moculatois weie at woiL in seveial 
distncts, thus mateually fosteiing the spiead of 
the disease The Taia Devi inspection system 
caught 16 cases of small-pox which otheiwise 
might well have infected Simla Major C E 
Southon, IMS, submits the lepoit on plague 
The yeai 1912 was a mild plague year We 
quote the following useful notes tiom Majoi 
Southou’s repoit — 

“ SEASONAL VARIATION 

“ This w as ty pical of an ordinaiy mild plague y ear 
Starting with 1,000 deaths in Januaiy, each succeeding 
month multiplied the prev ious one’s number by two till 
the end of April In the following two months there 
was a lapid fall The death rale fell in these two 


months to about the same level that it had obtained in 
P t rev '°" s January During the months of Juh 
and September it lay dormant but still never 
quite dead and in the last tin ee months of the \em the 
epidemic gave signs of renew mg strength, only icqumim 

hfr Ur Mnst CO f nd i ,t,0 ?l t0 M USt " lto '’g°'ous and vnulent 
life Most foi Innate y these were absent, the winter 

rams were de ay ed and when they did come the temper 
turc was too low to allow of those wnim humid condt 
tious which wo associated with a severe plague season. 

“MEASURES ADOPTED 

“ JZvacuaUon - In certain distncts wheie conditions 
are favourable this measure is freely adopted as in 
Sbabpui, Ambala and Jhang In most of rho other 
distncts it is only when plague is well established and 
taking a heavy toll that the people will move out of their 
villages That the measvne is an efiicacious one they 
acknowledge, but in ordinary years they pi efor to run 
the risk of infection to undergoing the expense and 
tLouble of a move Of 1,500 villages mfected 61 were 
completely and 189 partially evacuated 
"Rat destmclion — lhis was not attempted on the 
large scale of former years Tiapping with as many 
tiaps as were available was chiefly confined to those 
villages which were infected during the quiescent period 
or late in the previous season in the endeavour to stamp 
out the first beginnings of plague In piacticc, how 
evei, it was not while the lat mortality was in progress, 
but only after human cases, in the plural number lmd 
occuned, that information was brought to the plague 
staff Thus this measure did not have the chance it 
otherwise might have had though much good woik was 
done in cutting short epidemics Many cases are re 
corded by the plagues stall of tlie discovery of lat 
mortality in villages neai those m winch human cases 
weie occurnng, where prompt tiapping saved the spread 
of the disease to man 

“ In certain selected towns and villages tiapping was 
earned on throughout the year, especially was this 
the case in the Amritsai and Hoshiarpur districts In 
seveial of these plague made its appearance, but in such 
a mild way as to suggest that much good bad been done 
by keeping down the level of the lat population 
Another method of rat destruction which has been tried 
m an experimental way is that by means of the smoko 
stove Smoke is generated in a cyhndei, using straw oi 
any other cheap substance which will produce acrid 
smoke, and this is foiced down rat holes by means of 
bellows Exit holes are closed and lats are quickly 
suffocated Sulphui is also sometimes added to the 
straw and the fumes produced cause veiy lapid death 
not only of the rat, but also of tlie fleas on it 

“ Erom oui present knowledge it would appear that 
this method is very suitable to towns, especially those 
which aie well built and where the rat population is to 
be found on the flooi level and under it. It is not quite 
so efficacious m thatched or tiled villages where rats live 
on the roof level At the same time it would appear 
fiom certain experiments that the smoking of a village 
on one occasion, that is one or two days’ woik, is equi- 
valent m result to the trapping of that village for one 
month A combination of the two methods would 
certainly prove of gieat value 

“The advantages of this method are that it is cheap, 
rapid, kills both the flea and the rat, and moreover the 
rat has no say m the matter, and most important of all 
it offends no leligious prejudice The disadvantages are 
that veiy careful and reliable supervision is needed and 
it is not so adaptable to villages 

11 Inoculations — The number of inoculations perform- 
ed was 51,570, which is only about half of the numbet 
done m the previous year , but when it is considered 
how mild a year it has been the number is very goou^ 
The attitude towards inoculation is slowly but surely' 
changing from one of fear and distrust to acknowledg 
rnent of its usefulness, but yet only to be iesortcd to 
when plague has asseited itself with no uncertain hand 
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« s 0 i a i disinfection —This simple measuie ot 'exposure 
to the sun’s lays for an hour of the clothing and belong- 
J° s ofa traveller from a plague infected village to 
another, by which means all fleas aie destroyed, have 
been made 7 known by word of mouth and by leaflet 
throughout the Punjab Moreover, convenient sites 
were selected and cleaied for the convenience of both 
sexes and suitable arrangements were made foi the 
nnvacv of females Such sites were usually on roads 
near the entrances of villages Those villages weie 
chosen winch were rn the neighbourhood of infected ones 
“The right of refusal of access to travellers fiom an 
infected aiea, if they refused to undergo solar disinfec- 
tion, was carefully explained to the people "his light 
was seldom taken advantage of, but the idea is m its 
infancy, and when it giadually grows familiar, more use 
will be made of it Even as it is, evidences are not 
wanting that an increasing number of villages aie be- 
coming alive to the value of this right and are taking 
advantage of it Villages in the neighbourhood of an 
infected one were always warned of the dangei they lan 
in admitting any person from such a plague stricken 
spot 

“ STAFF 

“ The staff consisted of, in the eailier pait of the yeai, 
12 Commissioned Medical Officers, 1 Uhcovenanted Medi- 
cal Officer, 20 Civil Assistant Suigeons, and 20 Sub- 
Assistant Surgeons, 

“ FEVERS 

“ Like the year 1911 the year 1912 was one lematkable 
foi a low degiee of ‘ fever ’ pievalence ” 


(loipjejipndence 


A NOTE IN FRONTIER SORES 

To the Editor of “Tiie Indian Medical Gazette ” 

Sin,— Frontier Soies ureelnomc ulcers and are usually said 
to be Ouental Sores and are entei ed as such in many hospitals 
Tins is not really tlie cases as they aie not due to the Leisli 
man Donovan body but are due to a mixed infection a micro 
coccus along with a small stoutish bacillus 
Out of 15 cases examined microscopically only one levealed 
the Leisbman Donovan body, the otlieis above noted mixed 
infection 

The soies resemble tlie “Tiopical IJlcei ” desmbed by 
Castellam This is tlie case at any rate in the Denmt Dis 
tnct 

Yours, etc , 

A H NAPIER, Oaft, i at s 


Much ci edit is due to Miss Ventuia, the Female Hospital 
Assistant 1 at the Duffenn Hospital, for her prompt act, on, 
which aveited a piobable tragedy 


Youis truly, 

C H REINHOLD, 

Cattain, i m s 


Bunor, U P 

Avgust 6//i, 1913 
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CASE OF SNAKE BITE 
To the Editoi of" The Indian Medical Gazette *’ 

Sir— T ho following case of snakebite successfully tieated 
with Permanganate of Potash and L.gatuie may be of mte, 
cst at the present time, when theie is some diff 01 ence of 
opinion as to the ollicacy of tins method of t.eatment 
low ]} ufEeun Hospital heie was sleeping on a 

"of SS£ :, ,0 ” 5 " me "■“»'> iff Se«“ s " M "" e 

lmcbecnt!ic,eQueSTt P nMmtmelitlmd a bewl 8l ' t0rro ii 8htn<)t 


DEVIL DRIVING 

To the Editoi of “ The Indian Medical Gazette ” 
Sm.— That in Muffasil places, evil spnits still play an 
impel tanti ole in some of the diseases, ''ill be evident fi om 
the following two cases In the dark and obscuie villages, 
some diseases especially the neivous maladies aie identified 
with tlie actions of evil spnits, and tlie symptoms of both 
low and violent deliriums aie considered by the villagers 
to be the plays of devils only Various methods of treat 
merit aie m vogue, and at times, lesoitedto, when a man 

has the ill luck to be possessed by a devil If a man gets 

senonsly ill justaftei fishing at mglit, he is supposed to 
be possessed by % water devil, which goes by the name of 
Raishval and when after keeping night Watch over a corn- 
field, he falls a piey to Godam a cow devil There is a 

supeistitious belief among the rustic in the grim leality 
of man devils of different caste and creed, horse devils, 
buffalo devils, etc Patients possessed of these devils are 
oftentimes put to toitiues of a seiious type Sometimes 
red hot iron needle* and fishing hooks are applied to all 
ovei the body, and the patients aie tied hand and foot, and 
sti tick with worn out and cast off shoes, and bioom sticks 
The patients, ie, the devils inside them, labonung undei 
this bail) irons method of treatment, cry aloud in agony foi 
help and to the top of then voice, often in nasal twang, and 
constiained to leave the ill fated subjects The Rojas, oi 
the mystic physicians consider these tortuies, inflicted 
not on the affected patients, but on the devils that get an 
access to the inside of their corpoial being Hence theciy 
foi help and entieaties foi meicy are not paid any lieed 
to, and the inhuman tieatment is often times suffeied to be 
continued till the victims shew signs of piostiation The 
crude notions with then attendant evils aie piedominant 
in the villages not fai off the centre of culture, and Govern 
raent Chai itable Institutions and Hospitals 

Two cm ions coses of preventive measmes are vvoith 
lecoiding Yeai befoie last vvintei, choleio bioke out in 
an epidemic form at Belqalchi, a village mostly inhabited by 
Uahomedan cultivatoi s, hing close by the Railway Station 
of Clmadonga on E B S lty The headmen of the village 
belonging both to the old and new schools just on the ont- 
bieak, thought it pi udent to lmvo leconrse to a piophjlactic 
measuie by lining the seivices of a Mollah of the puestly 
class, piesumed to have supeinatmal powers This Mollah 
after psrfonning some neeessaiy preliminaries, promised to 
dnve the clioleia devil from the village within a week’s 
time The 1 enumeration being fixed at Rs 2 per diem, 
exclusive of food The hold and enterpnsing manoeuvre 
of the nbysician foi the stipulated penod, commenced from 
nightfall till day bleak He took a heavy club, and began 
to strike the jungles and other lank vegetations as 
vigorously as could he imagined, with the yells, and loud and 
bush ciy of a monstei , going lonnd the outskirts of the 
village foi times without number all the night through 
Tins energetic method failed and the epidemic took a moie 
violent type, canying off 5 oi 6 peisons daily The eldeis 
of the village put the Mollah to task by calling foi an ex- 
, planation In leply the giant defender of health very 
\ gi aphically described to tlie headmen, and tlie illiterate 
mob, the cause of Ins not being sucesssfnl in combatting 
with the obstinate devil of cbolei a He made the headmen 
cleat ly undei stand the plain ti nth, that he had worked very 
hard foi dajs togethei in dm mg the devil of cholera fiom 
then village and his strenuous effoi ts were almost successful, 
but on Ins word, as he explained the mischievous devil, as soon 
“ tinned out of the village, took a winding and 

circuitous l onnd and le entei the cursed place The simple 
hearted and the illiterate mass with the headmen believed the 
story, and made airangements fot securing the services of 
anothe, Mollah to w oik with the p.esent one, solely fo. 
sending m the way of the circuitous l ounds oi movements 
of the devil The Mollah left the village on the ver^dav 
m quest of a competent assistant but did not retm n again ’ 

A more omens instance of dirnng away the dm! of 
^wn'fiv 01 ” an , oIcJ 'ffiage of some importance mostlv 

p at hand, a half educated headman of the village with 
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his associates took it into Ins head, quite a novel and moi o 
polished procedure for during away the devil of malaria 
They lost no time in pm chasing a pair of donkeys at a veiv 
high price, with the supeistitious belief, that the neigh ,ig 
of these animals would do anaj with the evil spirits of 
malaria, fiom then Milage The animais" lia\e since been 
being taken good caie of foi the last tw o jeais and a half 
and they have multiplied their nunibci by two young ones 
They make ra\ ages on nee and corn tields, and damage at 
times other crops, they find in then w aj If these animals 
aic, by chance, impounded m the cattle pounds, they aie 
released, without any fine being imposed, thiough the undue 
influence of their masteis These animals aie held as 
peculiarly sacred by the so called village eldets, as a power 
ful scat e crow, at whose unpleasant and eai piercing neigh 
mg the devil of malaua gets fuphtened, leaves the located 
area, and takes lefuge in the woods neat by T It is needless 
to add that to the utter disappointment of the wise folks, 
the annual visitation of malaria is as vnulent in type as m 
y ears gone by 


P O Rumirdha, 1 
(Nadia), t 
The 1 3th August 1913 f 


Youis, etc , 

K P BAG CHI, 
Medical Pi actUionci 


[We think the above giaphic descnption of devil dining 
well vvoitli publishing It lllustiates one of the difficulties 
of the Sanitary Officei m India — Ed , IMG ] 


THERAPEUTIC NOTICES 


INTERNATIONAL CONGRESS OF MEDICINE 

At the International Congiess of Medicine, which was 
held in London during the fiist week of August, Messrs A 
Wulfing & Co , weie avvatded the Grand Pri\ for their well 
known tome food, Sanatogen It is a significant fact that an 
international jury of leading medical men should have 
singled out this pi eparation for the highest possible award, 
and the makers aie to be lioartily congratulated on then 
success 


“SKIN HYGIENE IN SUMMER" 

Di Heinz Giaf publishes in the “ Haraburgei Geneial 
Anzelger ” of May 2otli, 1913, some interesting points 
The authoi writes as follows in refeience to the treat- 
ment of the scalp 

“ It is beneficial for the lian of the head, that the evapoia 
tion of the sweat should not be pi evented by an impenetrable 
headcoveung The exposed uncoveied head has several 
advantages and conveniences Kegulai washing of the head is 
good for the hair Tai prepaiations, such as Antlnasol, etc , 
are to be recommended for hair washes The best remedy 
foi dandruff is the application of fatty substances to the 
head I have myself obtained marvellous results from us'ng 
a hail spirit lotion containing Euresol Knoll The peisistent 
nntation has disappeaied after two oi tlnee applications ” 


LITERARY INTELLIGENCE 

An important inew wotk is about to be published entitled 
“ Researches on Rheumatism " by Dr F J Poynton and 
Dr Alexander Paine Fiom the pieface we cull the foi 
lowing extract — 

“We have collected in this volume the chief papeis bear 
ing upon a research on the subject of lheumatism which has 
extended ov er [a peuod of fifteen veais In so doing we ate 
well aware that few have the time to spend ovoi reading the 
details of such investigations, but should the essentials of 
this research be eventually established, we feel that this 
book will stand as a Iandraaik in the lnstoiy of rheumatism 
m tins country Some of these'papei s weie wutten before 
we demonstrated what we believe to be the exciting cause of 
the disease , otheis elucidate the nature and action of that 
cause , others, again extending the main thesis, deal with 
allied conditions At the conclusion of the volume the bear 
ing of these investigations upon clinical medicine and public 
health is consideied m a special nitiele ” 

The woik, which is to contain 106 black and white plates 
and a frontispiece in colom, will be published bv Messrs J A 
A Churchill, of 7 Gieat Marlborough Street W 

The same film has nearly ready— the 11th Edition of 
Swaynes “ Obstetric Aphorisms,” which is now edited by 
Dr W(C Swayne Professoi of Obsteti ms in the University 
of Bristol, also the 7th Edition of “Thf Mic rotoxiist s 
V adf Meccm ” by Mi A B Lee the 6th Edition of the 
late Professoi Campbell Bi ow n’s “ Practical CiiF\nsTr\ ,” 
Edited by Di Bengough and the 3rd Edition of ‘ A 
Text Book of Pm sics” Edited by A Wilraei Duff 



^tp'oitc Dotts 


J? P e ‘ ln t JS ,)0 ,t sufficiently appreciated how dead tho 
‘Morley Doctunc” has aheady become It was a short 
sighted and impracticable ordei.and wc arc glad to see its 
i apid disappearance During tho cun ent y car tho Secretary 
of State has sanctioned 6 now IMS appointments ri- 
Constilar Smgeon .at Mohamemiah, tho Professorship of 
Pathology, Bombay , tho Deputy Sanitary Comml-sionor 
N W (Frontier , Deputy Samtaiy Commissioners, Burma and 
Bengal, and Health Officei, Delhi, moicovm tho Dcoh 
appointment which disappeaied with tho ogoncy lias been 
levivcd as amihtary appointment 


Thf following table is of interest, in rcgaul tho chances of 
piomotion in the 3 old Presidential Sei vices, IMS — 


Piopoition of 


Smgn Genls (to Lt Cols A Mnjs of 
Cols 1 the old establishments 


Bengal 

11 

Selected Lt Cols 

21 



Lt Cols A Majors 

118 





139 




1 12 6 

01 

S por cent 

Madias 

3 

Selected Lt Cols 

11 



Lt Cols & Majors 

34 





45 




1 9 

or 

11 pei cent 

Bombay 

4 

Selected Lt Cols 

9 


Lt Cols. & Majors 

20 





29 




1 725 

01 

13 7 por cent 


Piopoition of selected Lt Col 


Bengal 21 Othei lanks 118 

1 5 6 oi IS per cent 

Madias 11 Othei ranks 31 

1 3 or 33 pei cont 

Bombay 9 Othei lanks 20 

l 2 2 oi 45 poi cent 


Brigade Surgeon John Law , i m s , ietued, has given 
a sum of £1,000 to endow a bed in the Dieadnouglit (Seamen's) 
Hospital at Greenwich , it was opened on 7th August Di 
Law has been connected with the Seamen’s hospital for ovei 
half a centuiy, since 1857 He entered the Madras Medical 
Service as Assistant Suigeon on 28tli May 1858, became 
Surgeon on 28th May 1870, and Suigeon Majoi on 1st July 
1873, letmng with a step of lionoiaiy rank on 1st February 
1S82 


Lieutenant Colonel Mackintosh Alexander Thomas 
Collif, of the Bombay Medical Service, retired on 30th 
June 1913 He was born on 2nd July 1856, educated at 
Aberdeen, wlieie he took the MB CM m 1881, aftci 
pi eviously getting the L R C S , and L R C P , at Edin 
bin gli in 1878, and enteied the IMS as Surgeon on 31 
Maich 1883 becoming Surgeon Majoi on 31st Maich 189 j, 
Lieutenant Colonel on 31st Maich 1903, and reaching the 
selected list on 11th Januaiy 1909 Afteiafew years passed 
m legiraental duty, he became Secretaiy to the Suigeon 
Geneial, Bombay, in 1888 got a professoi ship m tho Grant 
Medical College m 1892, held vauous Civil Surgeoncies from 
1895 to 1903, when he was appointed a Presidency Surgeon, 
and became Physician to St George’s Hospital in Novembei 
1905, holding that post till Ins retnement The Ai my List 
assigns him no war service 


Surgeon Colonel Svmuel Bradshaw Hunt, Madras 
ledical Service retired, died at Limerick on 21th July 
913 He was educated in Dublin, took the L R C S I 
nd L R OP Ed in 1861, and entered tho I M S as 
Lssistant Surgeon on 1st Apul 1865, one of the brst batch who 
anie m after the service had been closed from I860 to 181 m 
J e became Surgeon on 1st July 1873, Surgeon Major on 1st 
ipnl 1877 Brigade Surgeon on 26th August 1886, and Surgeon 
lolonel on 1st Maich 1893 retmngon 1st March 1898 Hu 
,rst ten yeais were spent in regimental duty, chiefly m me 
th M N I on 9th Decembei 1876, be was appointed Surgeon 
o tho Body Guard, and held that billet for sixteen years, 
ill his piomotion m 1S93 During this time ho was twice in 
m lough 1878 79 and in IS90 91, and in ISS2 served as Mcdi 
al officer of Coonoor while from 1884 on the brat 
,f the third district of Madras was combined with the very 
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light duties of the Body Guild In the admimstiatue glide 
ho served as P M O fiist of the Rangoon district, latei of 
the Bangalore and Southei n disti ict , and in 1895 acted as 
P M O of tlio Madras Command, with tempoiaiy lank as 
Suigeon General The Army List assigns him no nar 
service 


Major A M Jokes, m d , i m s , is confirmed in his 
appointment as Deputy Sanitary Comnnssionei , Burdxvan 
and Presidency Cncles, with effect fiom the 27th Match 1913 

Lieutenant Colonel G g Gifford, csi, ms, 1S 
due out from short leave on 3ul Octobei 1913 


ISm! November CoI,ONEL R H Ei/uot > f It c s , is due out on 

i LmcTEXAiNT Colon ft, R K Hitter, i m s , was granted 
boi ea ' e and «snotdue out till middle of Septem 

DeJembei W J NlBt0CK ' 1 v 8 > 13 due out in Madias on 8th 


I ' ^^**=8^4! 


Smgeons is reduced from three tr. a ti. °Vi es,dency 

SgSA*?* ■” JSS*‘S.*‘A? , i , TSK4 

Lieutenant Colonel T Jackson, hr n rh miTI , 
to bo Surgeon Superintendent of pom, » 5 ^ ^ ^ ^ S , 

Lieutenant-Colonel S H BurL?t J e 8 Sos P ltal 

5SS£swar f T" aM “ 

« ■$& 

House of Correction and Bjculla^Schools Gommon Prison, 


His Excellency the Govomoi of Bombay in Council is 
pleased to appoint Captain B B Paymastoi, IMS, to bo 
Peisonal Assistant to the burgeon Goneial with the Govern 
ment of Bombay 


A Medical Poet Laureate — Not veiy long ago x\e lecoided 
the appointment foi the fiist time of a medical man, Sn 
Thomas Ciosby, as Loid Mayoi of London Now for the first 
time a medical man has been appointed Poet Lameate, Dr 
Robert Bi ldges, wlio was gazetted to that poston Ifitli July 
1913, m place of the late Sir Alfred Austin 
Though Di Robeit Budges is the fiist medical Poet 
Lameate he is not the fiist medical man to make his maik in 
poetry Oliver Goldsmith was M D of Padua Evengteatei 
than Goldsmith, John Keats was also a doctor Goldsmith, 
liowevei , has a special interest foi the I M S , as he nearly 
became a member of om seivice In 175S he received an 
appointment from the East Indian Company, as surgeon to a 
factory in the Coromandal Coast, subject to passing an e\a 
nnnation at the College of Suigeons He was examined on 
21st December 1758 at Surgeons Hall, for a certificate of his 
fitness foi the post ofSuigeon’s mate, and in spite of his 
MD degtee, xvas lejected 


Captain J H Horne, t m s , got 3 months’ privilege leave 
up to 26th Septembci, 1913 


Lieutenant Colonel TV R Clarke, ims, has gone 
to JulluncHi as Civil Suigeon 

Lieutenant Cotonel D M Davidson, ims, has gone 
to Lahore as Civil Surgeon, after a stay of ten yeais as Civil 
Surgeon of Delhi 

Captain I M Macrae, ims, Supei mtendenf of Cential 
a nci uistnet Juls, ,^gn f is granted privilege leave foi one 
month, with effect fiom the 1st Septerabei 1913, 01 8ubse 
queni date 


Presidency Surgeon! ^econd^istue't S i *' V' V 8 ’ to I'-t as 
in addition to his own duties as 3nnnv’ i 1 1 attached duties, 
leshvai , vice Lieutenant Colonel J 8SSSJ™* 

Coim n Y <5< "'\ ^ t °" c Hrant P Medmal 1 CoUe f,,U /, tmo Professoi 

' AfttK 6 slrlof^ ^0 mtSn ts rn ! r ln 

» ^ s , to be Senior Siirln T t' J V (G ^tab ) r r c s 
o£ n 'r G ru Medical Colley; -,nd Professor of 

use 5 * »< sw 

o-s». .. 

Clul s, "ffoon of the first class Und 


Major A TV Oxlrbeck Weight, ims, Superintendent 
of Lunatic -Asylum, Agi a, to bold executive and medical 
° f H le , Gen V aI and Distuek Jails, Agra, m addition 
to his own duties, dining the absonco on pnvilege leave of 
Captain I M Maci ae, i xr s 

C } A J= S Mil itaiy Assistant burgeon A A E Baptist, 
p lvi l Suigeon of the Santal Parganas, is appoint 

tlieXt A«^I V i 0 i S 9 Urg nr n ° f u 10 second class mth effect from 

“™l?„ l „ffl n !S 2 e ro® e e ,^ Cm ‘ WM *» b * •«““'» 

Cammn p re n iy if f has 8an ?fr°ned an exchange between 

Oaptam B Ooatts. R A M C , and Captain A W Hewlett, 

„„^ a P ta,n Howlett enteied the service on 27th Julv 1907 

SLnL'SZ ““ ■“ 

Lieutenant Colonel H E Banatvala i xr s at 

Civil Hospitals Md RwS ?nT t S^J Mpe « >rGeM,alof 
Assam pending assumntmn nf i’ d ® a uitary Commissionei , 
nant CoFonel H* ° f that ° ffice b > Lle,lte 

tmner in the ^Cherofal’ Rxami ' 8 ap P^ lntecI to he a proba- 
attaches tc fc Oh,,™., i»b.‘K" 6 « ifi.” 

ietuemtnt T ?rom the Didia Offics K c 1 E > ,ato IMS, on 
rank of Surge™ General fiom 16 th JulylM^ th ° honola,y 

He^,folSd 0 ^f S n^ f M » . I M B , 

K'SS.V' ,th ,Sm ‘ »'« ■ “ Mw inslr,™ 

Pension Seivicp 91 r* 

1913 an yeai commenced on 30th Januaiy 

dated the Wnd^Julv < l 9 i?^ ,, | 1 ^ ,on Notification No V>]o 

gp; 

Delhi and had to take leave h Jmp C pt Dutton Sot typhoid at 
P>'°'uot, ons aie made, subject to Hu 

Alfred Emes^tr: 

- W» und SSffi 

Caiter, D FR c ? p*™ 

Justice a x™r K°*tS >" o ; F 0n ' y Gl0 ^ 

’ r B ’ " lth effect fiom 29th July llmm Adolphus 
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This means accelerated promotion for tlie above officer* 
who entered the service on 29tli January 1902 The batch 
y,is a big one and consists of 20 men, of whom the above 
12 only have up to now receded or qualified for accelerated 
promotion 


LlFUTFNANT COLONFT, Bfdcf G 
Deputy Director General, IMS 
Bievet Colonel fiom 30th June 1913 


Seton , ins, and 
has been piomoted 


Surgeon, on completion of his special duty to Cawnpow ° 

CAPTAIN" B E JI NfWLA'ND, I M ^ IS nnqtfifl f e\ TT«*. 4 n 
Pionnees foi cml employ, and is posted to Dtanah * n,ted 

Captain J F Bxon, ms, is posted to the United 
Provinces foi plague duty unueu 


C attain \V F Braynt, ims, on plague duty in Burma, 
is appointed to officiate as Deputy Samtaiy Commissionei , 
Burma as a temporaiy measnie with effect from the 23rd 
July 1911 


Under the piousions of article 16S of the Civil Seiuce 
Regulations Mayor A Fenton, M B , I M s , was appointed to 
officiate as Supeiintendent of the Lunatic Asylum, Rangoon, 
111 addition to his own duties, fiom 12th Apnl 1913 to the 
15th May 1913, both days inclusive, in place of Majoi W H 
Co\, D S o , I M S 


The following IMS officeis attended the 42nd Session 
of the London School of Tiopical Medicine and passed the 
examination —Captain H H G Knapp, aid (with dis 
tmction) , Captain B B P ly master , and Capt J B Dalzell 
Huntei'MB 


Captain- M R S Macwattfrs, nis, nets for D r 
Hanltin as Chemical Examiner, ure Captain Nesheld, m ‘ 

TJm>fu Section G of the Pnsons’ Act, 1891, tho Chief 
Commissionei is pleased to appoint Mi Ishtiaq Ah. Rt ,i 
Assistant Commissioner, Chlnndwara, to tho executive 
chai ge of the Chlnndw ara District Jail during tho absence 
on deputation to Kasauli of Captain W J p ra ,„ r 
I R c s , i m s , Cuit Suigeon, Chlnndwara ’ ’ 

Mator A Gwvthpr, IMS, on general duty at tho 
Presidency Geneial Hospital, is allowed puvilego leave 
combined with fmlough for six months, tic, pimlcgo leavo 
foi one month and nine days undoi Ai tide 260 of the Civil 
Service Regulations and furlough on medical certificate for 
the lemainmg period undei Aiticlo 311 (n) of tho Regulations 
with efieefc fiom the 8th August 1913 ’ 


Lifdtenant Colonel B R Chattepton, ims, Cml 
Suigeon of Muzaffai pur, is allowed puvilege leave for thn ty 
fi\ed‘ > ys under Aiticle 260 of the Civil Sei vice Regulations 
with effect from tlie 1st September 1913, or any subsequent 
date on which he may avail himself of it 


Maior WHO Forster, ims, Piofessoi of Pathology, 
Medical College, Lahore is gi anted combined leave, with 
effect fiom the 10th October 1913 viz —Furlough for one 
yeai with study leave foi one yeai in continuation 
Mayoi H M Mackenzie, MB, IMS, is appointed to 
officiate as Piofessoi of Pathology, Medical College, Lalioie, 
dining the absence on leave of Mayoi WHO Foistei, 
I M s , oi until fmthei oideis 


The semces of Captain It B S Sewell, IMS, aie le 
placed at the disposal of the Ai my Dcpai tment, w ltli effect 
from tlie 15th July 1913 


Consequent on the letirement fiom the service of Liente 
nant Colonel H It [Woolbeit, Indian Medical Service (Bengal), 
an Agency Suigeon of the 1st Class, the following Ruhstantne 
changes among Agency Suigeons under the Foreign Depart 
ment aie sanctioned with effect fiom the 30th June 1913 
Lieutenant Colonel W R Edwaids, CMC, Indian 
Medical Seiuce (Bengal), to be an Agency Suigeon of the 
1st Class 

Captain H Ciossle, Indian Medical Service, to he con 
firmed as an Agency Suigeon of the 2nd Class 
Lieutenant Colonel Edwaids will yoin a class foi Mihtaiy 
training aftci his relief in November by Colonel G F A 
Harris, CSI, FRCP, IMS 


Captain F W Cragg, m d , i m s , is appointed to act 
as Assistant Dnectoi , Central Reseavcli Institute, Kasauli, 
during the absence on deputation of Captain J Cunning 
ham, M P , I M S , or until fmthei oideis 


Captain Richard Frvncis Chetwind Talbot, aid, 
f r g s I , Temporary Half Pay List, has been permitted by 
the Most Hon’ble the Seci etary of State for India toietire 
from the service, subyect to His Mayesty’s approval, with 
effect from the 24th July 1913 Captain Talbot yoined the 
service on 1st September 1902 and has been on tempoiaiy 
half pij since 24tli July 1909 


Among the new M R C P’s (31st July) we notice the 
names of Fleet Surgeon P W Bassett Smith, C B , R N , and, 
T S Luhis, M D , son of Sir Pardey Lukis, KCSI 


The D P H of the Royal College (England) has been 
taken by the following —Capt J A S Phillips, IMS, 
Capt E S Plupson, M b , I vt s , and Capt J Tajloi,MD, 
IMS 


ONieturn fiom leave Lieutenant T H Bonnai is postal 
to Goalpara, Assam, as Civil Suigeon. 


Captain H C Keates, ims, took ovei the dufie of 
Cml Suigeon, Cimpbellpoie, on 1st August 


'With reference to Pnnyab Government Notification 
No 548S , dated the 14tli Jnne 1912, Lieutenant Colonel 
G Me I C Smith IMS, Cml Suigeon, was on study 
leave fiom the 9th Octobei to the 21st Decembei 1912 


Jtoftce. 

Scientific Articles and Notes of interest to tho Professior 
in India aie solicited Conti lbutois of Original Articles will 
receive 25 RepnntB gratis, if lequested 

Communications on Editorial Matteis, Articles, Lotters 
and Books for Review should ho addressed to The Editor, 
The Indian Medical Gazette, cjo Messi s Thackoi , Spink & 
Co , Calcutta 

Communications for tho Publishers rolating to Subscrip 
tions, Advertisements and Repi ints should bo addressed to 
The Publishers, Messi s Thacker, Spink & Co , Calcutta. 

Annual Subscriptions to “ The Indian Medical Gazette,'' 
Bs 12, including postage, in India Its 14, including postage, 
abt oad 


BOOKS, REPORTS, &c , RECEIVED — 

D B Leei Incipient Tuberculosis H lv Lewis & Co 
Mills & Humphrey s, Surgery for Dentil Students Longmans, Greea 
& Co Price 15» Gd 

Sweinitz, Disoaso of the Eye 7th Ed IV B Saunders Co 
C Strickland b Auoplielines of Malaya (1913) F M 8 Govt Printing 
Office 

Gavrod, Ballon & Thursfield, Diseases of Children, 1913 Ed Arnold & 
Longmans, Green & Co Price 30/ 

Diets of the Presbyterian Hospital NewLork W B Saunders Co 
Tho Pasteur Institute of India Report 

Murphy s Surgical Clinics \ol II, No 0 W B SiumdeiflCn 

Bombay Asylums Report 

Punjab Hospitals Report 

Punjab Lunatic Asylum Report 

Vaccination Report, Assam 

VV hite A. Jellffe s Nervous Diseases (Vol II) Lea & Febiger 
Major r Walls Poisonous Snakes (3rd Ed ) Bom Nat Hist Boo 
Keogh's Manual of Venereal Diseases (2nd Ed ) Oxford Medical 
Publications 

Bid wells 3Imor Surgery Unii of London Press 
Jonkinson s Vertebrate Embryology Oxford Clarendon Press 
Auerbach s Headache Oxford Medical Publications 
Sutherland s Treatment of Disease in Children Oxford Medical Publi 
cations 


Lieutenant Colonel S E Prall, m b , ns (London), 
X M S , is granted puvilege lezt\e of absence foi two months 
fiom the date of relief 


Lieutenant Colonel P P Kilkelly, m e , b ch (Dub ), 
IMS, has been allowed by His Mayesty’s Secretary of State 
foi India an extension of fmlough on medical certificate for 
two months 


LETTERS, COMMUNICATIONS, &c , RECEIVED PROM.— 


Lt-Col Sunder, ns, Patna, Major Thurston, IMS, Calcutta 
Major B Steen, imi, Lucknow , Lt Col Adlc, I m Kashmir , Capt 
Fraser, ims, Madras , Dr Bulloch, Tmvancorc Capt Proctor, u i, 
Ecrxmpoie Capt A Denham White ■»«, Calcutta, Dr Bagshawe, 
London , Dr Harv ey Andamans , Major c cUn , i m s , I u cl. now , Lt 
Col Rogers, tvs, Calcutta 
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A NOTE ON SOME USES OF A MODIFIED 
PURIN FREE DIET, 

Rv A HOOTOH, 

MAJOR, IMS, 

Agency Sutgeon, Kutlnawai 

PllELIMINAIVV COjSSIDEUATIOA S 
This subject leceives so little attention m the 
crenei al text-book, that it will perhaps be 
advisable, to begin with, to review briefly some 
of the chemical and physiological considerations 
on which it is based 

According to Walkei Hall (1) ‘prnin is a 
teitn which was fiist applied by Fischei to a 
nucleus C N and all bodies constiueted upon 
such a base may be included undei this name 
The puun bodies of oidmaiy occunence aie 
hypoxanthm, xanthm, unc acid, guanm, adenin, 
caftem, them and theobiomin Hypoxanthm 
and xanthm occui in muscle extiacts, adenin is 
a decomposition pioduct of thymus and guanm of 
panel eas, while them, caffein and theobiomin re- 
present, of corn se, tea, coffee and cocoa Xanthm 
also occui s m \anous vegetable substances, 
notably the pulses, mushiooms and asparagus 
The animal purms may exist eithei in a fiee 

state oi combined with albumin m the foim of 
nucleic acid, and the daily weai and teai of the 
body leads to the pioduetion of a varying 
quantity undei diffeient conditions, the punns 
so pioduced being known as endogenous, while 
those taken m with the food aie spoken of as 
exogenous The pioduetion of endogenous 
pui ms may be influenced to a ceitam extent m 
vanous ways , foi instance it is mcieased gieatly 
by musculai exeicise, and also m pyrexia and 
leukaemia The exogenous punns which amount 
to about half the total quantity got rid of daily, 
may be conti oiled almost completely by dieting 
It appeals (2) that feeding on unc acid itself 
causes no mcieased output of unc acid in the 
mine, but only of uiea the uric acid absorbed 
being com ei ted into urea by the h\ei Adenm 
and guanm hypoxanthm and xanthm, ingested 
w itlx the food are excieted partly as urea, partly as 
unc acid, and partly as less oxidised purm bodies 
Rendle Short argues that in gout theie are pro- 
bably two mam factors at woih , that the tissues 
aie nppaiently more v ulnerable to the action of 
uric acid than they should he and that, also the 
kidnejs aie not sufficiently permeable to the 
mates A third factor might be the inactivity 
of the hvei m the conversion of mm nr ., a 


m the conversion of unc acid into 
urea Haig (3) points out that an excess of unc 
acid m the urine corresponds mth an excess m 
associated with high blooc 


... Mill! 

the blood winch 


divides this ‘ unc acid gioup ’ 
piessuie, and ne aivm , . the local 

"Bb si s:u f 

uiates, a diminution general 

consequent low Wood-pressure and ti e gene 

cnculatoiy affect, ons, which are. 1« ^ ^ 
m-ited with the opposite condition. 1 
would include the local manifestations of gout 
heumlsm, the latte, headache, vatigo, 

mental depiees.on, 

effect.' 0 "? "m’lV acid poisoning Though the 
question of the causation of gont and ihemnatem 
occupies a debatable ground that may be fauly 
abandoned, at the present stage 
there appears to be a general consensus ot 
opinion that if the direct cause is not actually 
unc acid, it is at all events something which s 
associated with unc acid, and even the most 
stienuous opponents of the punn-fiee diet theory 
would piobably hesitate before piesciibmg me 
extiacts m a case of acute rheumatism Up to a 
ceitam limit, theiefore as regards practical 
considerations of treatment, there is not after 
all so very much at issue between the rival 
camps, and when we come to empirical observa- 
tions, there are certain facts which aie quite 
incontrovertible Theie are undoubtedly, for 
example, people who can turn then sick head- 
aches, neuralgias and otbei symptoms, on and o 
like a tap’ as one observer has remarked, by in- 
ei easing oi diminishing their intake of punns, 
and some of the effects of an over -dosage of 
punn bodies aie seen veiy well m the case of the 
excessive consumption of tea It is no exag- 
geration to say that tea, as consumed by the 
Lancashire null gnls, foi instance, and by many 
women of the uppei and middle classes also, is a 
diug habit comparable to that of opium, the 
vanous hypnotics and alcohol, and it is unneces- 
saiy to paiticulanzethe senous neivous symptoms 
which accompany its abuse 

Tlie fact, also, that the kidneys exist laigely 
to get nd of a gioup of substances identical with 
some of those undei discussion may i easonably 
be legal ded as a dangei signal in tlie case of 
foods ol dnnks containing such bodies m high 
piopoition, and m this connection the often 
quoted fact that it is difficult to distinguish by 
chemical analysis between beef-tea and unne may 
be recalled,- Finally, the case of New Zealand 
may be cited — a country which, favouied clima- 
tically as it is, should not, one would think, be 
notable foi rheumatic affections, but one of the 
outstanding features of which is the great bath- 
ing establishment maintained at Government 
expense in the tbeimal legion for then treatment, 
and appaiently very largely patiomzed , while, on 
the othei hand, the Dominion, togethei with 
Australia, holds the lecoid foi its consumption of 
meat and tea, 
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Some Jli Lsnumn Casts 
According to Haigs views a very long list of 
diseases are traceable to the action of unc acid 
and therefore best heated by withholding pmm 
bodies in the food Amongst these he places 
dyspepsia migraine, neurasthenia cmhosis of 
the hver, Bright's disease, and, m the piecipita- 
tion gioup, gout, rheumatism, bronchitis, colitis, 
neuntis, appendicitis, and some other local in- 
flammations Bryce (4) in Ins lecent book on 
diet gives an account of lus expenence of the 
treatment in headache epilepsy, asthma, neui as- 
thenia and some other conditions He expi esses 
the opinion that the great majority of headaches 
m women aie due to caffem (’ them) poisoning 
He found the purm-free diet lemarkably success- 
ful m dealing with them, and also consideis that 
it offers the best chance of a cure in epilepsy, 
though the improvement m some cases of that 
disease, as m his expei lence of the tieatment m 
asthma also, has been only tempoiary In neu- 
rasthenia, on the othei hand, he has not found it 
satisfactory My own cases may be grouped 
under the following heads — - 

(a) Migt cmic — It is geneially admitted, by 
most authonties, that no one cause can account 
foi all cases of this very tioublesome affection 
For instance, I know of one m a medical man 
which was most persistent, and resisted all treat- 
ment until the sufferer happened to lead an account 
of ‘ sugar headache,’ which appealed m one of the 
medical journals, when a curtailment of sugar, of 
which he had been accustomed to take a great 
deal, lesulted m an immediate and permanent 
cure And it is well known that errois of refrac- 
tion account foi a large proportion of the case 6 ; 
A considerable number, howevei, remain, which 
are not amenable to any ordmaiy tieatment, and 
m some of these the employment of a purm-free 
diet has a quite diamatic action A very marked 
example was that of a Biahmm who had suffeied 
regulaily every 3 weeks or so for the last 15 yeais. 
and consulted numerous physicians and tried all 
the ordinary drugs without any peimanent effect 
The only punn article m his diet was clhal, and 
on excluding this and making up the consequent 
deficiency m proteid with curds and milk m vari- 
ous other forms, he was immediately relieved, the 
cure being permanent so long as he continued on 
those lines, while any renewed indulgence m the 
offending constituent brought on a relapse 

(b) Neuralgia — Some cases of neuralgia aie 
just as striking m their response to a punn-fiee 
diet. I know of one m which the patient had 
suffeied for years from periodic attacks affecting 
the right side of the neck and right arm, and of 
such seventy as to deprive him of much deep and 
almost incapacitate him for work The affection 
reached a climax m an attack of some 2 months 
duration which reduced him to such straits that 
he was willing to undergo the inconveniences of a 


stncth pui m-free diet foi some time, pnitinl ichef 
followed almost at once, and m 4 days the pain 
had quite disappeared, though foi some month,, 
numbness and a certain amount of loss of powei 
weie noticeable Here, again, a return to a 
libeial meat diet infallibly biought on a lelapsp 
in a few r days 

(c) The thud subdivision includes a class of case 
which must be familiar to everyone practising 
m the tiopics, the plethonc type of individual, of 
middle age oi beyond who may oi may not take 
too little exercise, but is usually somewhat notice- 
abl e foi his pei foi mances at table The symptoms, 
in this connection, are often somewhat vague, and 
of varied chaiactei, but the condition is obvi- 
ously one of general nervous mutability The 
patient suffers perhaps horn veitigo and noises 
in the eais, oi he complains of spots before the 
eyes, with muscular twitchmgs, sometimes of the 
eyelids but also often elsewheie, or he suffers 
from insomnia, which may be associated with 
more or less marked attacks of asthma I have 
seveial cases of this type m mind, who were 
immediately lelieved of what had been to them 
very alaimmg symptoms by stopping soup, tea 
and coffee, and lestnctmg meat to one meal a 
day In the cold weather, for example, when 
leading an active distnct life, and riding and 
shooting frequently, such people can often revert 
to the flesh-pots with moie or less impunity, but 
on leturnmg to a sedentary life they usually find 
it necessary to restrict their diet again 

(cl) Various chronic lheumatic and gouty 
affections Foi example, a man of middle nge 
who suffeied from penodical attacks of sub-acute 
inflammation m a knee-joint, formerly the seat of 
acute lheumatic synovitis, and another some of 
whose inter-phalangeal joints became occasionally 
led, swollen, and tender owing to a chronic gouty 
affection Both these improved rapidly under 
the restuction of punns 

(e) Gemto-w mat y it i liability — In these cases 
no doubt the compaiative alkalinity of the unne 
which accompanies a restriction of meat in the 
food may often have something to say to the 
satisfactory 7 result which sometimes follows a more 
or less punn-fiee diet, apart fiom the elimination 
of purms I may quote the following 2 cases 
one, a woman of middle age, whose life was a 
misery owing to a call to micturate every hal 
hour or so , the other, a boy of 16 who was 
admitted to hospital for a very similar condi- 
tion In neither could any organic disease 
be discovered, and both responded m a few days 

to a modified purm-free diet The boy was 
under obseivation for some months afterwards 
and stated that any return to a full meat die 
almost at once brought on Ins old symptom c 
Other forms of gemto-unnary irritability, as a 
iule only accentuated by drugs, are also amenable 
to this diet, 
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(f) Obstinate dyspepsia, of a type which 
is often associated with constipation, some- 
times yields to a diet on these lines aftei 
everything else has failed No doubt paitly 
owing to the reduction of the numbei of meals 
and increase of the intervals between them, and 
the restriction of fluid with the large meal at 
mid-day It is certain that soup and tea often 
interfere seriously with digestion (5) 

((]) Exophthalmic goitre — The only case 
which I have had an oppoitumty of submitting 
to this tieatment did better on it than under 
oidmary remedies alone, but the fact that 
she was undergoing a lest cure and taking 
aisemc at the same time has to be borne m 
mind, and it is peihaps not fan to ascube the 
improvement to diet only The diet appears to 
me, however, to be t specially suited to these 
eases, and I piopose to employ it again if 
occasion offeis 

Practical Details of Employaieat 

The adoption of a ligid purm-free diet, as 
recommended by Haig m its complete foim, is 
not an easy thing There are, no doubt, cases 
m which, to obtain the full effect, the complete 
foim is necessary, but very few people m ordi- 
nary cncumstanees are willing to submit to it 
unless they aie driven almost to despair by acute 
pam or incapacity In an English town, for 
example, it almost necessarily entails patronising 
the \egetanan lestaurants, places characterized 
often equally by grotesque faddism and bad 
cookery It has also to be remarked that many 
even of the ordinary legetanan dishes aie by no 
means purm-free, and that it is sometimes 
difficult to recognise those that aie not A 
modified diet, on the other band, is a much 
more simple affair to undeitake, and may be 
arranged without any necessity of social ostracism 

The pnncpa 1 fo°ds of high pun n content are 
meat of i anous kinds, and its den vatu es, p U l ses 
(including peas, beans and lentils), tea, coffee 
and cocoa, asparagus and mushrooms, oatmeal 

d 4i Caj °™ e S r H S ir g f a \ dS ^ the author ^es 

contain no W States e M*atly that they 

contain no free punn oi pmm-yieldm<r bodv but 
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concerning as it do^ one 7 ™ portanfc Pomt, 
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appear to me to do no hanT 2 the " ® nt,refc y 
foods there is a considerable 7 ff le § ards 

amlyns of i anous forms WalkefSaff’ 6 7 the 
^bowcod containing a at „ ker ^ a11 s fi § me s 


the pulses is put much highei) and oatmeal 3 45 
A cup of coffee contains 1 7 giams, Ceylon tea 
1 21 grains Indian tea 1 05 giams, China tea 
0 75 grams Malt hquois vaiy horn 1 35 giams 
pei pint foi poiter to 1 09 foi lagei beei, and 
wines show no tiace Fiom a consideiation of 
the punn aiticles of diet it is at once appaient 
that, as regaids utility, they tall into 2 classes, 
vis those which combine a high punn content 
with a high nutritional value and those that do 
not The lattei, fortunately comprise some of 
the most (from the piesent point of view) 
injurious items, and theie is a considerable 
and growing mass of opinion that these sub- 
stances are to be legaided as harmful luvunes, 
and that while a ceitam piopoition of individuals 
may De moie or less immune to then action 
the majouty of us, sick or well, would be 
better without them This is the view to 
which I personally incline, and I am of 
opinion that soup and meat extiacts. tea, 
coffee and cocoa, sweetbiead, kidneys and othei 
glandulai organs, and peihaps mushiooms and 
asparagus, might veiy well be excluded from the 
menu This, howevei, is not likely to happen 
until the views of not only the public but also 
the medical profession have changed considerably, 
and the question is one which need not concern 
us now The fiist thing m modifying an indivi- 
dual’s diet in this direction is to see that the loss 
of nutritional value entailed by the exclusion of 
i punn items is made up by some equally nourish- 
ing substitute The standaid of piotem requne- 
ments laid down by Haig is somewhere between 
that advocated by Chittenden and the excessive 
scale of the oldei authorities, ancl will probably 
be generally admitted as sound It is calculated 
by multiplying the body weight m pounds by 9, 
the result being grams of pioteid leqmred each 
day This is assumed to exclude any excess of 
adipose tissue, and a reduction has to be made 
for stout peopfo Worked out for a man of 

10 nn the lequn ' ements would thus be about 
’ grams, an amount which would be contain- 
ed, on a completely punn-free diet, in the 
following scheme, which is given meiely as an 
instance of the actual quantities implied — 

16 028 bread 544 grains 

420 „ 

131 „ 

104 .. 


3 

10 

13 


cheese 
i, milk 

» vegetables and fruit 
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extracts, glandulai meats, oidmary coffee, Indian 
and Ceylon tea should be stopped altogether weak 
China tea being allowed to a limited extent, if the 
loss of tea is much felt, and caffem fiee coffee (6), 

(‘ Lifebelt Coffee,’ obtainable fiom the L C Coffee 
Co , Ld . 71 Eastcheap London, EC) taking the 
place of the ordinary berries This coffee may be 
obtained in the berry, is quite indistinguishable 
from the other when fieslily loasted as lequned, 
and has been authontatively shown to contain 
hardly any caffem In view of their somewhat 
unceitain but always high punn content the 
pulses should also be excluded In some cases 
foi instance ceitam examples of migiame, nothing 
further is lequired, and the patient is subject to 
veiy little inconvenience In otheis it may be 
necessary to go a step further, and cut flesh foods 
(including fish and fowl) down to one light meal 
a day Then an arrangement of the following 
kind is often satisfactory, and entails not much 
dislocation of most people’s oidmary habits — 

Eaily morning — a substantial chota hast i of 
biead oi toast and buttei, and milk flavouied with 
coffee 

Noon — the heavy meal of the day, consisting 
of , eg , eggs in some form preferably omelet , 
a vegetable cuiry or vegetables m some othei 
form, rice and milk, oi porridge made wuth coarse 
whole meal flour, and milk, oi a milk pudding 
or macaroni and cheese, biead and a couple of 
ounces of Gruyeie cheese, oi some kind of fresh 
household cheese or cuids, and fresh oi dried 
fruits and nuts, if the lattei do not disagree 

Evening — a light fish and meat meal with 
green vegetables, followed oi not by cheese No 
sweets oi puddings oi potatoes By ringing the 
changes on these and similai dishes a quite 
pleasant dietary can be evolved And a little 
light wine or spirit or soda at dinner is also 
admissible Theie aie seveial points which call 
for notice and modifying an ordinary diet m this 
way In the first place, the mid-day meal m 
ordei to contain enough nourishment, is some- 
what bulky, and a considerable period should be 
allowed both befoie and after it to encourage 
appetite and give time for digestion Six hours 
internal m each case is not too much for most 
people, and if afternoon tea is drunk no solid food 
should be taken with it Then it is as a rule 
advisable to drink very little actually with a 
heavy meal of this description , any considerable 
quantity of fluid should be leserved till 2 oi 3 
hours later And it is also necessary to bear m 
mind that the class of patient undei discussion 
presumably digests meats with difficulty, and for 
that reason the dinner should be light and large 
quantities of starchy substances and sugar, which 
interfere with the gastric digestion of proteids, 
should not be taken then As a rule potatoes can 
be taken at the mid-day meal with advantage, but 
some people, m adopting a diet largely vegetarian 


are troubled with pliosphatuna, and it has to bo 
lemembeied that potatoes m large quantities rrm\ 
be responsible foi this symptom 

(’oxcLinixc. Bfmakks 

Haig, m Ins smallei work on uric acid observes 
that the medical profession, as a whole, is not 
convinced of the soundness of his principles, and 
he e\ en goes on to say that so high ha\e pre- 
judice and party feeling mn m the mattei that 
those physicians who themselves practise the 
‘ unc-acid-fiee ’ diet ,ne possibly judicious in 
exercising reticence on the matter with the 
gieatei number of then patients Outside the 
leeognized dietanes foi diabetes and one or two 
othei w r ell defined diseases, theie certainly doe= 
appeal to be consideiable amount of prejudice, 
both on the part of the public and the profession, 
against theories which involve any considerable 
mterfeience with popular habits of diet, and m 
view of the extiaoidmarily diveise and sometimes 
obviously grotesque systems which are from time 
to time brought foiwuid, this is easy to undei - 
stand, but I cannot but think that the purm- 
free system has suffered fiom a somew'hat lm- 
modeiate advocacy, and from a peihaps equally 
unjustifiable opposition It is, in particular, 
unfoitunate — if one admits its uses — that the 
system should have incurred the opposition of 
Luff, whose works are so largely lead, especially 
m connection with gout But there aie signs 
that informed opinion is giadually changing, and 
in this lespect a reference may be made to thiee 
lecently published works which all contain 
testimony to the value of this diet, ms , the 
New Physiology, by A Bendle Short; the article 
on Diet by Spriggs m Latham and English’s 
‘ System of Treatment ,’ and ‘ Modem Thcones of 
Diet ’ by Bryce The latter m particular whose 
book contains by the way, a dispassionate criti- 
cism of most of the current systems may be 
quoted ‘ With this experience to guide me 
he says ‘ I am now in the habit, in all chronic 
cases of disease m wffiich the ordinary methods of 
treatment have yielded no good result, of cutting 
off all xanthm-contaming and purin-containmg 
articles of diet, which are at the same time non- 
nutntious or practically so, and this includes ten. 
coffee, meat, soups, beef-teas and gravies They 
undoubtedly throw a great deal of extia v or 
upon the oigans of excretion — and are liable o 
form toxins 5 

It is the impiession that this method of trea - 
ment is very’ little employed, together wit »e 
conviction that both m health and disease ie 
principles on which it is based aie well wo i 
bearing in mind particularly m warm chma es, 
that has prompted me to make the presen com 
mumcation The purin-free diet, complete or 
modified, is not, as some one has elsew “® r 
observed, a sovereign panacea, but it i« a 
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RELAPSING FEVER IN CHITRAL WITH 
AN ACCOUNT OF SUCCESSFUL 
ANIMAL INOCULATIONS. 

Bv c H bJllTH, md.uics, 
carT , las, 

ASD 

G F GRAHAM, M D , 

CAFT , I M S 

SEVERAL papeis have appealed in the lecent 
hteiatuie on Indian lelapsmg fevei in which an 
effort has been made to diffeientiate distinct 
clinical types of this disease (Lieut H. Stott, 
IMS, I M G., August 1911, Major G V 
Biowse, IMS, 2. M G , Octobei 1912, Capt 
A M‘ Jukes, IMS, I M G, June 1913) A 
number of cases which occuned m Lhitral m the 
late wmtei and spung of 1913, seem to illustrate 
two types of this ie\er 

The outbieak, which was of epidemic form, 
first appeared among some remote Kafir -villages 
on the Afghan frontier situated at some seven 
thousand feet elevation Fiom the account of 
the villagers this appealed to be a disease which 
was previously unknown among them There 
vveie no deaths and lecovery in two or three 
months was the rule, neither was there any 
history of sequehc None of these cases came 
to hospital for treatment, but slides of their blood 
showed very numeious spnocluetes of a small 
type The following is a short account of eleven 
cases which occuned in the Chitral garnson — 

1 hese cases are divided into two groups (1) 
Two cases which weie injected m the above- 
mentioned villages at the end of Februaiy (2) 
The lemamder of the cases which weie injected 
at the end of April m the Chitral Valley, about 
ten miles from Drosh at an elevation of foul 
thousand live hundred ieet 

(1) These two cases occuued m Punjabis who 
had accomp lined au officei to the Kafir villages 
on a shooting trip The disease commenced 
suddenly about ten days aftei leturn to Diosb. 
Charts Nor 1 and 2 show the type of fever It 


will Se noted that t in one 

coatmuoas temperate , 1 appeManc e 

case had a i elapse b fever which was 

dLhmged hom hospital m te.ee weeks oud have 

..owed «» - 

uot made, but judging fiom the *desauythmg 
m the natuie of a leucocytcsis was not 

(2) The othei nine cases occurred among 
Gurkhas and the Pathan Sappers of the Chitral 
gamson and show a distinct conti ast to the t 
8 _ of descnbed Five of these cases weie 


cases iust de«cnbed P ive of these cases 
infected m the same place, m the same week, 
within a day or two of each othei Charts Nos 3 
and 4 illustrate the type of fevei This vanes 
oreatly from the two cases first desenbed, the 
disease being much more prolonged, lasting some 
foui or five weeks, the number of relapses is 
also considerable and the intervals between them 
most n regular, each relapse is also of short 
diuation 

Table showing the number of i elapses m each 
of the nine cases. 


Numliei 

cases 


of 


Numliei of ! 
i elapses 


o 

1 

3 | 4 5 

( 

6 

7 

8 

9 

o 

O 

1 

Ojl 0 

I 1 

1 

1 

0 

1 


Total 9 


The incubation period, as fax as could be made 
out, appeared to be ten oi eleven days 

Compared with the first two cases tbe general 
condition was much less grave, tbe patients feel- 
ing quite well as soon as tbe temperature 
dropped to normal In a few of the more pio- 
longed cases, towaids tbe end of tbe disease, 
theie was some anaemia and general debility 
All these patients complained of seveie general 
body pains duiing tbe febnle paioxysms, m one 
case requiring morphia One patient bad con- 
tinuous pam m tbe uppei pait of tbe sternum 
which only disappeared one week aftei the last 
i elapse In only one case was theie enlargement 
of the spleen This man bad a. spleen pioject- 
mg two inches below the costal margin, but be 
gave a definite malaual history and stated that 
his spleen had been enlarged for some consider- 
able time befoie tbe onset ot tbe fevei No 
other symptoms or physical signs weie noted m 
these nine cases 

Blood examination showed m every ease the 
piesence ol spirocha?tes, but these Weie veiy few 
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and fax between and often difficult to hnd the 
blood ‘dide? eontiaMing markedly with tln>e of 
the fint tw r o ca->es with their very numerous 
spnockmtes These spnocli.ete- appeared to be 
laigei than tho-e found in the first two 
cases, the end to end foim, and paiasites ap- 
parently uudeigomg longitudinal fission weie 
noted Tn none of these slides was theie an 
apparent leucoeytosis and in one case a total 
count showed only 6,000 leucocytes pei C M , 
differential counts showed a small lelative 
deciease of the polymoiplionucleais and a cones- 
pondmg mciease of the laige mononueleais 

These nine cases just clescnbed seem to le- 
semble, m many points, those descnbed m Quetta 
hy Major G V Biowse nis,in the IMG , 
of Oetobei, 1912 

Antmal inoculation e cpenments — The ani- 
mals used weie young lats of the genus Mus 
Rattus These animals weie kept undei observ- 
ation foi some days befoie the expenments w'eie 
commenced 

Expet imeni 1 — Thiee lats received a sub- 
cutaneous inoculation of 1 e c of blood taken 
from the median basilic vein of one of the second 
gioup of cases during a relapse (see Chait No 4) 
No citiate was added to the blood, it was simply 
taken fiom the vein and quickly befoie it had 
time to clot, injected into thiee lats A daily 
examination, by means of films, was made of 
the iats’ blood On the thud day aftei inocu- 
lation spuoch.etes appealed in the blood of all 
three iats, peisisted tor tw'o oi thiee days and 
then disappeaied and weie not found again 

The following table exemplifies these points — 


Throughout these experiments the fom raG 
appeared to be perfectly fit The spirochiete* 
found m their blood resembled those m the blood 
of the case fiom which the blood was taken both 
as legal ds numbeis and morphological chniactei-. 

Post-moj tem examination of these rats, both 
duimg the penod when spnocluetes were 
piesent and aftei they had disappeaied fiom the 
blood, showed no obvious change;, in the different 
organs 

Judging by the recent hteiature of Indian 
i elapsing fever inoculation experiments with 
various animals seem to have pioved unsuccessful 
The success m these cases may have been due 
to the following points — 

1 Young iats w'ere used 

2 Species of iats used was favouiable 

3 No citiate or other chemical was added 
to the blood used m inoculation 


DELAYED CHLOROFORM POISONING 
By D MUNRO, 

Majop, IMS, 

AND 

A DENHAM WHITE, 

Capt , 1 m s , 

Resident Suujeons, Ptesidency Genet al Hospital , Calcutta 

We considei the following note to be of mtei - 
estm shewing how a successful opeiativeproceduie 
may be followed by a lesult fatal to the patient 
and difficult foi the Suigeon to anticipate, death 
being due to a toxic after-action of the anaesthe- 
tic on certain oigans of the body Many such 
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Experiment 2 — ^ c c ol spnoclnete contain- 
ing blood was obtained fiom the heart of lat No 3 
of expei iment 1, and quickly, before it clotted, 
npected into the subcutaneous tissues of a fourth 
iat On the thud day aftei inoculation spiro- 
cluete^ appealed m the blood of tins iat and 
peisisted foi thiee dav« 


cases aie alieady lecorded, we add to the record, 
not because we have any fiesh light to throw on 
the pathology of the condition, but in order to 
diaw attention to it again m the hope that others 
who have met with such cases m their practice 
may be able to add something to the present 
states of oui knowledge Is it possible to be 
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DELAYED CHLOROFORM POtSOftlNG. 




warned befoiehand that m a case selected foi 
an operation, theie is dangei of delayed chloio- 
form poisoning 9 That is the question of pi ac- 
tual importance, and they are not wanting some 
signs which indicate the kind of faulty metabol- 
ism m the patient which is to make the udminis- 
tiation of chlovoform a dangeious proceduie 
Those points we piopose to discuss m the light 
of two cases which have occurred in oui piactice 
during the last five months 

Case I — European female, age 23, who had 
been suffenng from symptoms of gastnc ulcei 
for the past five yeais, only tempoianly leheved 
by medical tieatment On admission she was 
found to be a poorly nourished young woman 
She came m desirous of opeiation, having been 
advised to that effect by her usual medical atten- 
dant An opinion with which we concuiied aftei 
a week’s obseivation and medical treatment 
Accordingly her abdomen was opened under 
chloioform given by the open method, a simple 
pylouc ulcei was found and a postenoi gastio- 
jejunostomy perfoimed The operation was not 
difficult and there was no undue delay She did 
quite well until about 8 pm that night, when 
she vomited about a pmt of dark blood Duuug 
the next 24 horns she continued to vomit daik 
biown fluid containing coffee ground sediment 
The vomiting occuned at fiequent mteivals 
Her general condition was good, the abdomen 
was soft, the pulse varying between 90 and 
100, tempeiatuie below 100°F Mentally she was 
quite bright On the 3id day the condition 
was much the same but the patient was not so 
bright and the vomiting continued Rectal feeds 
weie retained and the bowels acted with an 
enema On the 4th day a low delirium set in 
with mteivals of complete consciousness and 
there was marked restlessness — vomiting still 
continued but was moie bilious m chaiactei The 
temperatuie was still only slightly laised, but the 
pulse late was rising and the abdomen was still 
soft 

Delirium passed into coma and she died on the 
5th day During the last two days a peculiai 
smell u'as noticed m hei breath since believed by 
the one of us to whom the case belonged (D M ) 
to be acetone . It is unfortunate that before 
operation the urine was only subjected to the 
usual tests for albumin and sugar and aftei tbe 
opeiation was ue\er tested at all Death was 
thought to be due to exhaustion and lomitmg 
due to the establishment of a vicious circle 

Posl-nm lem A partial examination of the 
abdominal organs was all that could be obtained 
1 be wound was healthj and there had been no 

nndXfwT fa onastamosis which was sound 

"I ff ^enled-also patent The operation 
m fact had been quite successful 

1 hve /’ v>luch had been noticed at the time of 
operation to be quite healthy appeared like the 


livei of an acute yellow atrophy The kidneys 
shewed advanced fatty degeneration. 

Case II — A female child, aged 13, of Euiopean 
parentage, admitted with an attack of appendicitis 
of thiee days’ duration She was an excessively fat 
child and unusually well developed The adipose 
deposit was not so extieme as it had been when 
the one of us to whom the case belonged (A D W ) 
saw liei fust a yeai ago. The condition then 
might he descnbed as phenomenal She was m 
the habit of eating sweets all day and had an 
unusually large appetite Hei weight was about 
11 stone Caieful physical examination showed 
no othei abnoimality, and the urine shewed no 
abnoimality when subjected to tbe usual loutme 
tests Operation was advised, and performed on 
the following day The usual loutme of pre- 
operative proceduie was followed and m addition 
a hypodeimic injection of morphia sulph. 
grs 1-12, Ati opine gis 1-300 and hyoscme 
grs 1-300 w r as given 20 minutes before adminis- 
tenng the anaesthetic, chloioform was used by 
the open method, and was well taken 

Despite the piesence of a layer of abdominal 
fat some H inches thick, theie was but little 
difficulty m removing the appendix, and there 
were no adhesions 

The organ was ied, and on opening up its 
lumen, it was found full of blood from small 
punctate luemoirhages m the mucous membrane 
The omentum was unusually voluminous, and 
full of fat deposit The operation was well 
stood and lasted about half an horn An horn 
after returning to bed, the patient was quite 
bught and asking foi food. Some fom horns 
later she i omited about a pint of daik grumous 
fluid resembling coffee-giounds The pulse was 
120 pel minute — tempeiatuie 102°F , general 
condition good and patient felt well Stomach 
lavage was earned out by giving a pint of sod 
bicarb solution to drink, which was vomited 
clear This was followed by 10 minims of 
adienalm chloiid solution 1-1,000 given every 
hour for four doses Ooffee-giound vomiting 
m small quantities, however, continued during 
the day and the patient passed a lestless night 
though the tempeiature fell to normal On the 
following day 24 hours after operation, there 
was a distinct icteric tinge of the skm— the 
pulse was rapid 110-112 and vomiting continued 
at intervals, the fluid vomited being always of 
the same nature Some pam was complained of 
m the epigastrium The abdomen was soft, the 
wound satisfactoiy, and the patient bught and 
complaining of hungei All fluid nourishment, 
howevei, was rejected as soon as given The 
tempeiatuie rose to 100 5°F m the evening and 
she passed an othei lestless night with constant 
vomiting 

On the following mom mg, 48 horns after 
opeiation the state of affairs lemamed much the 
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same. She was still vomiting, but the \omit 
was now more bilious with a slight admixture of 
coftee-giounds There was distinct icterus 
All attempts at feeding weie futile The tem- 
perature w r as normal but the pulse was \ery 
rapid and the patient lestless ana weahei 
About midday she became delirious , the delmum 
becoming rapidly acute till she was wildly 
delirious and sci earning Heroin grs 1-24 failed 
to quiet her Xo mine had been passed foi 12 
hours Theie w r as no smell of acetone noticed m 
the breath 

She lapidly became w oi se, and passed into a 
comatose condition which ended m deaths 04 
houis aftei opeiation 

Unfortunately an autopsy was not allowed 

Commentary — That the symptoms in these 
cases weie due to a piofound intoxication cannot 
be doubted and eveiy thing points to ehloiofoim 
as the intoxicating agent foi the clinical pictuie 
closely corresponds to the lecoided cases %iz 
(1) unconti oiled vomiting of coffee-grounds oi 
altered blood, (2) icteius (not piesent in case I), 
(3) delirium, lapid pulse and coma, (4) onset aftei 
the primary recovery from anaesthesia The pie- 
sence of acetone in the mine was not ascertained 
m eithei case in case I because the condition was 
unsuspected, in case II on account of suppi ession 
The odoui of acetone in the bieatli was noted 
(but only m letrospect) in case I Unnoted m 
case II The anatomical changes found post- 
mortem in cases of delayed chloiofonn poisoning 
aie alieady well-known They consist of fatty 
degeneiation of the muscles, especially the lieait 
muscle, of the kidneys, the stomach and mucous 
membrane geneially, fatty mhltiation of the 
liver, and the presence of pigment clue to distinc- 
tion of red blood coipuscles In case I only was 
a partial yost-moi tern obtainable, but so far as 
the examination went, the pathological changes 
chaiactenstic of this condition were found 

What then aie the factois w'hich lendeied these 
individuals more liable than otheis to chloroform 
poisoning v 

Before answ r enng this question m respect of 
oui two above quoted cases, we must first briefly 
discuss the present state of knowledge concerning 
the causation of delayed ehloiofoim poisoning as 
a pathological entity, a subject on winch a gieat 
deal of work has been done 

Stiles and McDonald (l) considei the fatty 
degenerations to be the lesult of the jnopeity of 
chlorofoim as a piotoplasmic poison , they find a 
similarity between delayed chloiofonn poisoning 
and other auto-intoxication, and have obseived an 
increase of acetone m the urine which they regard 
as derived from the breaking up of the fat in the 
degenerated fatty tissues That the piotoplasm 
m the nerv ous system, and m the blood, is most 
gravely affected is explained by the fact that the 


laigest amount of chlorofoim is found combined 
m those oigans which contain the giented 
proportion of constituents soluble m "cliloro- 
foim, ze, the nenous system and led blood 
coipuscles lecithin and eholestenn being the fknrn 
agents " 

They thus explain the selective toxic action 
of chlorofoim on the tissues but it -till leinuun 
unexplamed wh} the piotoplasm of some people 
is moie v ulneiable to the toxic action of thloro- 
foim than that of otheis There must eithei be 
some othei factoi at w oi k in the tissues of the 
chlorofoim poisoned victims, tending to make 
then piotoplasm moie \ ulneiable to chloiofonn 
oi it must be that the toxic action of the clilo- 
loform itself lendeis the tissues moie v ulneiable 
to some othei poison circulating m the blood 
It seems now to he piobable that the lattei is the 
case and that the factoi has been found m the 
condition known as acidosis, the piobabihty 
being, not that the acidosis lendeis the tissues 
moie vulnerable to chloroform, so much as that 
the chloioform mci eases the vulnerability of the 
tissues to an acicl intoxication It seems to us 
possible, liowevei, that both toxins aid each othei 
and that act like a vicious cncle m producing the 
final lesult, and that the victims weie not only 
individuals piedisposed to acidosis, but ako 
individuals specially susceptible to the toxic 
action of chloiofonn 

In the condition known as acidosis hr-t 
diacetio and beta-oxybutync acids then latei, 
acetone, appear in the blood and aie excieted in 
mine 

With legal cl to the comse of the^e acids it 
seems probable that they aie denied not, as at 
first thought, from glucose, noi fiom piotein, 
but fiom abnoimal bieakmg down of fats In 
normal metabolism fats are completely oxidised 
into carbonic acid gas and water, but undei 
certain ■cncumstances, complete oxidation does 
not take place, and the above mentioned acids 
aie produced If this occurs on a laige scale, 
the conveision into acetone faffs to keep pace 
with the production of acids, and tliei efore 
acetone appears first m the unne, then ihacetic 
acid and finally beta-oxybutj ric acid The 
special cncumstances nndei which the bieakmg 
down of fats deviates fiom its noimal course 
occur when the tissues are unable to obtain 
sugai from the blood This has been proved 
experimentally (3) 

Nnimally the body appeals to be able to 
neutralize even larger quantities ol these acids, 
first by using up the sodium and potassium ie- 
serves, and then by using that ammonia derived 
from the splitting up of proteids which was 
going to be used by the hv ei in the manufacture 
of urea There comes a point, however, at which 
neutralization can no longer take place and ie 
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blood is Hooded with acids and acid intoxication 
occuis 

So fai the conditions m which acidosis is known 
to occui are (1) m diabetes and diabetic coma, (2) 
starvation, (3) the so-called cyclic vomiting of 
childien, (4) salicylate poisoning, (5) the toxae- 
mias of pregnancy (6) delayed chloioform 
poisoning The last of these is the one which 
concerns us most Now it has been shewn by 
Battier and Souliei (4) that chloroform diminishes 
the amount of glycogen m the hvei, and the 
blood being thus staived of its sugai abnormal 
fat metabolism follows and the tiain of events 
above descnbed leading to acidosis and acid in- 
toxication is bound to follow so long as the ehlo- 
lofoim is still mteifenng with glycogen metabo- 
lism 

With legaicl to the kind of patients m whom 
delayed chloroform poisoning is found , they are 
said to be (1) diabetes, (2) fat childien, (3) 
starved patients (m which connection it should 
be noted that the dangei is said to be greatei if 
theie has been a long interval between the last 
meal and the administration of the anresthetic) 

In othei words, the patients aie those with a 
tendency to acidosis to whom the action of the 
clilorofoim m diminishing the glycogen m the 
hvei pioves the last stiaw 

01 om patients, case I had been semi-starved 
foi yeais, and \eiy much staived during the week 
"he was undei observation, as she vomited neailv 
everything taken by the mouth Case II was an 
abnormally fat child, the glycogenic function of 
whose hvei must certainly have been deianged 
by excessive caibohydiate ingestion 

We considei that the question asked above 
as to the factors which lendeied these patients 
more liable than otliei s to delayed chloioform 
, = ffnds ,t, ... U tend?™ 

I he conclusions to be drawn aie (1) to test flip, 

Ullne "f FeCl, foi presence of diacetm acid 

as a loutine pie-operative and post-opeiatne 
people and those m whom 
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ON THE USE OF SCOPOLAMINE MORPHINE 
AMD ATROPINE IN PREVENTING 
SHOCK DURING CHLOROFORM 
ANAESTHESIA. 

By J J P DUNN, 

Asst to Civil Suign , Mussoorie 

During the past few years, the practice has 
been mtioduced of giving certain hypnotic diugs 
as a preliminary to the administration of a 
general anaesthetic The usual custom has been 
to inject a small dose of scopolamine and 
morphine a short time before the administration 
of the anaesthetic is begun, with a view to 
inducing a preliminary drowsiness so that less of 
the anaesthetic is leqmred to obtain and main- 
tain satisfactory anaesthesia As fai as I am 
awaie, attention on this subject has been 
dneeted almost entirely to the use of scopolamine 
and moiphme m combination, while atropine 
is only vei-y casually advocated, as much as to 
suggest that its use oi exclusion makes no 
appreciable difference to the aftei -condition of the 
patient The object of this article, theiefore, is 
to call attention to the value of a combination 
of scopolamine, moiphme, and atiopme as a 
preliminary to the induction of anaesthesia by 
chloioform, with a view to the pievention of 
post-operative shock, a most important lesult, 
and one that would appeal to he due less to the 
scopolamine and moiphme whetkei singly oi 
m combination, and moie to the atropine and 
which does not appeal to be so widely appreciated 
as it desei ves 

Dunng the past few months, the method has 
been adopted in all senous cases to which I have 
admmisteied the anresthetic and with most 
satisfactoiy results These cases were of a very 
varied nature and a bnef mention of some of the 
moie impoitant is appended with a view to 
demonstrate moie forcibly the advantages and 
safety of the method, which would appear to 
lendei possible operations on some patients on 
whom one would otherwise hesitate to operate 
Case 1 — Euiopean female, age 45 yeais 
Intensely anaemic as the result of repeated 
uterine hemorrhages Ope> Abdominal 

Panhy stei ectomy No shock 

Case 2— Emopean male, age 55 years A 
ei y pooi case” foi operation Had double 

condition chloioform h»d t0 the s P lnal 

3 -N.fave feTate ace ,n 
Poor contacted ’ pel™ I™*! Ver > 

Cesarean Section w D i / em f Cpmahon — 
effect on * a,,d 1,0 deletenous 
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Case 4 • — Euiopean female age ,37 \ea^ 
Operation — Exploiatoiy lapaiotomy No shock 

Case 3 — Emopean male, age 3 3 yeais On a 
pi euons occasion the opeiation of penneal c\ sto- 
tomy was jeifoimed on this patient n ithout the 
use of scopolamine, etc He took a laige amount 
of chloroform and caused much anxiety dm mg its 
administration Operation — Exploratory nepli- 
lotomy No shock, took a ielati\elj‘ smallei 
quantity of chloioform and caused absolutely no 
anxiety. 

Case G — Euiopean male child, age 12 years 
Operation— lor the lelief of abdominal adhesions 
aftei appendicitis No shock 

Case 7 — European female, age 52 yeais ILad 
had rheumatic fe\er and suffers off and on fiom 
“ neuralgia of the heait ’ Aortic systolic mui- 
mm piesent and patient \ ery stout Opieration — 
Vaginal hysteiectomy lasting one houi and foity 
minutes. No shock. 

Case 8. — Euiopiean female, age 30 3 r eais, tlnee 
months pnegnant Opmition — Radical erne of 
inguinal hernia No shock and no deletenous 
effects on pregnancy. 

Case 9 — Native male, age 22 years Oper- 
ation — Tlryioidectomy foi enlarged and cystic 
thyroid gland In this class of case general 
anaesthesia is consideied to be paiticularly 
dangeious, Koehei among otheis piefernng to 
operate under local anaesthesia This patient 
suffered absolutely no shock and caused no anxiety 
duung the progiess of the opeiation 

All these cases made good recoveries and m 
none of them Mas theie the slightest amount of 
shock, though the general condition of seveial 
w r as such, that m ithout the use of the injection, 
some amount of shock must have occui red The 
amount injected n r as scopolamine gi mor- 

phine gi £, atropine gr. —jhr, except in case G 
u T heie the dose was halved on account of age 
and in case 7 wheie the dose of atiopme was 
increased to gr. -3^ on account of the state of 
heart and the patient’ 1 - previous history The 
injection in each case was given half to one 
hour befoie the administration of chloroform was 
begun , what makes this combination so parti- 
cularly valuable is perhap>s not very easy to say, 
but the following considerations may be helpful 
m elucidating the true conditions 

Chlorofoim pace the Hyderabad Commission 
undoubtedly kills by acting dnectly on the 
caidiac muscle, and by stimulating the caidio- 
mhibitoiy centie m the medulla It also causes 
a gieat fall m blood piessuie, for, though the 
respiratory centre is also depressed, and m the 
greater numbei of “ accidents, ’ the lespnations 
cease before the heart beat, yet the fate of the 
patient m such cases depends on whether or no 
the heait has been mjuied to such an extent as 
to be unable to cany on the circulation 


It is m ell known that the (nst few minutes 
constitute the most dangeious penod in the 
induction of chloiofoun anesthesia, and Emble\ 
has shown that eaily fatal auest of the heait 
maybe due to excess e inhibition of the weaken- 
ed heait Hill has fuithei pointed out Hint 
failme of the lespnation may he caused by 
anremia of the centie due to a low blood piessure 
-Such weakness of the heait theiofoic constitute- 
a double dangei foi not only is the cn dilation 
endangeied by it, but the lespnation is ]n „ 
directly weakened 

Now, it was long ago pointed out by Piofessoi 
Schafei that ati opine, which appeal s to be the 
most valuable diug in the combination, if gnen 
m a dose sufficiently lmge to quicken the pulse, 
i e , to paialyse the cauho-mhihitoiy appaiatup 
will pi event chloioform stopping the heait, nor 
undei these cncumstances could the heait be 
anested by shock 

Atiopme paialyses the mlnbitoiy teiminations 
of the vagus m the heait, and stimulation of this 
neive, theiefoie, causes no slowing of the heait s 
action The heait is theiefoie m the same 
position as if the vagus w r eie diuded in the neck 
Along with acceleiation of the pulse, the otliei 
effects of vagus section are also pioduced, mz . 
mciease of systole, deciease of diastole, and 
mci eased output pet minute The blood pies- 
sure is also mcieased paitly by this mcieased out- 
put and paitly by a contiaction of the arterioles 
m the abdomen due to stimulation of the vaso- 
constrictor centre m the medulla It thus acts 
also as a hremostatic 

In fact accoidmg to Waugh, who has collected 
a large amount of inhumation on the hemos- 
tatic action of atiopme, this diug will control 
any foim of bleeding except that from a large 
artery Thus anothei element m the pioduction 
of shock, viz, boemori hage, is abolished 

In addition atiopme is a poweiful stimulant of 
the lespnatory centie, and is a fuither snfeguaid 
against the depiessant effects of chloioform on 
that centre It also, by its action on the heait 
and blood pressme, prevents anemia of this centre 
to which lespiratory failuie is often due The 
vagus terminations in the bionchi aie depres=erl 
and cough and dyspnea aie prevented Anothei 
beneficial effect of atiopme is on the gastro- 
intestinal tract, whereby the secretions are dimi- 
nished, abnormal contractions aie prevented, out 
noimal peristalsis is not affected The result is 
that post-amesthetic \omitmg and post-operatn e 
flatulence are reduced to a minimum 

Scopolamine has an effect similar to that of 
atropine on the eardio-mhibitory appaiatus It 
also acts as a cential sedatne producing sleep 

Morphine depresses the higher central centre- 
producing sleep The leflex excitability of the 
motor centies is depressed, and the sensibility t° 
pam is lessened to a considerable extent There 
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is never much depiession of the eaidiac centie 
and blood piessuie is unaffected The lespira- 
tory centie may be depressed but nevei to such 
an extent as to cause total loss of excitability to 
stimuli The secietions and movements of the 
intestines aie also diminished The drug is also 
stated to exeicise a slight luemostatic effect 
The following lesults aie theiefoie pioduced by 
the use of the combination — 


1 The patient is biouglit to the opeiatmg 
table moie or less stupid and sleepy, and con- 
sequently theie is as a rule little oi no “opeiation 
funk ” 

2 Owing to the naicosis and lessened sensi- 
bility to pam, a relatively small amount of chloio- 
foim is lequued to obtain and maintain satis- 
factory anaesthesia, and what is moie important, 
the degiee of anaesthesia never reqmies to be 
pushed so fai as to cause complete loss of the 
corneal reflex, ev en m the most seveie abdominal 
opeiations, consequently 

3 Theie is an entile absence of stertoi and 
embanassment of respnation dui mg the sta«e of 
amesthesia, and hence theie is no need foi the use 
of tongue foiceps and pushing forward of the 
lowei jaw, matters of great importance to the 
subsequent comfort of patients, who, when these 
maiiomues are employed often complain foi days 

aftei of a soie tongue and paw at the ansfe of 
the jaw 13 

4 The paralysis of the caidiac lnkibitoiv 

apparatus, stimulation of the lespnatory centie 
increase of blood pressure, lighter anesthesia and 
lrremostatic action induced, aie all poweiful 
factois tending to the absolute pi evention of vost~ 
operative shod 1 

5 Owing to the effects on the gastio-mtestmal 
tiact post-an esthetic vomiting and post-operatn e 
flatulence are either absent or reduced to \ 
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Notes of this case may I think piove inteiest- 
g Ceitam points beaung on the etiology of 
acute intestinal obstmction, while fai from 
conclusive owing to the difficulty of obtaining 
a couect history, seem to point to scurvy or 
some allied condition as the originating factor. 

History of Acute Stage — I fiist beard of and 
saw the patient at 11 am on April 9th, and 
be was a Pathan (Sheiam), about 50 years 
old, who had been over the Afghan boid'ei as an 
outlaw foi the past two years 

He had walked to hospital at 3 a.m with a 
stoiy of great abdominal pam for the last nine 
hours following a large meal of meat The 
bowels weie open on pievious day but not since. 

Seen by the Sub- Assistant Suigeon, castoi oil 
had been given with no effect, and at 8 a m. 
theie was a reiy small result to an enema, while 
three ounces moie castoi oil at 10 am weie 
ineffective 

Condition — When I saw him he was doubled 
up with pam, and bad just vomited It had no 
fmeal smell The face was diaun and eyes 
sunken , tongue funed and brown The abdo- 
men was distended and painful on pi ensure, 
without localizing tenderness Ii regular intestinal 
peristalsis was maiked, especially above the 
umbilicus The lectum was empty, and not 
ballooned and there weie no piles. 

Pulse was feeble 110 Tempeiature 98 2 
Heneral condition was extiemely bad, too bad to 
obtain a histoiy then, and lie was much ema- 
ciated iSo enlaiged glands could be felt. 

A diagnosis of acute intestinal obstiuction was 
made, and considering bis condition and age the 

S£££ 1 cause s “ med be caro ™™ 

wa, begun at 12-30 under cMoro- 
'0 “” d a left Jiao incision was accordingly 
made long enough to mseit my band ^ 

found S amoua t f f '« cloudy flrrrd was 
were normal “ ga " d ' bet ” al “ d «*1 "W™ 
The large intestine rvas empty, and the me 
sentmg part of the small was red and d tended 
to a diameter of one and a half inches 

onS a tLZou: f d,ZdX e u e a a T d y by 

appeared At this’ point was a” Iianrf 1 VOIhoa 

been rtnppen p 1Z e tt ertam,y *“■* *>^“ 
fonned ^ ^ 




THE INDIAN MED1CAI <1 A/ET1 R 


[Oct, ]t]1 


3SS 


close by was found a tag of a recently bioken 
adhesion tripped with lymph 

The local intestinal pentonenm was red and 
slightly htemoiihagie At one place there was 
Fairly definite constriction caused by the bands, 
but not blocking the lumen of the gut entnely 
Obstruction was piobably only caused by \enous 
and aitenal construction and paralysis 
No futther seaich was made 
These bands weie cut off close at both ends 
and ligatuied, one distended coil was fixed outside 
the wound and a Paul’s tube tied m 

A lot of gas and some fluid escaped imme- 
diately 

Pi ocp ess — In 24 horns two bedpans full of 
feces had drained away, the abdomen was flat, 
theie was no pam 01 \omiting Except for hot 
watei he was fed pev lectum foi 48 bouts with 
milk and saline and occasionally coffee 

During the 12th and 13th five motions weie 
passed pei lectum, piobably only fiom below 
the diamage point 

As the opening was m the jejunum I thought 
it best to close it as soon as possible, and ac- 
cordingly on the 13tli did an end to end 
anastomosis 

Second opei ahon — As the wound was fouled 
lound the tube, the whole area aftei being 
cleaned up was painted with tinctuie of iodine 
The loop was fieed, pulled out, and the abdomen 
caiefully packed off all lound 

Caiwardme’s clamps weie put on and about 
seven inches of intestine with a tiiangufe piece 
of mesentery cut away Packs weie lemoved 
and clean ones mseited , and the ends of the 
intestine sutuied with silk by the Czerny Lembeit 
method, only sutmes weie made continuous foi 
foui oi five stitches, and then tied 

The mesentery was sutuied, and one oi tw T o 
supporting stitches put in 

The gut was then letmned into the abdomen 
which fiom sight appeared noimal with the 
omentum lying evenly ovei all 

A small gauze dram was inserted foi two days 
to winds the left iliac fossa, and the wound sutuied 
m one layei 

As only the com poundei wus available to assist, 
the opeiation took If hours, but the patient’s 
condition was fan and pulse 120 

Piognss — -Nutnents of milk, saline and egg 
albumen weie given, with only hot watei bj 
mouth foi the fust foui days 
'The temperatuie lemamed noimal except on 
the loth and 16th when the wound was led and 
fomented 

Tlieie lvas no pam, vomiting or distension 
Fiom the 18tli to the 28th the motions weie 
loose with occasional and mci easing mucus 
Nutrients w r ere stopped at once, and mag sulpli 
m fiequent doses tried, with an ow loot and milk 
by mouth. 


As he did not nnpiove and was extremely 
emaciated on the 28th he was put on digitalis 
and nux vomica, and food was mcieased vnpidlv, 
nee, sanatogen, and duelled com milk (a staple 
food of the Pathan) w as giv en 

lie became liungiy, had no pain and went on 
improving without mtenuption, the diet being 
increased accoidmgly, and meat being given 
Six vveeks after the opeiation he was walking 
about and left hospital fat and well on .Tune 4th 
Pastlastcny — Chiet intei est attaches to this, 
which I investigated caiefully when he was well 
enough 

In Oelobei 1912 m Afghanistan, si\ months 
befoie admission, he passed fiesli blood by the 
lectum at the tune of going to stool but not 
mtei mixed with the motions, twice oi tin ice daily 
foi two oi tlnee weeks At the same time he 
had blotches of subcutaneous liremonlmge on Ins 
limbs especially tlie aims 

(About a foi tm glit befoie leaving hospital he 
had thiee of these on Ins left aim They weie 
nregulai, the size of a thumb nail, shewed no 
tendency to extend oi multiply and all came m 
three days His blood slide was noimal lie 
was given calcium chloride gi xx\ foi thiee 
days) Theie was no epidemic of illness mins 
distuct at the time Typhus m this distuet is 
sometimes met with, scurvy at times is common, 
and bad entenc is veiy laie 

He had no haemoptysis, haematemesis. epistnxi' 
oi haematuna and no pam 

lie also had no teeth, a most uncommon state 
foi a Pathan Questioned legardmg this he said 
that amongst his people when a man died ills 
fi lends closed his mouth If this was done before 
death the teeth of the one who did it imarmblj 
fell out This misfortune had happened to the 
patient two yeais befoie Hence his lack of 
teeth 1 

So much for his stoiy Probably he had seveie 
scurvy and so lost them 

People m this pait of the world who once get 
scurvy shew a decided tendency to get it again, 
and become predisposed to it , and 1 am inclined 
to think that the lectal haemorrhages in Octobei 
may have been due to scuivy also 

Following these symptoms he was so nin 
down that he could not walk foi thiee or four 
months He described his legs as so weak that 
he could not lift them off the bed , and when 
be finally leturned to Butish terntory he had 
to travel entnely on a camel as he was unable 
to walk at all 

In tins way be also came 47 miles to kort 
Sandeman ten days before I saw him on urgent 
business During these ten days he improv ed and 
was able to w r alk about 

Permits— Other suggestions naturally occur 
to one to account for the mefena 
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attack of ‘•curvy ' ( bumg a «e\eie 


Haimm i houls — There was no evidence of 
these, noi was there any enlargement of liver or 
spleen 

Entei ic — Perpetual hsemonhages such as 
descnbed would almost certainly have pioved 
fatal , besides which seveie enteric is I think 
very iaie. amongst these people , and theie would 
have been othei cases piobably at the same time 
Typhus — Though not uncommon, this is an 
unlikely history, as these cases lecoier lapidly 
Dysentei y — A recognised disease amongst 
Pathans He a as emphatic that it was not 
dysentery as he had no mucus and no pain, 
either as colic oi tenesmus As they know 
dysenteric symptoms only too well I am inclined 
to agree with him 

Malignant disease — No eudence found on 
lapaiotomy 

Scui vy Is fairly common I have seen 
about fifteen seveie and many slight' cases this 
year alone It is known by the local peojile as a 
disease that affects the mouth and gums 

If the ongmal cause of the loss of his teeth 
was scuivy (and I can think of no othei piobab- 
ihty) it is quite likely that he would get it again 
The local effect of seuivy on a toothless 
mouth is probably veiy slight, and the subcu- 
taneous hsemonhages pallor and extreme 
weakness, and with emaciation lasting for months 
makeup a quite likely history for this most 
\ amble disease 

Helena is not common m scurvy but it occurs 
b' u K ,0fcm g 111 y idea is the coirect one what bearing 
did the scurvy have on the mesenteric bands 
, Thei ® was haemorrhage into the bowel and 
skm , why not into the peritoneum and peritoneal 
cavity , causing on absoiption pentoneal adhe- 

S) OUij 

Pathans ate great meat-eateis and the acute 
condition followed on a large meal of meat 
probably gulped down m half chopped lum™ 
with no teeth to masticate it ^ 

ln,r«cX “flamed 6 ° M . 

'’tetruct.on by old bands the “due oTan 
old Ultrapctoneal baunophage dunng sc„ “ ” 

constriction of the mfpsfinni m , " emn g, and 

hlctes the story Dal bl ° 0d <®m- 

1 .oS:lX':~ There “ — »te,es tog 

emaciated eoiiditw“Eas mTo extremeI y 

Second -The ,1!, V be - ni "i«> 
him so much after th P a ^ cea "hich troubled 
disappearing u] )en j ns l^ f ° n °P era tion, entirely 
Thu, -The increased^ 


Foai th — These bands were the cause of 
acute obstruction following a laige meal of 
unmasticated meat 

I regiet I was unable to make full investigations 
into the blood The slide I saw was normal m 
every respect, but the coagulation time, etc , 
would hav e been instructive 

As the hospital is 170 miles fiom the lailway 
apparatus is limited 

I am indebted to my assistant in the Civil 
Hospital, Sub- Assistant Suigeon Gopal Das, foi 
the help he gave me m eliciting the history and 
for the interest he took m the case, and 
also foi the skilful way he gav e the anesthetic 
at both ojieiations 


IS SYPHILIS A FACTOR IN BLACK WATER 
FEVER ? 

BlA D NAPIER, 

Caft , i sr s 


The etiology of blackwatei fever is uncer- 
tain, and many theories aie cui lent as to its causa- 
tion —The malarial theory — the quinine theory, 
malaiia plus another cause — and that it is a 
disease due to an unknown cause (the oigamsm 
recently described by Coles m the B M J ) 
Blackwatei fevei has also been attributed to 
syphilis, and m this I concui and put forward 
the following theory — 

Blackwater fever is found m syphilitic cases 
giving a positive Wasseimann leaction, the actual 
onset of the disease being bi ought on by chill, 
ovei exertion, administration of quinine oi an 
attack of malaiia 

Blackwater fever is symptomatically indistin- 
guishable fiom paroxysmal hmmoglobinuua 
Hanson 1 states “ as legards paroxysmal hnemo- 
globmuna occumng in the Copies, a diagno- ' 
sis might be impossible Both diseases have the 
same symptoms paroxysmal hemoglobmuna as 
a luie, is of a mildei type In my opinion the 
two diseases are the same, oi at least, the symp- 
toms are produced m the same way This View 
H &u PP° lted by the fact that Dickinson 2 reports 
that 71 per cent of cases of paroxysmal hsemoglo- 

T ] m , e f? mmed b y lum give a history of malaria 
I he following points m connection with par- 
oxj^mal hemoglobinuria aie of mteiest Cope- 
, , wr ites a definite specific history (of 
yphihs) has been foithcommg m all the^ases 
that have come undei my own observation 53 
Browning and Mackenzie 4 make the following 

globmnnT wl 1 1 ° f pai os y smal bemo- 

z: :r m ' e y--™™ 

- of congenital syphilis without any of the 
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usual signs Camus & Paymez 6 describe tbiee 
groups of paroxysmal li Hemoglobinuria 

Fust — Muscle luemoglobmmia — h Hemolysins 
being produced in tbe muscles on exertion parti- 
cularly walking 

Second — Blood corpuscle hasmoglobmuna due 
to destruction of the led blood corpuscles m the 
■vessels 

Third — Haemoglobmuiia due to the hsemo- 
lytic action of the urine 

According to Ehilieh 6 haemoglobmuiia a 
fugore is due to an autohaemolysm pioduced 
especially by the blood vessels as a result 
of the cold and is not due to extra-sensi- 
tiveness on the part of the red blood corpuscles 
to the cold 

Donald and Landstemei 7 pointed out that 
the haemolytic amboceptors only combined with 
the led blood coipuscles at low temperatuies 
dispiovmg the lattei pait of Ehilich’s statement 

From the above statements one can gather the 
following information — 

Paioxysmal haemoglobmuiia is a disease occur- 
ling m syphilitics, many of whom have also 
had malaria The hsemolysms are formed m 
muscles 01 blood vessels, and combine with the 
red blood corpuscles in the peripheral cnculation 
m the cold The led blood corpuscles are 
rendered vulnerable to the haemolytic amboceptors 
by cold and become sensitised m the penpheial 
circulation Haemolysis occuis after the sensitis- 
ed led blood coipuscles unite with the comple- 
ment (which is normally present) m the internal 
circulation 

In the same way, m Blackwater fever the 
haemolysms aie foimed m the muscles 01 more 
probably m the blood vessel walls after exposure 
to cold, exeition, and the red blood coipuscles 
become vulnerable to the amboceptor aftei an 
attack of malaria, debility, the partaking of 
quinine On being sensitised the red blood 
corpuscles aie haemolysed aftei combining with 
the complement m the internal circulation. The 
only suitable medium m which the amboceptors 
can be formed and not destroyed is syphilitic 
serum with a positiv e Wassermann reaction 

I suggest that m Blackwater fevei a Wassermann 
should always be done, and if positive Salvarsan 
administered 

I have kept these notes for some time and only 
publish them, as I am not likely to come across 
cases of blackwatei fever to test them 
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NOTES ON SOME EXCISION OF THE T1IY 
ROID, PERFORMED AT THE SItEE 
SREE SREE BIR HOSPITAL, NEPAL 
(KHATMUNDTJ) 

B\ SURESH CH DA 4 ' GUP1A, in? (Cal), 

Medical Officer, Bn Hospital and Lccluicr oj Anatomy, 
Nepal Medical School 

In the course of a few months wlnlo Officiating 
Pi in ci pal Medical Officei, Bu Hospital, I made 
up my mind to tiy operative tieatment foi goitre 
cases heie, as foi medical tieatment I tiled both 
local and internal means without auy satisfactory 
lesults 

This disease, as well a 1 ? elephantiasis of leg 
and scrotum aie no less plenty in this hill) 
countiy, and with some difficulty and pei suasion 
I admitted some vanety of goitie cases and thus 
opened tli9 path foi systematic tieatment b) 
opeiation, a shoit note ot each of which is given 
below — 

Cast I — D P, male, age 12, admitted foL 
operation on the 2uth Decembei 1911, in a 
fan ly healthy condition. The turnout was ol the 
size of an mange and situated on the left side 
alone and of cystic ongin Patient was opeiatcd 
on the 22nd Decembei, incision being given 
along the longest diametei of the tumoui neaily 
paiallel to the antenoi edge of the steiuo-mastoid 
and having been sepaiated ftom the suiiounding 
structuies all aiound and behind, was removed 
togethei with a poition of the tiue gland of the 
same side, on which it gievv The wound healed 
up by Hi st intention, and the patient was dis- 
chaiged as cuied on the 81st December 1911 
Case II — N K , male, age 35, was admitted 
on the 27th Decembei J 911, the tumoui was 
semi-fluctuating and of a paienchymatous vanety, 
its light lateial and middle lobe were equally 
enlaiged, and the lattei hanging down up to the 
sternum I gave a cuived incision with convexity 
downwaids horn little above the light auglc of 
tbe lowei jaw up to the supra-sternal notch 
and following the usual steps, the tumoui was 
successfully lemoved Patient was dischaiged as 
cuied on the 11th January 1912 This patient 
was quite idiotic at the time of admission, but 
looked intelligent at the time of discharge 

Case III — M L , male, age 25, was admitted 
on the 21st Januaiy 1912, the tumoui was of 
8 yeais’ duration and of a Jaige si/e, unilateral, 
exceedingly hard, immovable and of stony feel 
Theie had been slight pressuie symptoms also 
and change of voice , the supeificial veins of the 
neck weie engorged and dilated. After the 
incision, the tumoui was found to be adherent 
to the sui rounding structures, and even to the 
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sheath of the caiotid , almost all tbe depiessoi 
muscles of tbe neck of tbe affected side appealed 
as meie fascias Tbe loot of the isthmus was 
thick, sboit and ealcaieous, so that tbe knife 
could not make its way tbiough it without tbe 
ealcaieous masses betug peeled out Patient was 
cuved and disekaiged on tbe 5th Febiuaiy 19J2 

Case IV — K N , age 30, male, was admitted on 
tbe 3id Febiuaiy 1912, with an enlai gement of tbe 
whole neck and nodulated all ovet The incision 
was given fiom one side of tbe neck to tbe otbei, 
lesembling Kockei’s collai incision, but slightly 
cuived dowmvaids ovei the most piomment pait 
Having sepal ated the uppei and lowei skmbaps, 
I approached tbe tumour of both sides at once 
dealing it on each side I lemoved tbe giowtb 
leaving tbe isthmus m tbe middle ivith a small 
poi ti on of the gland attached on each side to 
pievent the aftei-eflfects It was a multiloculai 
cyst with some hypertiophy of the glanduiai 
structuie here and theie and extensive colloid 
degeneiafion Tbe wound, hovvevei, healed up by 
first intention at fust, but 6 days aftei, a small 
tumour appealed at tbe lowei* angle of the 
incision, whence a flany mucoid dischaige came 
out I sci aped out inside and swabbed tbe cavity 
with stiong iodine with tbe result of tbe wound 
being healed up by gianulation Patient was 
cured and dischaiged ou tbe Sth Mai eh 1912 

The temperature of all these patients except 

the fouitb one kept uounal all tbiough fiom tbe 

time of admission to the time of dischai cr e 
then stay iu tbe hospital aveiaged 20 dais’ 
longest 36 days and shoi test 12 days Most of 
tne goitie patients weie haid of heanncr but 
unproved considerably after operation ° 

On the whole, tbe opeiation foi goitie is not a 
veiy difficult one , any surgeon with a cool bead 
and careful hand can peifoun it Of couise tbe 
opeiatoi should be caieful m selecting cases foi 
opeiation , be should attempt easy cases m the 

cated P ones. gUdna 7 11101 e and ®<>xe comph- 

Thyroid cysts aie the easiest to lemove 

ospeciany when they are movable , multdoadal 

cysts of tue thyioid aio a little moie difficult — 

and rnoie so when they penetiate deeply oi 

run behind and above the angle of tbe law^and 

aie adbeient. Next comes the category of 

Z tle 7™ enLu gbmebt of the thyroid There 

another °hud l f; e r° ne , S ° ft PaicnchymatoV, 
nnotnei paid lobulai and tibious the fmrrm, 

vauetr .wWli nc i an is tiie malignant 

origin b b S snn P ] >' caicmoinatous in 

*2^TJS! <T™ “ f lL,s "i~*» "i«ob 

b “‘ ft0 '" on 


befoie me oi rvith my assistance — will be eonsi- 
deied undei the following heads — 

(1) Piepaiation of the patient 

(2) Position of the patient 

(3) Anaesthesia and instruments. 

(4) Line of incision. 

(5) Ligatuieof supeificial veins 

(6) Exposure of the tumou* 

(7) Ligatuie of impoitant vessels 

(8) Piecnntion . 

(a) Pievention of an embolism. 

(b) Safety of impoitant vessels, neives, 
capsule of the thyioid tiachia, oesopha- 
gus, pleura, etc 

(9) Alter treatment. 

If all these points aie minutely attended to and 
precautions caiefully obseived by a surgeon, I 
seenoieaso n why the opeiation should not be 
successful Foui assistants aie usually necessaij' 
for an oidinaiy opeiation one to assist m the 
opeiation , second, to keep the head fixed thud, 
in cbaige of the anaesthesia , fouith oi tbe last, 
an extia band foi mstiuments and emeigeucies 
My chief assistant was Di Amulya Oh Bhatta- 
cbaijee, sub-assistant suigeon, and others weie 
military hospital assistants qualified in the Nepal 
Medical School I pei formed my last operation 
with the help of militaiy assistants alone 

(1) As legal ds preparation of tbe case, theie 
is no impoitant featuie in it , as a mle, patient is 
given a bath on the previous day, whole body 
especially head and neck being washed with soap 
and vvaim water and on the night pievious, a 
pmgative usually calomel is given at bed-time 

Ao pievious antiseptic diessings is necessaiy , a 
few hours befoie opeiation, the affected area is 
rubbed with ethei and just before opeiation, the 
par t is painted "with official tinct iodine, and 
tbats all In addition to other antisepsis, I 
aiwaj s take some tinct iodine into my hand and 
tub it all over especially the tips of fingeis, and 
make my assistants follow the example 

(2) Patient is placed on the back with a 
lounded pillow oi a hot water bag of suitable 
size filled with watei of body temperature and 
w apped up m steuhzed towel— under the neck. 

11 paits except the aiea of opeiation aie covered 

l0Be , ,s , , S ," F W adv.ee 
that the ehm should be kept in a liue with 

n° tCh l 5 7 h m r gieat P iaotlcal value 

attached to it and should be followed with utmost 
eaie to the end of the opeiation 

A rV T c ^ loiofaini generally, and some times 
by mis of r T f °l >° ld weak P^ents 

means ol a Jimkei’s inhaler I ha\e little 
faith m cocaine oi otbei local anesthetics 

ahopne 

emeieencies Wot!, y 10 se P ai ate syunges foi 
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Instiuiuents — .Scalpel two, bpencei Well’s 
forceps, two dozen pairs, one oidinaiy nasal polj- 
pus foiceps, cm ted scissois on the flat, aseptic 
loint two, plane scissois one, aneunsm needle one, 
Hernia jor Culhugwoith’s needle one, retiactois 
two, dissecting forceps two, a piobe and a dnectoi 
— are all is wanted 

( 4 ) Incision should be free When possible 
parallel to the anteuoi edge of the stemo-mas- 
toid mu=cle, but geneially along the longest 
diametei and most piomment pait of the tumoui 
This piocedure will help an opeiatoi to expose the 
growth and the suiiounding structures in ldation 
moie vividly , of couise the out boidei and the 
postei 101 sin face ot the stei no-mastoid will bear 
an important i elation and landmark to the 
great vessels and nei ves of the neck There is 
a gieat usk in wot king m a dailc and nanow 
space, and I would wain an opeiatoi from making 
a small incision, which cames with it manifold 
dangeis and difficulties The deep pait of the 
wound should follow the supeificial incision as a 
rule On the whole I don’t lay any haid-and- ! 
fast mle legaiding the line of incision, each 
should be judged by its own merit accoiding 
to the sue, position and direction of the 
tumoui 

( 5 ) The golden mle is, that each vein of the 
neck should be divided between two ligatuies oi 
clamp foiceps according to the uigency I have 
experienced a gieat difficulty in this duection 
the veins should neithei be tied too loose oi too 
tight , if it is little loose, the ligatuie will slip , 
if it is little tight, it will cut the thin-walled 
vein lesulting in eithei case troublesome 
hremouhage In my opinion, fine or medium 
twisted silk is tlie best stuff foi ligatuie , a catgut 
will slip in no tune and is useless The 

aneurism needle being passed undei a vein 
visible acioss the line ot incision and having 
been thieaded, is diawn out , the silk cut into 
two equal pieces is di awn away fiom each other 
and tied neatly leaving an intei space of at least 
quartet of an inch foi division with scissois 
Sometimes the veins of the neck being over- 
stretched becomes almost uni ecognisable , but 
following Si i F Ti eves’ duection, by having 
“ the head lifted now and then ” — which make the 
vein quite full and distinguishable, the task is 
extremely simplified 

( 6 ) After the piehmmaiy incision, the sub- 
cutaneous fascia will appeal with the plat) sma 
myoides almost inseparable , and on then 
division the depiessoi muscles will come m view , 
they should be lefiacted outside as far as possible 
to ieach the surface of the tumoui with its 
capsule intact , if not they might be divided 
in the middle and stitched togethei with catgut, 
or snipped off shoit at the end of the opeiation 
Beneath these muscles, the capsule will be 
cleaily demonstrated , eveiy possible caie should 
be taken not to mime the capsule at its anterioi 
oi tateial aspect, in oidei to avoid wounding the 
veins, which lie beneath and is almost adheient 


to it in this pait ol opeiation, the shaip blade 
ot the knife should he spaungh used , the 
handle, a dissectoi, fmgeis oi cuned scissois on 
the flat, w ill sen e a bettei pm pose Personalh 
I have derived a great advantage m dissection of a 
pai t of this nature, with the blades of a cimed 
scissois on the fiat sepaialcly, using the uppei 
convex blade on the left and lowei concaie on 
the right (of the patient;, i e , with cutting edge 
down, the concavity ol the blade to ht the con- 
vexity ot the tumour 

The difficulty anses, not when the suigcon 
knowingly opens the capsule, but when lie does 
it without knowledge and stuiggles to separate it 
fiom the gland tissue 1 had opened the capsule 
aud cut the gland myself but at once bi ought the 
pai t m opposition by means of stitches oi clamps 
with no bad lesults whatsoevei 


As a mle, first of all, the anteuoi aspect, 
then the lateral uppei, postei 101 and last of all 
the mfeuor poitions aie cleaied in older, 
enucleation should be made by means ot a finger, 
dissectoi, handle, scissois eithei united oi blades 
sepai ate Next, tbe mass is turned ovei inside 
and the postei 101 suiface is cleaied as fill as the 
middle line of tiachia in oidei to isolate the 
isthmus fiom its attachment to tiachia Now 
the isthmus is grasped at the outeimost part 
with a polypus foi cep, aud Staffoidshue oi 
m tei locking pedicle ligatuie is applied on the 
tiachial side by tiansfixati on with a Hernia or 
Culhngwoith’s needle and divided in between, 
cai e being taken not to include m the ligature 
oi cut the leciureut laiyngeal neive 

( 7 ) As legal ds the division of nnpoitant 
vessels, it is better to apply two ligatuies similai 
to those of veius at the leqnued site and divide 
between them By doing so, a bloodly opera- 
tion can be pei formed at ease I generally 
apply a ligatuie on the friendly side and a clamp 
towaids the oihei in oidei to save tune an 
tumble Infenoi thyioid aitery should be 
Imatuied quaitei of au inch fiom the lower 
boidei of the tumoui and cut thiough just as 
its branches entei the tumoui in oidei to ensuio 
the safety of the recuuent laiyngeal. 

zg\ — As foi pi eventton of an embolism, 
if the dnections given about the ligatuie an 
division of veins are followed in minute details, 
there is no dangei The veins of the neck having 


minute vein 


also should not bo 


value, a 
neglected 

B —In ordei to avoid wounding veins, arteries, 
n eives, aud other nnpoitant stiuctures, the opeia- 
toi having in mmd then lespective relations 
should pioceed very cautiously every step m tne 
operation and use his knife oi any cutting in- 
strument with utmost cai e No structure espec - 

ally resisting should be cut oi tied withov 
thoiougk examination of the part and su ' v °" n ~ 
umpartsiniel.tion, and full satisfaction of the 
individual stiucluie, — its position, (oui=e a 
duection 
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I lme never used a diamage tube m any 
of my cases , I apply hgatmes 01 toision to all 
bleeding points, and stop all ooziug even , then 
wash thoioughly the opetated aiea with hot 
1101 mal saline, and then bunging the flaps in 
opposition put the intei uipted stitches with silk- 
woun gut, aquaitei of an inch sepai.ite ftom each 
othei If the paits aie not piopeily opposed 
still, 1 apply a continuous sutuie in the mtei space 
tlnoughout. Next tmct of iodine is painted 
all ovei the stitched aiea and mound , and a light 
diy and steulized diessing is applied and band- 
aged with thin muslin in the following manuei — 
Fust, the diessmgs having been fixed by a few 
turns (say, 4 oi 5), the i oil of bandage is earned 
from one side of the neck, through the axilla of 
the opposife side and acioss the back and beneath 
the othei axilla and up again to the othev side 
of the neck, and so on — the * figuie of 8 ’ bandage 
is applied List of all, I give an injection of 
moiplua geneiallj, befoie lemoving the patient 
fiom the table 

(9) Aftei-tieatmeut —The shouldeis should 
be kept laised and head fixed by meaus of pillous 
oi sand bags foi some dajs aftei opeiation say 
a week With tbe eaihest symptoms of cough 
I give tmct camphoi co, both as a cniative 
and piophylactie If tlieie is not much bleeding 
dining opeiation, I don’t give saline pei lectum 
At fust I used to gne no food by mouth as the 
patients complamed of difficult deglutition, but 
nutuent enemas weie given In my subsequent 
cases I gave liquid food in small quantity at 
legulai intervals If the tempeiatuie goes high 
Iiemovethe diessmgs inspect the wound and 

t l iVT ’ lf ?°U remove the stitches on 

the 7th day as a iule and leave a light chessim? 
foi some days and then discbaige But if the 
case becomes septic, tlieie is a gieafc piobability 
of an unjieldmg sinus being left so eveiv 
precaution should be taken to keep the ^ wound 
aseptic dunng and aftei opeiation d 


A CASE OF MYELOCYTHiEMlA 
BANAKSI DAS lM n, BS> 

Jumor Demon* atom/ PalMo gV , Rtng G ,, 
Medical College, Lucknow 

the King Georg's Jfonnhl l m^? tS -? epartment of 
He looked rery palfmS had ^ ^ 1913 
a doolie Hi& chief pm ,° e amed about 
bleedmg from tbe noj?e ) pIa, ° fc wa s constant 

mght anil to nbich also he ntLbZTl W0IBe at 
and pall or The , l d hls wea k~ 
kut practically continuous^ was slow 

* oioa r :cu p**-* kep t 

1,100:1 - i! •»* k h : 


had several of these rags soaked with blood when 
he came to the hospital On inquiry it was 
found that the patient was enjoying veiy good 
health till about two yeai-, ago when he had a 
sudden attack of epistaxis which lasted foi ten 
days m spite of the treatment he leeeived at 
Bhopal where he was working as a eleik. Ten 
days’ continued bleeding weakened him consider- 
ably, and he had hardly legamed his foimei health 
when about three months aftei the initial 
attack he again started bleeding horn tbe nose 
This second attack was of a week’s duiation but 
it left him unfit for work He has faded to 
keep an accuiate xecoid of the course of the 
disease, but fiom what be said m reply to a 
number of questions it was gatbeied that he has 
been subject to recumng attacks of epistaxis of 
vanable duration (a week or more) with varying 
mteivals (three to six months) 

Abdominal palpation levealed tbe presence ot 
an enormously enlaiged spleen which extended 
an inch beyond the middle line and two inches 
below the umbilicus The liver was appaiently 
normal m size Questioned about his previous 
illnesses the patient said as fai as he could re- 
collect he ne\ er suffered from fe\er of any soit 
malarial oi otherwise He has a giown up son 
and a daughtei who is mamed and has children 
Yone of his own or his daughter’s children ever 
had epistaxis or anything else similai to what 
he has got He is suie his mothei also was free 
horn the disease as well as all his othei 
lelatnes 

His urine was of a stiongly acid leaction The 
specific gravity was 1010 and there was no 
albumin He also complained of priapism and 
spermatorrhoea of a week’s duration In discuss- 
ing the symptoms of spleno-medullary leukmmia, 
slei refers to priapism as a curious symptom 
which has been present m a large number of 
cases It may he the first symptom 

Q J h * , tem Pei-ature fluctuated between 98 0 and 
the Lp“ta,” g fe “' ^ the patKnt rt ^ d 

The blood as it flowed from a nncl m 
finger was noticed to be exceptionally pa” 

made^and on ,*? A P^aJnC 

mane and on looking down the microscope one’s 

tat, on was arrested by the presence of le no ” 

r ab<rat Mt mural number. 
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The pei cent age of lucmoglolnn was estimated to 
lie 1 3 pei cent by means of Sahli s hannometei 
The luemoglohm peicentage would piobably be 
found to be highei if some othei mstiument — foi 
instance, Olnei’s Gowers — ueie used foi the 
pui pose as m these the 100 pei cent oi the 
standard is calculated aioaqc on the licemoglobm 
content of the blood of a numbei of healthy 
adults , wheieasin Salih’s mstiument the standard ! 
is based on the amount of haemoglobin found m 
the blood of some of his healthiest and most 
full-blooded assistants Sahli lumself recommends 
the estimation of haemoglobin m the blood of a 
numbei of healthy individuals m a eountiy and 
the nveiage struck should seue as the standaid 
of comparison foi that eountiy Healthy up- 
countiy youngmen don’t seem to scale higher 
than 50 to GO pei cent. But a leiy huge 
numbei of obsei rations extending ovei some time 
are requned to enable one to foim a reliable 
opinion 

The colour index woiked out to be as low as 
*24, and the ratio of leucocytes to eiytlirocytes 
was 1 to 2 2 instead of the normal 1 to 
GOO 

A number of blood films were stained by the 
Leisbman piocess, and the pietuie presented under 
the microscope left little doubt as to the diagnosis 
The films showed a veiy marked increase m the 
number of white corpuscles m every field, but m 
addition to the usual varieties of leucocytes seen 
m normal blood there were numeious large 
mononucleai granulai neutrophilic cells, the 
myelocytes of Ehrlich The blood picture was 
charactenstic of myelocythfemia or myelogenous 
leukaemia as was confirmed by the differential 
count — 


Myelocytes 
Polymorphs 
Lymphocytes 
Eosinophils 
Mast cells 


,, 52 25 per cent 
38 25 per cent 

3 25 per cent 

4 25 per cent 
2 00 pei cent 


Unfoitunately the aetiology of the disease is 
still obscure and so is the treatment Oslei had 
only 24 cases in his wards m 15 years The 
condition is rare, and when a case turns up theie 
is every chance of its being returned as antenna 
oi chronic malaria unless the medical man has the 
equipment and the inclination to submit the 
blood of every case to a thoiough examin- 
ation 

To stimulate his piofessional brethren m the 
mofussil to take to - htematological woik is the 
one aim with which the writer resol\ ed to record 
this case which m itself is highly mteiesting from 
its typical nature and the rarity of its occurrence 
My best thanks are due to Major C A Sprawson, 
IMS, the physician m charge of the case, for 
lus kind permission to take full notes of the case 


and also foi a numbei of \ .finable sugges- 
tions 


IlEFEHE\m 

(1) Salih’s Medical Diagnosis 

(2) Osloi’s Pi inciples and Practice of Medicine 
(l) Beattie A. Dickon’s Special Pathology 


NOTE ON THE USE OP CHION ANTHUS 
VIItGINIAN A IN DISEASE9 
OF THE LIVER 

Bi Dn F ROUX 

lx all affections of the luei so common in 
India primary congestion oi congestion lesultmg 
fiom gasti o-mtestmal chsoideis, incipient hepatitis, 
cmhosis m its emly stage whethei alcoholic oi 
following on malaiia, one nnpoitant and constant 
symptom, fiom the tlieiapentic point of view, is 
the moie oi less congested state of the livei 

It is one of the eaihest symptoms to attiact 
the physician's attention, and gieat importance 
should attach to it, because, when fust obseived, 
it is possible to cure oi, at any late, to lessen 
the congestion by a suitable tieatment and, tlieie- 
by, guaid the patient against the complications 
of a disease which, once established, is fiequently 
beyond all remedial measures In fact, too much 
attention cannot be gi\ en to the symptom of 
congestion, on the prompt tieatment of which 
the patient’s recovery depends 

What are the remedies to which recourse is 
usually had m congestion of the h\er 9 Venesec- 
tion, fiequently recommended m Europe, is a 
doubtful measuie m tbe case of patients m India 
often weakened by a prolonged residence in the 
country or by previous ailments Furthei, tins 
tieatment only affords temporal y lelief 

Puigatives, m most cases, aie generally lesoited 
to, the more so as, in. the majority of ailments, 
it is useful to cleai the intestines of their harm- 
ful contents which may often give rise to com- 
plications While the use of a purgative is 
advisable, those generally employed aie not with- 
out haimful consequences 

The more drastic, such as aloes, jalap, scam- 
mony have an unfaiourable action on tbe bier, as 
they produce a congestion of that oigan Aloes, 
m paiticulai, should be strictly avoided m cases 
where the bier is the seat of moie or less pro- 
nounced congestion Itfoims, neveitheless, the 
base of neaily all the purgatne pills used in- 
discriminately by the public without medical 
advice Aloes may indeed, m certain cases, gne 
rise to biliary disoiders 

Laxatives aie useful m the early stages oi 
most liver ailments, but the only purpose they 
sene is to reliei e the intestines and, vhile then- 

use may be followed by a decrease of the conges 
tion, the effect is not lasting What is required 
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is, besides lesfcomig the functions of the bowels, 
to modify the hepatic cncnlation so as to pei- 
manently reduce the congestion 

Foi some time, m Amenca, the use has been 
recommended empnically of a plant belonging 
to the oidei Oleaeax viz , Chionanthus Virgi- 
'ii'icmct Its effects liowevei, are vanable owing, 
as the wittei has pioved, to use having been made 
of the baik of dned loots If fresh stenh/ed 
plants are employed the lesults aie lemaikably 
bettei and more constant 

Tclieltzoff demonstiated that Chionauthus eon- 
sideiably increases bihaiy secietion, the mciease 
beaiing moie on the output ot watei than on the 
constituent elements ot hile The results 
obseived m America weie confiimed by the 
water’s peisonal expenments at the Bichat 
Hospital, Pans. 

They pi ore that Chionauthus has a piactically 
specific action on the hepatic circulation, lendei- 
mg it of signal sernce m all cases of congestion 
moieoi less pronounced whether ot the lner or 
of the poital system. 

The chief piepaiations of Chionanthus aie the 
mud extract (m equal piopoitions of baik and 
alcohol at 60 C ), which is paity soluble m 
syiup and causes a precipitate in watei It may 
be pi escribed m doses of 3 to 4 giammes, twice 
oi three times a day. 

The tincture, m the piopoition of 1 to 5 
may be administered fiom 1 to 15 giammes daily 
and even moie In Mew of the considerable pro- 
poihon of alcohol which it contains, this Re- 
paration should not be prescribed m the begin- 
ning of cmhosis of the h\ei b 

Chionanthus, ho\ve\ei, has only a feehlv laxa- 

mint SlZ i U '® ,er ° le ’ °“ 1 J rW < i ls one requne- 
nient although the most impoitant m~ th* 

^engorgement of the hepC organ ?! 

■», ns we liaie seen, of the utmost fmnoitance tf 

i oid the intestinal canal le^ul trlv flu 
in medical piactice mieht lie m- l i 

with other lemorl J 8 5 useful! y associated ] 


>: n r e - --hi 

The fust of these is a dm? "“’’T* Cmam 
"Inch stimulates bilnrv se ^ and a Iaxafa ve 

*«ne tune a non-imt™^ 10 ' 1 wluIe » at the 

!i ;"w eir'cr,: orx b t 'c in « nstlp °c 0 

OT<i "' « a„ y ral ™ of hvw dis- 

ninn requirements u ~ ‘ S to the two 

at f Portal sistem'nnrl ^? r ? ng tbe 
intestinal canal, d f^ ll,ar] y voiding the 


:ls ’ ROUND WORMS AND PREGNANCY 
n- 

B\ T G S. ROW, 
en 

Medical Officei , Sihan, Negn Sembilan, F M S 

O 

It would perhaps be a piesumption on my 
pait to wnte anything on this subject, blit my 
expeuence m seveial instances of fever during the 
j puerpeial penod, may I hope, be of some avail to 
^ oth eis of my pi ofession, since but little lefeienee 

a _ has been made on this subject which, m my 
, e opinion, plays an important idle m the paitunent 
j e female I say expiessedly ‘ fevei dm mg puer- 
ts P enum ’ as it would be a misnomei to call it 
ie pueipeial fevei Most of such cases within 
my expeuence have exhibited almost similar 
symptoms and it is enough to quote one 
case 

^ The gill aged 21, cleliveied a healthy full term 
n child and the pueipenum went on quite noi- 
r mally till about the 10th day During this time 
antiseptic vaginal douches were being given 
eveiy morning and a dose of the traditional castor 
^ 0I ^ r>n the fifth morning had lelieied all consti- 

pation The lochial discharge was quite fiee 
^ and regulai, and was changing colour Tempeia- 
{ ture was normal thioughout, secietion of milk 
abundant, no tenderness of breasts oi cracked 
nipples Theie weie no any untoward lesults 
, dining delnery as a ruptuied perineum and the 
hke In fact the whole course w r as perfectly 
• normal till about the 10th day when the tem- 
peiatuie leapt at one bound to 105° Bowels 
which weie acting regulaily got bound up again 
Tongue got thickly fmred and the lochial 
discharge which was giadually lessening and 
changing coloui turned again blood red and be- 
came quite piofuse requiring fiequent change of 
diapeis Theie was slight wandering at times 
and but for the last noted lochial symptom, the 
gnl began to exhibit most ot the signs of puer- 

tZ i/Tr mm Mlclo&co P lc examination of 
the blood having levealed no specific cause an 

initial dose of calomel was given and qumme’was 

: e n1; admm i 1Steied Wlth ° fchei antipyretics by the 
mou h, combined with eigotic injections to keep 
the dischaige within limits The fever, how ever 

fm° he i lgDS aba t in g keeping continuously 

ey^T^lTl 10 / ^ 105 ° ™ th a m a!ked 

fact oi fiv I ’° Utl ° U Wab P r ogiessmg satis- 
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noticed by the nuise in attendance The next 
morning on the circumstance being leported to 
me I lost no time m gmng the patient an 
efficient dose of santonin e followed later by an 
ounce and a half of castoi oil This had the 
desired result neaily 15 to 20 round worms being 
passed that evening The very next morning 
the temperature came dow r n to noimal and m a 
couple of days thereafter the discharge had ap- 
preciably diminished and the general condition of 
the patient considerably improved Without 
much medication, the patient subsequently made 
an une\entful recoveiy 

Evidently then the whole trouble was one due 
to presence of round -worms Three similar cases 
having been encountered, I have now made it 
a rule to invariably give a 5-gram dose of santo- 
mne, on the 4th night aftei delivery followed 
by castor oil next morning m all my case? The 
result has been quite successful, and I would re- 
commend a geneial use of santonin e, m partu- 
lient females on oi about the 5th day of delivery 
as santonme apait from being an anthelmintic is 
also an emmenagogue 

In the case above-quoted the past histoiy 
revealed the existence of reeurnng gastric distur- 
bance and colicky pains at times During preg- 
nancy, which were mistaken foi fetal movements 
and no anthelmintics or purgatives were ad- 
ministered for feai of premature labour In the 
other two cases there was nothing to show or 
suspect any presence of worms and the preg- 
nancies have had anoimalrun It folfevs then 
that while round w r orms have no specific effect on 
pregnancy, they have an undoubted bearing on 
noimal puerpenum 

4 

The question then naturally anses why w r oims 
should cause a general disturbance particularly 
duiing the puevperial period The piesence of 
ascandes m the intestines does not seem to be m 
any way prejudicial to healthy pregnancy Fai 
fiom it, I am constrained to think that the pres- 
sure of the grand uterus keeps any ascarides 
present confined to their abode and probably the 
lvorms them? elves feel quite comfortable m their 
situation with a bit of sustained pressure frpm 
without The moment that this pressure is 
relieved m the couise of jiaituntion, the woims 
begin to feel that they hav e now more space to 
roam about and thus their sudden actmty aftei a 
prolonged rest lesults m an accumulation of 
obnoxious gases which when absorbed into the 
blood causes an auto-intoxication simulating 
puerpeial septiciemia That is how r eiei, how I 
explain it though I know not if I am right m put- 
ting it so It is likely that at least some of your 
leaders might hate been confronted with a like 
experience, and I should be obliged for furthei 
reference on the subject through your esteemed 
columns 


A SURGICAL CURIOSITY 

By L BODLEV SCOTT, M o, 

CAIT .IMS 

I THiMC Hie following is a sufficient!) laie ami 
inteiesting case to be placed on lecoid 

Saimullah, a youth, aged about 20, came to 
Sylhet hospital on Octobei 1st, 1912, complaining 
of a sinus discharging urine in Ins light tlngh 
and fiequent and painful mictuntion 

History — He slates that about two yeais ago 
an abscess foi med m his thigh and burst. The 
hole lias ever since discbaiged pus and nunc 
Lately be has had much pain in the legion of 
the bladdei and fiequent desne to pass urine 
This is all the mfoimation that can be got fiom 
him 

Piesenl Condition — He is extiemely weak, 
thm and atuemic, and has the appeal ance oi 
being in continual pain His mine is foul and 
contains pus He has a small sinus opening at 
the apex ot Seal pa’s tuangle on the front ot the 
right thigh A piobe passes upwaids along the 
sinus thiougli the obtuiator foramen ju«t behiud 
the ascending lamus'of the os pubis into the 
pelvis Heie it impinges on a stone The length 
of the sinus is six or seven inches A sound 
passed pei uiethiam leveals the same stone 
lying in the bladder Unne dubbles fiom the 
smus 

Diagnosis —Doubtful Tlieie was ceitamlya 
stone in the bladdei, hut the uiinaiy fistula 
taking such an unusual couise could not be 
explained I suspected some extensive disease of 
the pelvis possibly tubeiculai. 

Operation — "Wishing to exploie and diain the 
veiy foul bladdei I lemoved the stone by lateial 
lithotomy instead of doing the usual litliolapax) 
It was about lb" by l" m size and consisted of 
lay eis of phosphates In the centic was a 
small piece of bamboo shoot about 1{" long and 
5/L6" thick, foi mmg the nucleus The inside of 
the bladdei exploied by the finger seemed to be a 
mass of fungating granulations coaled with 
phosphates This deposit was gently scraped 
away and the bladdei well flushed out Hie 
sinus was thoioughly sciaped 

Pi ogress — The sinus in the tlngh veiy soon 
healed and gave no fuithei trouble The perineal 
wound took a veiy long time to close, but the 
patient eventually left hospital l\ months alter 
the lithotomy in greatly improved health, passing 
clean urine peruretbiam and with ibe smus anu 
perineal wound both well healed 

Fia thin histoiy— On caieful questioning after 
the opeiation the patient said that he had mljen 
out ot a tiee and a piece of bamboo had peneti i e 
bis thigh It was pulled out at the time and the 
wound fiist healed and then swelled up and formed 
the abscess 
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I N the food section at the International Medical Congress Sanatogen 
alone received the Grand Pn\ — the highest possible award 

This fact speaks for itself Sanatogen’s reputation, gained 
through many % ears of clinical service, is based on properties which have 
never been nv ailed, such as, for instance, its unique blandness and 
stenhtv, its easy assimilabilitv , and the fact that its phosphorus content 
is whollv absorbed 

Samples and literature on application to A Wulfing & Co , 
12, Cliemes Street, London, W C , manufacturers of Sanatogen, 
Formammt, Albulactm and Cvstopurm 
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p-O 


DOSE 5 15 MINS 

FOR ORAL OR INTRAVENOUS ADMINISTRATION 
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TRY IT IN YOUR NEXT CASE 1 
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Diet with Sanatogen 


Can the beneficial effects on nutation 
noted by physicians during the administra- 
tion Of Sanatogen be in any way checked 
oi measuied ? This question is ansxxered 
by the above diagram, xx Inch shows 
graphically the average proteid content of 
the blood-serum in a series of test cases 
before and aftei the administration of 
Sanatogen Details of the obsen ations are 
contained in the Butish Medical Journal, 
Dec 10th, 1904 The method adopted was 
that of estimation of the refractive index 
of the blood as now employed in cases of 
heart, kidney and blood diseases As was 
to have been expected of phy sicians on the 
staff of the Royal University Clinic of 
Berlin, every source of fallacy was excluded 
with almost pedantic care Control ex- 
periments were made on the patients con- 
cerned for many days before the special 
obsen ations were begun The treatment 
was intermitted to make certain that the 
lesnlts were due to the cause recorded 
Cases even slightly questionable were 
excluded 


The normal proteid content being 
ascertained, Sanatogen was then given m 
amounts of 40 to 45 grms daily , this pre- 
paration being selected because of its high 
pioteid contents, its special oigamc phos- 
phate and its proxed ease in assimilation 
An increase in the pioteid content of the 
blood commenced almost at once, and, as 
indicated m the diagram, this progressed 
m a short time to a height nexer anti- 
cipated Besides being absorbed itself, 
the Sanatogen appeared to stimulate the 
absorption of proteids in the ordinary^ diet 
The observeis xxho conducted these re- 
searches conclude that a diet containing 
large amounts of readily assimilable proteid, 
such as Sanatogen, xx ill produce a marked 
increase in the proteid contents of the 
blood, and thus lead to a notable nutritive 
improx r ement 

Samples of Sanatogen and Literature 
sent free to members of the Medical Pro- 
fession on application to A Wulfing & Co , 
12 Chemes Street, London, W C 
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- J . ~- - -f*f presents metallic non and metallic manganese in 

intimate association \\ ith peptones, w Inch being 
readily assimilated act as cai 1 lei s of the metals 
and affoid the best possible assuiance of then 
absoi ption 

“ PEPTIRON ” acts as a stimulant to the blood-foi ming oigans, and pio\ides 
valuable tonic tieatment in general debility , neurasthenia , malaiial antenna, 
Bright's disease, and convalescence from exhausting illness, also tn amen- 
01 1 her a ncitiabya and dyspepsia, when these disorders depend upon poor- 
ness of blood 

PEPTIRON ’ is much moie palatable than the ordinal y piepaiations of 
non and does not injuie the teeth 

PEPTIRON with ARSENIC 

consists of 4 Peptu on ’ with the addition of 1/50 giain of aisemc peptonate m 
each fluid diachm 

In ceitain foims of blood dvscrasia this combination inci eases the haemo- 
globin pei centage and the numbei of erjthiocytes moie lapidlj and lehably than 
“ Peptu on ’ does It is of special seivice in malaiial luematuria and post-ma- 
lai lal anaemia also in cluonic foims of s kin diseases, eg acne, eczema, etc, 
and m item algia 

These piepaiations aie supplied in bottles of 4 and 16 fluid ounces 



Parky, Davis & Co., Bombay. 

LABORATORIES Detroit, USA, Hounslow England WalKerville, Canada 
London, Bombay Sydney, St Petersburg ToKio, Buenos AireS, 
BRANCHES New YorK, Chicago St Louis, Boston, Baltimore, New OrIean», 

Kansas City, Minneapolis 
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COMPETITION FOB THE I M. S 
On 2nd August was published a list of the 
successful competitor at the last examination foi 
admission to the I M. S , held in July 1 - 1 
Twelve vacancies weie offeied, and five of the 
candidates who won commissions, including the 
fust thtee, weie Indiaus A sixth candidate, the 
ninth of the list, though he has a Butish name, 
got pait of his medical education at Madias 
The first man hails fiorn the Punjab, the second 
and the sixth from Calcutta, the third and the 
ninth from Madias, the eighth £i om Bombay The muuiua 
Indian Medical Schools may be congiatulated on ^ 
the success of men who got most of then medical „„ ,, 


an Indian, it is much more impoitant to gain a 
commission in the I M S than it is to a Butah 
student, svho has also the It A M. C and the 
Navy open to him, if he wishes to go in foi one of 
the public sei vices On the othei hand, the 
numbei of Indian competitois is usually less than 
those fiom the home medical schools 

labile it is uomattei foi ryondei that an Indian 
should pass fast, that the tlnee fiist places should 
all be taken by Indians is something unpie- 
cedented What is the cause which has brought 
about this lesult ? It might be due to exceptional 
ment in the Indian candidates now successful, 
oi it might be that the IMS offeis less atti ac- 
tion to newly qualified men at home than it 
foimeily did , oi that, foi any othei cause, Butish 
candidates have falleu off in numbei s, oi in 
oi in both , 

If the lesults of lecent examinations foi the 


tiammg in India All, of couise, hold Butish j ^ g aie CO mpaied with those of July 1913, we 
qualifications in addition to those gamed in India ; m { j Q some thiug towaids getting an answei to the 

\r llOVO Cfftllft a. fill tllGl . ^ r. .1 ll 1 It . T _ 


and all, piesumably, have undeigone a fuithei 
couise of piofessional study at home 

This, of course, is not the fiist tune that an 
Indian has headed the list of successful competi- 
tor Admission to the I M S was fiist thiown 
open to all duly qualified Butish subjects by tbe 
India Act of 1853 , and at the fiist competitive 
examination held under this Act, in Januaiy, 
1855, au Indian Suijo Coomai Chuckei butty 
(Surjya Kutnai Chaluavaiti, as the name would 
nowadays be wutteu), passed fiist This officei 
was one of the foui Bengali students who weie 
sent to Eu gland m 1848, undei Suigeon Heniy 
Huuy Goodeve, foi a fuithei couise of medical 
study, aftei completing the Calcutta cuinculum 
He took the MHOS in 1848 and the M B 
and M D of London in 1849 , and fiom 1850 to 
1854 seived in Bengal, in the Uncovenanted 
Medical Service In 1861 he was appointed Pio- 
fessoi of Mateua Modica in the Calcutta Medical 
College, and cv ofjiao second Physician to the 
Medical College Hospital , and held these posts 
until his death, on furlough in Loudon, on 29th 
September 1874 

Half a cental y elapsed befoie anothei Indian 
passed fiist, when P B Bhaiucha beaded tbe list 
in August 1910 In August 1909 an Indian, 
V I) Gokhale bad passed second 

It is no cause foi suipuso that an Indian should 
stand fiist in this, or m anj othei, competitive 
examination Indian students are by nature in- 
telligent, they aie also well capable of piofiting by 
mstuiclion, and the} aie certainl} diligent To 


may do something towaids getting 
queiy above If we take the last twelve exams 
six yeais — we find that on several occasions 
twelve vacancies have been given, as now, some- 
times more, never less The highest maiks 
obtained by the fiist man, on those twelve occa- 
sions has been 4120, the lowest 3417. Only 
once, m Januaiy 1912, have the numbei s been 
less than on the piesent occasion The maiks of 
the twelfth man have vaued fiom 3554 to 2958 , 
only once have they fallen below 3000, and never 
hats they been so low as now Indeed once, in 
January 1908, the tweljth man had a higher 
total 3554, than the 3517 mails which weie gained 
by the fiist man in July 1913 


•f 1. 

six year may be tabulated as follows — 

Date 

tfumbei 

of 

^acan 

C19B 

Number 

of 

candi 

date® 

Mahks gained 

Fust 

Twelfth 

Last 

July 1907 

14 

33 

4120 

3319 

3233 

January 1008 

16 

58 

3988 

3554 

3183 

July ,, 

20 

47 

3834 

3316 

3083 

Jammy 1909 

12 

32 

4016 

31S8 

3(68 

July >. 

21 

4S 

3997 

3366 

3143 

Januaiy 1910 

13 

dl 

3629 

3112 

3074 

July .. 

15 

36 

3773 

3206 

3193 

January 1911 

14 

26 

3691 

3035 

2914 

July „ 

12 

28 

3806 

3186 

January 1912 

12 

38 

3447 

2958 

July 

12 

31 

3718 

3068 

January 1913 

12 

28 

3707 

3008 

July 

12 

33 

3517 

2878 
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The number of candidates shewn is the numbei 
icho sent in then names The number who 
actually appear is alwaj s somewhat smaller, and 
the number who qualify somewhat smallei again 

The numbei of candidates has vaued fiom 58 
to 26 In July 1913 theie weie 33, a numbei, a 
little laiger than those entenng foi foui out of the 
last five competitions Theie was, theiefoie, no 
diminution in the numbei of candidates But, if 
theie was no falling off in numbei s, the low maiks 
scoied appeal to indicate a falling off m quality 
What is the leason 5 

W r e may confidently asseit that nevei befoie 
have the appaieut conditions of seivice m the 
I M S. been so good as they now aie Consi- 
deiable lmpiovemenls have been made of lute 
yeais, in pay, leave, and pension. Ten yeais ago, 
m 1903-04, a small use of pay was given to 
almost all lanks "With iespect to leave, the 
giant of study leave has enabled the I M S. 
officei of the piesent day to lefiesh and extend 
his piofessional knowledge duung leave given for 
that special puipose ; wheieas those of even fifteen 
yeais ago, if they wished to study in Eui ope, as 
most men did, had to spend foi that puipose pait 
of the fui lough given, and lequued, foi leciea- 
tion and test, and health Incidentally, a man on 
study leave has the opportunity of acceleiating 
his piomotion to Majoi, with the inci eased pay 
of that rank, by sis mouths. The giant of com- 
bined leave in 1901 enables him, if he has 
pnvilege leave due, to take the fiist pait of his 
fuilough on full pay counting as seivice, founeily 
it was the rule lafliei than the exception foi men 
going on fuilough, when they could get it, to 
have thiee months’ pnvilege leave to then ciedit, 
and to foi felt that pnvilege leave without advan- 
tage to themselves As legal ds pension, a few 
ye.us ago the tweuty-yeai pension was cousidei- 
ably mci eased, from £365 to £400 a yeai, and in 
1911 a giaduated scale of pensions was gianted, 
rising by legulai annual mciements with eveiy 
yeai’s seivice, from 17 to 30 yeais, a boon which 
had long been desned, instead of the pensions 
obtainable only at foui fixed stages, 17, 20 25, 
andSOjeais Promotion in some piovinces has 
nevei, within living memoiy, been so lapid as it 
is now , though piobably intending candidates 
do not cousidei this point, impoitant as it is to 
men already in the seivice Foi rapid piomotion 
to the admmistiative ranks means a lapid use, 
in appointments if not in actual lank, all down 
the list. 


The piospects and conditions of general practico 
at home, on the othei hand, have piobabl) never 
been so pooi as they now aie, for the last linlf- 
centuiy at least Theie is, of couise, plenty of 
loom at the top. But that does not affect tko 
newly qualified man, and will not do so foi many 
yeais to come Most geneial piactitioneis, and 
such piactitioneis compnse the gieat majority of 
the piofession, have suffeied seveiely fiom the 
Iusuiance Act of 1912 lhe man who lau a 
club piactice, and depended solely upon clubs foi 
his living, has gained by the Act. Ho has as 
many patients as befoie, possibly moie , and the 
iate paid by each has niaikedly mcieased. But 
the man whose piactice was made up, wholly oi 
laigely, of patients of the lowei middle class, 
paying small fees, has been veiy haid hit by tho 
Act His pnvate patients aie now State patients, 
paying no fees, but a fixed small annual payment. 
In many cases, moieovei, undei the new condi- 
tions they aie not his patients, but those of 
anothei man 

The R AMO and the medical depaitment of 
the Navy seem to have no difficulty in atti acting 
a supply of candidates, satisfactoiy both in quality 
and in quantity. The same applies to the medical 
seivice of the Giown colonies , even "West Afuca, 
wheie the conditions of service have gieatly 
impioved of late yeais, seems to get suitable 
men without difficulty But Indian candidates 
aie not eligible foi the Navy and Army , and 
veiy few have gone in foi the Colonial Seivice 
Foi the I. M S wheie they aie eligible, they go 
in fieely The maiks gained by the success- 
ful competitois at the last IMS examination 
aie lowei than usual But, it theie had been no 
Indian candidates, the maiks gained by the fust 
man, the last, and by the intei vening men, would 
have been very much lowei than they actually aie. 

The cause of the falling off in the quality and 
quautity of Biitish candidates foi the I. M S 
would appeal, then, to be some cause connected 
with India, and with India only, as the competi- 
tion for the othei medical sbi vices is not effected 
by it 

The cause, it appeals to us, can only be a gene- 
ral dislike and mistiust of the conditions ot 
seivice in India at the piesent time. This dis- 
inclination to accept seivice in India affects all 
the Indian seivices moie oi less. For many 
jeais past admission has been given, by one and 
the same examination, to the Home, Indian, and 
Colonial (Ceylon and Straits) Civil Seivices, and 
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for some years past it has been usual foi the men 
at the top, to choose the Home lather than the 
Indian Seivice , to take a model ate ceitamty, a 
fanly well paid clerkship, with some chance of 
better things in the futme, lathei than the I 0 S 
with its ceitamty of good pay, and its gieat 
chances of advancement In othei \ioids, the 
modem candidate plays foi safety The cause 
of this comparatively new development m 
British youth, we can only suppose to be dislike 
of the present day policy of the Indian Govern- 
ment The umest in India, the tieatmeut of that 
uniest by the authorities, and the political de\ e- 
lopments of the piesent day, have made men 
hesitate befoie embaiking on an Indian career 
As legal ds the I M S. in spite of many improved 
conditions in lecent yeais theie aie other causes 
Civil piactice is not what it was, little money can 
bo made in many stations , mofussil life is less 
atti active than it used to be ; and discussions about 
the “Morley doctune” of limiting the seivice , the 
talk of “independent” piactitioueis who weie to be 
quasi government seivants, the gieat difficulty of 
getting leave , and the pay which with the piesent 
laised prices all ovei the woild is not attractive. 
These and other causes have, as was foieseen by 
many, affected recruiting in the schools Similai 
causes are affecting aud will affect other services 
in India, and it is one gieat task before the Royal 
Commission to devise means whereby the best 
men m the Empire aie atti acted to the Seivice 
of the Government of Iudia 


THE INDIAN JOURNAL OF MEDICAL 
RESEARCH 


We welcome the new Journal published uudei 
the auspices of the Indian Reseaich Fund 
Association by Messis Thackei, Spink & Co It 
will leplace that fine long hst of publications 
known as “ Scientific Heinous” and also take the 
place of the little lamented “ Paludism ,” whose 
feeble constitution never survived the early perils 
of infancy. The new Journal starts with a long 
and laigely nominal Editonal Committee and we 
presume that the Secretary to the Sanitary 
Commissioner with the Goieinment of India will 
bo the actual Editoi 


* A correspondent writes as follows -‘‘The I M 
not popular ln the schools, a Rood • Locum ’ can get a < 
a dm, an Assistant £200 or 300 a rear Th,<, i 

unrest m India is keeping men asvay from thl ple ' 

comments on tho great number of Indian students^ 6 
now in Fngland and hints at the * u ° fme 

prschie° $ ° TvrA corporatlons ewing 


The Journal is paced low, G/- pei annum, foi 4 
quai teily numbeis 

The fust volume is veiy handsomely got up and 
admit ably lllustiated and contains a long list of 
valuable ai tides, many of them howevet appeal- 
ing most to leseaich woikeis and specialists. 
A useful account is given m an intioduction of the 
scope and aims of the Indian Reseaich Fund 
Association As this association has funds at its 
disposal (witness the libeial sums gi anted foi 
special woik in the vanous piovinces), we may ex- 
pect it to be of gieat good, and we aie well pleased 
to find that the following impoitant subjects have 
been oi aie to be taken up this yeai dysenteiy, 
i elapsing fevei, quinine, bactenological examina- 
tion of watei, cholera seia, and goitie 

Tuinmcr to tho volume itself we need not 

O 

lefer to them all, as the wide distnbution of the 
new Journal renders such unneeessaiy Foi the 
nonspecialist, z e , the piactising physician and 
suigeon, the ai tides of mostinteiest aie Mnjoi 
Gieig’s papeis, lead at Madias, on choleia 
carneis, etc , Capt J Cunuingham’s useful lesuine 
of the bacteuology of dysenteiy, which also 
shows the gieat need of his own deputation to 
cleai up the subject of this pi otean and deadly 
disease , Lt -Col Donovan’s papei on kala-azar 
and Capt Patton’s on the same subject Mac- 
Gilehnst’s highly technical papei on the haemoly- 
tic action of quinine is veiy impoitant in view of 
the pievalence in ceitain distucts of Blackwatei 
fevei, and Oapts Acton and Knowles have a very 
useful papei on latent malana 
The Journal has begun well and veiy credit- 
ably reflects the amount of good reseaich woik 
now being done in the vanous hiboiatones m 
India. 


(|uvrqnf iojjfts. 


COLONEL CRAWFORD’S HISTORY OF THE I M S 

We aie glad to he able to announce that the 

f 01 u ai l ^ °f tlie Indian 

Medical Service, by Lt-Col D G Crawfoid, im s 

(retd ), is now m the piess and may be expected 
to be published, by Messrs Thacker, Spink & Co 
befoie the end of this yeai It will be a big book 
iu two vo umes, and with ovei 1,000 page S S The 
pace will not be high as Lt-Col Crawfoid has 

fs'mT to 7 f Clde t that the P rice will be fixed so 
It ill aC UaI COsfc of Publication 

St JohJ, £ r? e i 0m n b , Of Hai” 6 ,: 

• hn s Chmch, Calcutta, and a copy of Lady 
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Bullet s gieat pietuie, “ The Remnant of an 
Arm;/, ” commemoiatmg the letmn of Di Biydon 
io Jalalabad, which is now in the Tate Gallciy 
The following list of the Ohapteis will gno out 
leaders a veiy cloai idea of the last amount of 
intei esting mattei in this book — 

1 Tho Fust Beginnings 

2 Buiopean Suigeons in tho Seivice of Oucn- 
tal Potentates. 

o Suigeon-Geneial John Woodall 

4 Eaily Histoiy , tho Islands, Ambojna 

J The Legend of Gabuel Boughton 

G Eaily Histoi} ; Suiat, Poisia, Bombay, 
and the West 

7. Eaily Ilistoiy , Madias and the Coast 

8 Eaily Histoiy , Bengal and the Bay 

9 William Hamilton and the Embassy to 
Delhi. 

10. The Fust Half of tho Eighteenth Centuiy. 

11 Holwell, and tho Fall of Calcutta 

12 William Fulleitou, and the Patna Mas- 
sacie. 

13 The Foundation of tho Seivice 

14 Stiength fiom time to time. 

15 The Double Commissions. 

16 Mihtaiy and Civil 

17. Rank 

18. Pay 

19 Fui lough and Leave 

20 Pensions 

21 The Funds 

22 Appointment to tho Seivice Examinations. 

23 Administiation, the Medical Boaids 

24 The Sea Seivice 

25 Conti acts and Tiade 

26 The Minoi Medical Soi vices , St Helena, 
China, Pi luce of Wales Island, West Coast 

27. The Uucovenanted and Suboidinate Sei- 
vices. 

28 Suigeons as Oml and Political Officeis 

29 Othei Exii.i Piofessional Woik , Exploia- 
tion, Science, Philology, Liteiatuie 

30 Medical Officeis omploj'ed m England 

31 Aftei Retirement 

32. Wai Seivices 

38. Honoms and Rewards 

34 Oouits-Maitial. 

35 The Fust Half of the Nineteenth Century 

36 The Mutm) 

37 The Ciown succeeds the Company 

38 1865 to 1S96 

39. The Now Combined oi Geneial Seivice 

40 Geneial Remaiks 

41. The Futuie 

42 Hospitals in India. 

43 Medical Education in India 

44 Medical Societies and Medical Journalism 
in India 

We need baldly say that it is tho duty of cveiy 
man in the Seivice to possess a copy of this gieat 
book and the mess of eveiy Indian Regiment 
should also obtain it The book we know is 
intensely interesting, and wo hope Lt-Col. 


Ci aw fold will leap tho 
labours into the bistoiy 
longed to foi 30 yoai s 


lewaid 
of tho 


of Lis lifelong 
Sen ice ho be- 


LIBRARY OF KING GEORGE’S MEDICAL 
COLLEGE. LUCKNOW 

Major W. Sflby, nso, i nos, im.s, Uio 
Puncipal of King Geoigo’s Medical Col’leoo, 
Lucknow', desnos us to mako it known that ho 
is anvious to aequue back volumes of tho Indian 
Medical Gazelle , The Lancet , and tho Buhdt 
Medical Journal, and asks medical men willing 
to dispose of such volumes to conospond with 
lnm 


SERO DIAGNOSIS IN INDIA. 

We heie publish the fust of a soues of notes 
on the seio-diagnosis of syphilis in India fiom 
the pen of Lt-Col W D Suthoilaud, ius, 
who, as is w’oll known, is conducting a class 
in Calcutta on tho biological blood tests. We 
think oui loadeis will welcome these up to date 
notes on the newest methods ol diagnosis — 

I— On Tim “ Antigen ’’ best rmro ion use 

“Tm Wasseimann loaction can bo mado quite trust 
woithy in Calcutta if a suitable antigen bo used 

Heie thoic have been tried tho following cxtiacls — 

(1) Alcoholic Extract of frotol hcait 

(2) „ „ „ buflalo’s heart 

(3) „ „ „ guinea pig’s hear t 

(4) „ „ „ fowl’s heart 

(5) Noguchi’s (acetone insoluble) Extractjof frctal heart 

(G) „ „ „ „ buffalo's 

heart 

(7) „ n „ i, guinea 

pig’s heart 

(8) ii it it n fowl R 

heart 

(9) „ „ „ „ Syphilitic 

fcctat liven 

Foi the experiments tho following precautions were 
taken, in older that the results might not bo opon to 
cavil — 

At least thieo known non syphilitic and three known 
syphilitic sera weie used ns controls, and the antigens 
used were, in each experiment, tlitee 1— An antigen 
(alcoholic or Noguchi) which in a previous expeument 
had been found to give trustworthy Jesuits , 2— another 
antigen, also known to give reliable lesults , 3— an anti 
gen whose value was not pi eviously known, but was to 
be determined 

The results of careful experiments have shown that, 
without exception, the Noguchi antigens cannot bo 
relied upon here for any length of time They may 
give good results foi twooi oven throe weeks , hut the 
best of them fail after a few tests It does not seem to 
make any difleience whethei they are piepared from 
foetal heait or any other heart The alcoholic antigens 
aic also apt to fail one at a pinch , but, so far ns we 
have been able to ascertain, they are not nearly so apt 
to do so as aie the Noguchi antigens The alcoholic 
extinct of fcjctal heart, piepaied as under, has been found 
to be far and away the best, and most such extracts Jiaio 
been proved to be efficient after many w eeks one has 
done good work foi months 

The foetal lieai t, washed free fiom blood, and with the 
fat removed is weighed It is then cut into small 
pieces and these are pounded into a paste with quart? 
sand in a mortar The paste is then mixed with ten 
times the heart's weight of absolute alcohol, The 
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mixture is thoroughly shaken foi 
Wfr to stand foi 48 horns Ike cleat supem^..- 
Ifthen filtered thtough hard filter-paper and stored in 


an koui, and then 
Ike cleai supernatant ftuid 


the ice-chest 
When required 


1 c c of the extract 


of physiological salt solution Of the 


is added to 4 c c 
lesultuig slightly 


added to the contents of the tubes 
of a 1 10 dilution of the 


c c 


milky fluid 0 2 c c is 

into each of wind 0 75 
natient's seia and the conti ol seia* ate put 
1 I am inclined to believe that, here at least, it is 
essential to keep the alcoholic antigen away ftoni the 
light” 


THE DANGER OF RUBBER GLOVES 

The folio mug useful extinct is taken fioirt tbe 
Medl Review, Aug 1913, quoting fiom La Semaine 
Medicale It is woitli noting by surgeons — 

“Tkemoie the methods of disinfection of the skin 
are piactised, the more do they cany the conviction of 
then ultimate insufficiency There can be no absolute 
sterilisation of the skin in the sense m which we speak 
of stenhsed instruments oi diessmgs What happens 
in the most careful piepaiation of the skin of the 
patient oi tbe hands of the surgeon is the destiuction 
aud removal of a considerable number of organisms 
situated on oi neai the suiface, while those bui led m 
the glands escape in gi eater or less degiee the process 
of disinfection, and after a variable internal tl ey 
emeige upon the piepared suiface The use of lubber 
gloves promotes this result by the perspiration of the 
hands induced by covering them with an impel raeable 
tissue Though tbe gloves may be peifectly sterile and 
the hands as caiefully piepared as if the surgeon 
intended to operate without them, tlieir use shortens 
the interval dining which the skin lemains l datively 
uncontaininated Thus a teav oi puncture of a glove 
during the operation may permit the escape of pei- 
spuatiou which may infect the wound It is better, 
therefore, to operate without gloves than to employ' 
those winch aie not perfectly watei tight This opinion 
has been questioned by Alilfeld, who found, with but 
one exception, that the interim of "loves weie sterile 
even ifter opeiatious lasting 1 to 24 hours In these 
cases the hands of the surgeon weie dipped in alcohol 
aftei pieparatiou and then dned, while the gloves weie 
also steiihsed dry 

Hellendall and Frorume, investigating the question 
over a series of 90 mayoi operations, found that (lie 
gloves of the surgeon contained liquid at the conclusion 
of the operation on 46 occasions, while those of the 
assistants weie less fiequently moist This exudation 
was perceptible 20 minutes aftei the beginning of the 
operation, and varied m amount with the duration 
and complexity of the procedure, the tempeiatuie of 
the room, and the predisposition of the individual 
The quantity found sometimes amounted to several cc 
Cultmes showed that tins liquid contained 2,3, e\eu 
10 times the number of organisms recoverable fiotn the 
hand befoie putting on the glove, and m some cases 
more than the hand befoie preparation The fewest 
organisms weie found when the prepaiation of the 
lnnds included immeision in 70 per ceut alcohol 
These researches point to the importance of removing 
a rubber glove whenev er a puncture or reut is discovered 
< mnig an operation, the hand being again as caiefully 
disinfected as at first if- 1 A.. l 


than to use 
hamful ” 


useless but 


'Cm and the con? ro'um^c 'I'hln 'nl t "" ess f!’ (!lc patients 

;° r ** hour to devtroj them ***** *° ^ C 


at first It has been smrcested that 
e'o'e o'er tlie mbbef one le s “« 

X',5,, th » “ ■«’ ««<Wt 

\ ° Ic S°°d rubber gloves stenhsed di v 

idS'le is yajH'T", of tl,e b ™£ 


the international medical congress 
Mosi of oui leadeis will lieie ie<ul with m- 
teiest the adimi able synopsis of the pioceedings 
of the 17th International Medical (Jongiess held 
m London as leported in the British Medical 

Journal of August 16th 

It is satisfactoi) to see that 1 M o ofhceis 
at home on leave and ie£iied took then shaie 
in the woik Siugeon-Geneial Sn Paidey 
Lulas was eveiywheie and Ins name appeals in 
many sections of the woik of the Con gi ess Su 

Ronald Ross mtioduced the subject of samtaiy 
oigamsation in the tiopics Colonel W G King 
was to the foie, but his lesolutton conceimng the 
supposed suboidination of samtaiy to medical 
authonty was not appioved of Colonel Hams, 
o s i , l> li c p , was pi esent at many of the 
meetings Majoi Battye took pait in the dis- 
cussion on spinal analgesia Lt -Col E Ii Elliot 
enjoyed a rentable tuumph in the all-day dis- 
cussion on glaucoma, and Lt -Col H Eerbeit 
took pait in the same discussion Majoi Glen 
Liston discussed plague and fleas Capt Clumbeis 
lead apapei on entenc fevei m the Indian Ann} 
Majoi Rost gave demonstration on lepiosy and 
Lt -Col Alcock on entomology The meeting was 
a memoi able one, and we aie glad to see medical 
ofhceis fiom India weie well to the loie 


We find the following m the Ophthalmoscope 
(July 1913) — 

“ A Government Older has locently been pi omulgat- 
ed, the effect of which will be that in fiitme officers of 
the Indian Medical Seivice will be allowed to undeigo a 
tlnee months’ comse of tianiing m ophthalmic woik at 
the Government Ophthalmic Hospital, Madras, an in- 
stitution undei the supeuntendentsliip of Col JR, H 
Elliot, i m s Officers must be specially selected by tbe 
Surgeon General Not moie than two officers fiom 
mufassii stations shall be in attendance at the same 
time So far as possible, junioi officers of the Indian 
Medical Service stationed at Madias shall undergo 
a course of tiainnig at the Ophthalmic Hospital without 
piejudice to their other duties The Government also 
consider that selected Civil Assistant Surgeons should 
be given similar facilities for gaining a special knowledge 
of eye work The Government of India, when the 
arrangements are complete, will be asked to sanction to 
all officers selected for ophthalmic training the same 
concessions as to pay and allowances as are now "i anted 

‘ h a?®?'!,, depute ,V 01 “aLna twining, including 
halting allowance’ for the entire period of tiaimn“ 
Suigeon General W B Bannerman has taken a most 
piomineut pait in urging tbe leform 
by the Govei nmont Ordei ” 


now accomplished 


,, T "r <, ' oveln| n™ t - made tbe munificent 

off., fo. B, ’hsl Smgeonsm the ,eceut war of 
pay, bUU ii an os a month, say, about 350 mnees 
pei mensem We wondei how many they got 1 

mil ^'itfnm 1 ° f T ke n °'P' tal distant (Kolha- 
l 1Ul lt 3) made a spuited appe.l f 0 „ )0ie 

pp0lt bein * ^ well managed and 
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mteiestiug journal. IMS Officers who know 
the good work done by so many Sub-Assistant 
Suigeons aie natuially mteiested in the successor 
this louiual, and conti lbutions fiom Civil 
Suigeons aie lequesled by the Editoi It would 
be a good plan foi Civil Suigeons to encouiage 
the ^ub-Assistant Suigeons to take notes of 
intei esting cases, many of which would be with 
advantage published in the columus of the 
Hospital Assistant 


Ovvisg to the geneious lcsponse to Mi Austin 
Cliambei Iain's appeal foi money, the London 
School of Tiopical Medicine has ananged to 
extend the scope of its vvoik The new buildings 
will be leady by 1st Octobei, special laboi atones 
have been fitted up 

Luiiug next session a new couise in tiopical 
sanitation and hygiene will be instituted, special 
attention being given to bactenology and hj giene 
Abundant lesident accommodation has also 
been ptovided foi students and 20 new furnished 
looms have been added When will milhouaiies 
in India come foi vvaid to help the new Tiopical 
School at Calcutta Is eveiy thing to be left to 
Government ? Is Medical Education not as 
woithy to bo endowed as othei faculties ? 




Dysenteries, their differentiation and treat 
ment — By Lieutenant Colonel L Rogers, cn, 
md, IMS 1913 Oxfoid Medical Publications 

A good book on the dysentenes has long been 
wauted, and we believe that this want will be well 
supplied by Lieutenant-Colonel Rogeis’ latest 
publication. It is a companion volume to his 
book on choleia 

Lieuteuant-Colonel llogeis’ vvoik on amoebic 
dyseuteiy aud his wondeiful disco veiy of the 
piactical value of emetin aie well known In 
eveiy medical journal testimony to the value of 
emetin is being daily boine 

The present volume will be much sought aftei 
by medical men in the tiopics Dysenteiy is 
after all the most efficiency and health desttoywg 
disease of the tiopics and one the most lightly 
to be dieaded foi its invaliding aftei effects Ecu 
some jeais past the question of differentiation 
between the two gi eat types of this disease, the 
bacillary and the amoebic has been much to the 
fore and the impoifance of the difference has 
been emphasised by tbe great value of emetin in 
amoebic and its uselessness in the baeillaiy foim 
To turn however to the book — after a veiy 
intei estmg bistoucal chapter tlieie is one on 
epidemiology and the connection between tbc 
monsoon and the use hi dysenteiy cases is shown 
foi the various piovmces of India The chaptei 
of amcnbte, haimful and baimless is good, the 
chaptei on pathological anatomy and the clinical 


descuption aie both excellent. Many will turn 
with special mteiest to Chaptei VI on tho tio.it- 
ment of amoebic dysentoij, whcio the emetin 
“ ipecac,' 5 and othei methods are described and 
lllustiative cases given. 

It is well known that among Liculonnnl- 
Colonel Rogeis 5 many tbeiapeutic tuumpbs lm 
attack on livei abscess aud its piosuppiuativo 
state bas been one of the most successful, and 
Chapter VII wbicb deals with the i emote com- 
plications is of special mteiest and value It is 
practically an up-to-date levision of a snmlm 
chaptei m Feins in the 'Fopics , and contains 
a most complete account of tbe whole subject 
of causation, nicidenee and cuialive and pieven- 
tive treatment of hepatitis and livei abscess. 

The next four chaptei s aie devoted to baeillaiy 
dysenteiy and must be said to be excellent, the 
pathological changes aie admuably desenbod, tho 
clinical descuption is iiue and detailed, and tbe 
chaptei on treatment piactical and up-to-date, 
though even since this book went to pi ess its 
indefatigable authoi has vvoiked out anotbei 
successful method in the use of albargm, about 
which we shall doubtless shoitly hear more 
The othei dysentenes aie discussed but aie of 
minoi impoitauce, but tbe chaptei on Ilill 
Dm i Jura and on Sprue will be lead with mteiest 
We have lead tins book with piofit It is 
emphatically a good book, cleai, concise and 
piactical. It is beautifully illustrated, wo Lave 
never seen such admn able colouied lllustiatious 
of intestinal lesious aie those given beie fiom 
diavvings of the authoi ’s cases in tbe Medical 
College, Calcutta. Tbe book is emphatically one 
to possess aud use and the already high reputation 
of the authoi as a scientific therapeutist and 
physician will be fuithei enhanced by its 
publication 

The Poisonous Terrestrial Snakes of India 
and Ceylon —By Major F. Wall, i m.s., c si.z.s 
Bombay Natuial History Society, 1913 Third 
Edition Pnce3tupees 

We gave a Lenity welcome to this useful book 
on its hist appeal ance and now gladly welcome 
its 3rd Edition The book has been a veiy success- 
ful one, ovei 3,000 copies were sold ol the fn st 
two editions 

Majoi Wall appeals in his pieface foi moic 
inclination about bites by vanons snakes. 

He writes as follows — 

“To take examples, vve have no single record of 
sj mptoms of the poisoning of the banded krait (Bvegarvs 
fascwlvs), common as this snake ism Assam and Burma!) 
Again, snakes so common as tlie black kraits (B liviavs 
and nigci) in Assam, as Cullophu inucclcllanai in tbe 
Assam Hills and Eastern Himalayas, as tbe pit vipers 
Lachisis maciotepis, anamallcneis and stngalus in the 
Southern Indian Hills, and A h igonoccphalvs m Ceylon 
should furnish many records which would be receive 
with appieciation by tbe author, or bj tbc Secretary ot 
the Bombay Natural History Society Any information, 
however meagre, is worth reporting, and may prov 
useful and even a badly mutilated snake is capable ot 
' identification m competent bands ’ 
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TROPICAL MEDICINE AT THE GHENT 
EXHIBITION 

Bj C A GILL, dp h (Eng), D t at Sc u (Eng), 

{CAPTAIN, I JI s 

I r is probable that the pei son who said exhibi- 
tions weie foi amusement lathei than instiuction 
was not voicing solely Ins individual opinion 
And it must be admitted that few, except those 
possessed of unlimited leisuie and a capacity foi 
taking infinite pains, can hope to do justice to 
the oppoitumties affoided them m the palatial 
pavilions of an Exhibition Such being the case 
it behoves the ordinal y moital when he visits one 
of these institutions to exeicise discretion and 
to choose foi examination those things which 
seemeth to him good 

Applying this piocess of lensoning to a visit 
to the Ghent Exhibition few pavilions will be 
found mote woithy of a visit to those whose lot 
is cast in pleasant— and unpleas mt— places in the 
tiopies, than that containing the Bntish Govern- 
ment Exhibit healing on tiopical diseases The 
layman hailing fiom the East cannot fail to 
denve much useful inhumation fiom even a 
eui soi y inspection of this exhibit, whilst to the 
medical expeit the whole section is of unusual 
intei est, fot it is piobable that no such complete 
exhibit dealing with tiopical diseases has evei 
before been collected undei one loof 

The motif of the exhibit is no doubt to indicate 
the gieat advances that have been mad'e in oui 
knowledge of tiopical diseases dining the past 
decenmum, hut it also, incidentally, se.ves to 
ind.c.te, mainly as the lesult of the discoveues 
ol one mastei-imnd — Sn Patnck Manson— the 
piemiei position occupied b> Gieat Bntain in 

the realms of t.opiea medicine A photmr.aph 
of this gieat man -the Liste. of Tiomcal Med,- 
cme— appiopuately enough finds a place in the 
exhibition— -and undei neath it miod.t well bavo 
been placed the woids that have° been annlipr) 
to him in a dedication by one of his colleagues — 


cil lesults ,s ,ltotr a Vcd foVexlT 61 ; ^ 

showing the death „i 00 a ' n l )le , by a giaph 
pei 1,000 for the past ten xTa ,,lv ?J ,d,n g lflt es 
Afuca The tonner ,t n ” a H ,n 
20 6 m 1Q(M to 12 4 m I9P whiT^ff ‘ Ued f,om 
J,1 g rates dui mg the same ’.J m the mvahd 
horn 01 l to 2S 2 pei 1 000 V J llod * h, \' e dl0 PPed 
hke these,' Sta ' th "« 1 0sn ' te 
,n othe. tropical countries ^'n counte, P a 'fc 
poisons who adopt a desnoml 1° U < causp those 
lienee m t h e ” den ^nde towa. ds 
lurmuslx t 0 ( jj , k p P lc s to gne themselves 

quoted aboie "how that § nT ? ch as those 
" "* — b a *etish 


the knee to — hke the latest cia/e in dancing — 
but it is, if piopeily undeistood and applied, a 
living leality which is able to effect a gieat 
saving in human lives — and to add vastty to the 
sum of human happiness 

That samtaiy science is not always taken sen- 
ously is lllustiated by the stoiy of the distin- 
guished civil seivant of the Ciown, now lefned, 
who was once beaid to dispute with his expert 
advisei the significance to be attached to the 
lesults obtained by a chemical bactenological 
analysis of a dunking watei, Cast maqnifique, 
mats ce n’est pas la guerre J 

"With thi« digi ession it is now pioposed to 
deal biieflv with some of the exhibits lllustiating 
the pathology of the moi e common ti opical disease^ 
The subject of Malar/a, as might be anti- 
cipated, is dealt with fully. Laigo models of 
an anopheline and culicme mosquito accuiately 
display the excel nal anatomy of these insects 
and even a child would quickly learn to discern’ 
fiom then lespective attitudes whilst at iest how 
the uniat in caiiymg anopheline may be distin- 
guished fiom the liannless culicme Othei 
piepaiations lllusfci ate the chaiactei of then 
l.ryie But pei haps the most stuknig exhibit 
unde, this head-’ is a beautiful senes of wax 
models showing the development of the malaual 
paiasite both in the led blood coipuscles of man 
iMkI m the tissues of the mosquito 
Of classical intei est, too, is Sn Ronald Ross’s 
manuscnptm which he fiist descubed the develon- 
ment of pwteosoma in buds and thus by analogy 
established the l.fe-cj cle of the malaual parasite 
Anti-malaml measu.es a.e displayed by means 
of pho og.npbs, dngrams and models Qnm ne 

-tera 

S"’ g i°„ ™Lh a™ 1 gt‘ e , d lse e ®T,7 ■« b f ' & 

onbbed mid confined ” g „o u ld g mbne A 

a sleep m such lestneted quaiteis ' ot 

A small but nnpoitant point appeals fr> i 
beeu ovei looked in counex mn to have 

CUI tains, they aie nnd« fn 7^ 1 S , ome mosquito 
of the bedstead, whilst it is^ ° n , y . to the ]0 vel 
should be lon7 enouJ. fn eSSe , n . tla, 1 tl)at they 
tucked mall ,ound unde, the thei J io he 

holes knocked m the w!alls if°*if W V nd a few 
houses One feels almnci- the diminutive 

these simple measuies are iJHhT lf ^ aS, V ,f 
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used in lefeience to diseases associated with m- 
sanitaiy conditions, “If prereutible win not 
pieieuted r -"’ 

Alas, if man and his belongings weie only half 
as easy to deal with as his Lihpuhan piototypes 
in was and clay the lot of the samtai lan in the 
tiopics would indeed be a happ)' one 

The exhibit beauug on plaque is of nioie 
particulai inteiest to the Anglo-Iudian since it 
deals laigely with the disease in India The 
woik of the Plague Reseaich Commission, with 
which the names of the late Majoi G Lamb, 
IMS, and Majoi Glen Litton, c I e , I m s , aie so 
honouiably associated, comes in foi full notice 
In this connexion, it may be mentioned, theie is 
on \iew an exact copy of the cages used by the 
Commission in one of the expenments by means 
of which they succeeded in establishing the tiulli 
of the lat-flea tlieoiy ol the spiead of plague It 
will be lecollected that lats w r eie placed in cages 
snnilai in all lespects except that in one set the 
lats weie suiiounded with a 1 ij r ei of “ taugle- 
foot ” When these cages weie placed in plague 
infected houses it was found that in no instance 
did the lats suiiounded by “tangle-foot'’ (acioss 
which fleas weie unable to jump) contuct the 
disease, whilst in the cages inf which the lats 
weie not so piotected the animal became infected 
in 24 pei cent of cases 

The vai ions fleas concerned in the spiead o£ 
plague aie exhibited undei nncioscopcs whilst 
stuffed specimens of plague-iats and othei 
animals known to be concerned in the spiead of 
this disease aie also showu Amongst the lattei 
may be mentioned a fine specimen of the Tarbi- 
gau (Aictomys bobac) the animal which achieved 
an uneviable notonety as the supposed cause of the 
gi eat epidemic of pueumomc plague in Manchuua 
In connexion with anti-plague measuies the 
piocess by means of which plague vaccine is pie- 
paied at the Bombay Bacteuological Laboiatoiy 
is fully lllustiated, as well as the pioceduie of 
anti-plague inoculation in vogue amongst plague 
medical officers in Indian villages. 

An ominous silence is obsei ved towaids othei 
anti-plague measures, such as rat desti uction and 
disinfection, which peihaps suggests that m the 
opinion of those lesponsible for this exhibit these 
measuies, though of undoubted utility in ceitain 
cncumstances, in the piesent state of oui know- 
ledge and with the piesent means at om disposal, 
aie not cousideied suitable foi geneial applica- 
tion On the othei hand, models of the Sanitary 
Chaivls in Bombay and the implements effected 
tlieieiu, undei the auspices of the Bombay Im- 
piovement Trust, indicate that attention to Geu- 
eial Sanitation is not to be neglected in system- 
atic effoits to eiadicate plague and it might be 
added choleia, tubeiculosis, dysenteiy and many 
othei diseases 

Anothei exhibit which appeals to indicate both 
our piesent impotence m the face of plague epi- 
demics and the niannei in which one Government 
endeavours to di^chaige— moie or less vicariously 


—its duG to its plague-stuckcn popnlaco is tint 
which lllustntcs the woiking of the peupatetie 
cml dispensaries now m opeiatiou in ccitain 
pi ounces of India 

Trypanosomiasis and Sleeping Sickness, t] 10 
lattei being meiely tho teinnnal stago of tho 
foi met, is accouled a qnonnnent position ow in r* 
no doubt to its gi eat and mcieasing impoitanco 
as a cause of moitality in our African colonies 

The piotozoal paiasite, Tiypanosoma qam- 
biense , — the cause of the disease is shown by 
means of a beautiful wax model, tho uoik of 
Mi A S E Feisi Anothei model b} tho samo 
aihst illu«tiates tho chaiactenstic lash of tij- 
panosomiasis fevei as seen in an Euiopeau. As 
in the case of malaiia the ‘ eamei ’ of tho disease 
is exhibited both oy means of loigo models as 
well as by actual specimens of tho insects con- 
cerned — Glossina palpah s and G- moisitans 

The ‘leseuon’ ot the disease, te, the means 
by which infection of the fly is kept up e\on in 
the absence of mm, composes a fonmdablo gioup 
of 'animals, specimens of which aie lout bv tho 
Bntish Museum It will suffice to mention tho 
kada, uatei-hog, kaite-beest, vai ions species of 
antelopes, the spotted lijrena and the baboon 
In these animals, unfoitunately foi man, the 
paiasite causes no ill-effects so that they may 
continue to spiead tho disease foi the full teim of 
then natuial lives It is foi this leason that a 
somewhat melancholy inteiest attaches to them, 
foi the question of then wholesale desti action ib 
at piesent undei consideiation 

Let us feivently hope that in any caso of un- 
certainty the animals will be given the benefit 
of the doubt Until leceiitly, it was thought 
that tbeie was only one species of tiypanosomo 
and one * eamei ’ concerned m human patkolog), 
but lecent lesemch, tends to show that theie aio 
othei species of human tijpanosomes and, moic- 
ovei, that theie aie otliei ‘c.uneis ’ of the disoaso 
besides the dieaded tse-tse flies 

The exhibit devoted to Ben-hen is not parti- 
eulaily illuminating since it consists chiefly of 
vauous samples of lice, both ‘polished’ and 
‘ unpolished,’ together with samples of the all 
nnpoitant ‘ vitamme ’ — denvod fioni the pencarp 
of this food giain 

Pellagia is not lllustiated, but one imagines 
that if it had been, even a yeai ago, tho exhibit 
would have consisted chiefly of samples of maize 
in vauous stages of detenoiation Theie are 
many similanties between pellagia and ben-beri — 
and one of them was, until lately, the fact that 
the one was supposed to be induced by maize and 
the othei by lice In the case of pellagia tho 
maize theoiy was held in spite of the fact that 
theie was no cor l elation between tho distribution 
of maize eating laces and the endemic aieas of 
pellagia , this piobably on the principle that if 
the facts did not fit the theory so much the worse 
for the facts Beaung m inmd the histoiy of 
pellagia one is tempted to inquire if there is a 
stuet con elation between the endemic aieas of 
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ben-ben and the geogiaptucal distnbution of 
those laces whose sole aiticle of diet is ‘ polished' 
nee ? 

Enteuc fever , though not shictiy oi even chiefly 
a tiopical disease, is included m the exhibit pi o- 
bably with a view of deinonstiating its niaiked 
decrease in pievalence dmmg lecent yeais in (lie 
Butish Aimy 111 India We aie lennnded that 
this excellent state of affaus is hugely the lesult 
of mci eased attention to sanitation in Indian 
Cantonments combined with the peisistent advo- 
cacy of that fonn ot piophylactic inoculation with 
which the honouied name of Sn William Leish- 
man is so closely associated 

Some diagiams, paiticulaily intei esting to the 
Anglo-Indian, illustrate the mannei in which the 
genus of enteuc fevei may gam access to the 
food of man as the lesult of the lgnoianee 01 
eaielessness of the ludian seivnnt combined with 
th> neglect, on the pait of his mastei, of the 
elemental y punciples of domestic hygiene 

But dust, flies and dut aie also fi ecpiently les- 
ponsible foi the spiead of choleia and dysenteiy 
If these tlnee and malaiia — all pieientable 
diseases could be lemoved fiom the categoiy 
of common tiopical diseases — such place” as 
Calcutta and the Gold Coast would be m a fan 
way of becoming health lesoits 

Undei the head of cholera the seal of official 
leeognition is placed upon Leonaul Rogeis’ 
method of the tieatinent of choleia by means of 
hypeitomc saline infusions Anothei exhibit 
appeals to show that in the disinfection of wells 
with potassium peimanganate, it is necessaty to 
add a sufficient quantity of the salt to lendei the 
watei permanently of a blight pink colour As 
oidmauly practised in India this method of dis- 
infecting wells cannot thereto] e, be desenhed as 
thoioughly reliable ue-ctioeu as 

Kala-azar and Uuental-oi as it is hette, 
htlfl 101 f t l ofncal-so* e a,e dealt w,th undei the 

e\h.bito f d L '' sb r mas,s y,'„„ , s 

extnoitod as the suspected ‘ camo ’ il 

show tbit the infantile foin^nf e rT ‘ teuds to 
valent along the Mediteuancar. P ie ' 

the form found m tbe sT/nn ht ° ,a ’ as " e11 ™ 
Indian kawi, tLT do8Bl * a,Iled to 

s. s txjsz? as* ,;t si a , t H and a 

suggestive The‘cam« ’inS?" 1 ® iaa "“ m Is 

f0 ha 'n been the dog-flea Cfal?? i* believed 

fT ^ogs have notVn fotffi 
kala-a7ar m India , mind to suffer from 

mto occurrence of canine ° f tlie ve, T defi - 
°thei places the expediency of 7 ™} ln • rauis an d 
made amongst the doinptf resb seai °h being 
appears to be md.cated C mmdb of ^ 

America so named L J *?® disease of 

the head of the worm on Tts bed b6nd i"**® b T 

raoams of 1 ™» ; ao=Srff tttt- 


lostomnm duodenale and its cousin Nscatov 
Americanus 

The mannei m which the disease is usually 
spiead, as the lesult of eiude oi defective sanitary 
auangements is well shown means of a sec- 
tion thiough a piimitive eaith latune Othei 
piepaiattons, pathological specimens, photogiaphs 
and diagiams indicate both the widespiead natuie 
of this disease in the tiopics and its dnect and 
indirect influence as a cause of modality 
Undei the heading Filanasis the pathological 
lesions due to Filaua Banciofti, Filaua Medi- 
nensis, and Filaua Loa aie lllustiated togetliei 
with the life-lnstoiy of these nematode wot ms 
In connexion with the fust a senes pf photogiaphs 
lllustiates the well-known condition of elephan- 
tiasis In addition specimens of the various 
species of mosquitoes by means of which this 
disease is tiansmitted aie on view, together with 
some di a wings made fiom actual specimens 
showing how the filanal cmbyios develop m 
the thoncic muscles of the mosquito and finally 
make then way to its pioboscis m leadiness to 
entei the human host 

The life-histoiy of F Uedinensis is lllustiated 
by means of a model showing the adult woim 
‘ piesentmg’ m the centie of a snpeificxal ulcei 
on the human foot The model is extiemely 
natuial, though peihaps the woim appeals a 
tufle stontei than is usually the case 
Specimens of the intei mediate host of this 
woim— cei tain species of the genus Cyclops — 
mthe body of which the paiasite must undei go 
development befoie infection of man is possible 
aie also shown togetliei with a piepaiation m 
which two laivnl gmnea-woims may actually 
be seen inside the body of the little ciustaoean 
™ na Loa, the woim which causes m W e -t 
Ahiea the ephemeial tumouis called “ Calabai 
swelhngs is also shown in its adult stage 
Its life-histoiy has not yet been completely 

br w 

o/:;c^-x M,es - c; ' ws 

It is chaiacteustic of thecaieand thoioimhness 

with which this whole exhibit has been piepaied 

(chiefly, it is undeisffiod, by the TicmrlnJ a 

Liverpool Schools of Tropical MedicS that 

specimens of these insects ai e exhibited Tn tt 
appiopnate place exmoited in their 

In conclusion, it may be said that 
impressions emeige as the result “ am 

™«»y *W at tie Zo„ d Z of r en 1 

medicine, as exemplified at tins Bxl,,b,t,on 0I ” C “ 

- «ie fii st place, it emnhasisec; 

not peihaps appi eciated fofmeilv thfl eitent 

Jmpoi tanee of a knowledge o/ n ,J 
and llat ™^ science m the 1? f h ^toiy 
medicine Incidentally one coS f t,0 t’* GaI 
Jbe wonderful complexity of to , rea Lse 

if to man belong the S T i™ d to see 
Mire.se he neveitMefs s e rv«1 PIU!e \ n tie 
prop01 
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host of beings who occupy .1 -veiy humble 
position m the scheme of Nutuie kecondlv 
the lesson which tins exhibit more p.u ticulaih 
teaches is that if the tiopics be hen to man} 
evils unknown in coolei climes these can be 
mitigated 01 pieiented by measmes mote 01 
less simple, and, foi the most pait, within the 
leach of all The situation may be well summed 
up — and this niticle concluded — by quoting 
Tennj son’s woids — 

“ Follow light and do the light 

For man can half control Ins doom ” 


II 

DENGUE 

The iollowing adnmahle account of tbe 
much discussed Dengue is taken hom a summai) 
h} Di Haiald Senlelin in the Yellow Fevei 
Bineau Bulletin (Vol 11, 4 th Apnl 1914 ) As 
this is an up-to-date descuption ot this widespiead 
disease we think it well woith to leproduce 
libeial extiacts fiom it loi the benefit of om 
leaders — 

Synonyms * — Dengue fevei, dandy feier, bioken 
wing, break-bone fever, break lieait fevei 
The word dengue means, in Spanish, affectation, and 
coi responds thus veiy well to man} of the other names 
which have, in vanons languages, been given to the 
disease The natuial explanation of the term seems, 
theiefoie, to bo that it has been intioduced into othei 
languages from Spanish, which tiamition would veiy 
easil) have taken place, considering that Spain was the 
first country m Euiope in which dengue was observed 
Definition — Dengue is an acute febule disease of shoit 
dotation and of comparativel} benign character produc 
ed by a parasite which is piohably an inhabitant of the 
blood, and tiansnutfced fiom one individual to anothei 
by a mosquito 

Tins definition is vague, and does not sufficiently 
chaiacteiize the disease, neithei scientifically noi for 
practical pm poses It is, in fact, at the present time 
lmposssible to deteimine exactly the morbid entity 
which leally corresponds to the name of dengue 
Seveial diseases are, in one or several paiticulars, so 
similar to dengue that it is a matter of seitous discussion 
whether they aie closely i elated to it oi even identical 
with it The two diseases which have in later }eais 
occupied the most prominent position in this discussion 
aie pappataci fever and seven day fever. Some 
twenty y eats ago, when pappataci fever was practically j 
unknow n in the scientific world, and seven day fever 
had not y et been described, a sirailai discussion took 
place with legard to influenza and dengue Rut 
Leichtenstein, and others, pointed out the essential 
differences between these two diseases, and at the present 
time it is generally admitted that they' aie totally diffei - 
ent The discovery of speciflc mieio organisms (Bacillus 
influenza;, Miciococcns catauhahs) has contributed to 
make a sharper definition of influenza possible 

With regaid to pappataci fevei, it would likewise 
appear that the question has now been finally solved m 
fav om of its separation fiom dengue The pathogenic 
paiasite is unknown lr both diseases, or, at any rate, 
unknown m the case of pappataci fever and not known 
with cei taintv in that of dengue, hut it seems well 
established that they are transmitted by different insects 
The transmission of pappataci fever by sand-flies is 
consideied proved beyond doubt, and tlie theoiy of 
tiausmission of dengue by mosquitoes is Mippoited bv 


* Chiefly aftei van dei Burg Das Dengue— Fieber, in 
Mense’s ‘ Handlmch tier Tropenkranheiten,’ V ol II 
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k it lm*- not v 1 1 uttl with 


v cry good c\ idence, although 
uimusal ltcogintion 

The most impoi taut question winch at the mwnt 
time has to be discussed in connection with the tntm, 
of dengue, that °f ,ts p°ss, Wo ldcntitv with the so 
called seven dav fevei de^ciibed Lv Iiogeia lb,, drea e 

end / n n tC alcut,a > ant * 13 considered by Hogem to be 
essentially different fiom dengue, but a number of other 

ZfZ’’ ? Tltw S subsequently to t ho nppearanco of 
Itogem descupt'on, maintain that u iV smiplv an 
endemic foi m of dengue As tbe pathogenic nncto 
oigamsm is not known with ceitamtv m any oftho two 
diseases, and as the mode of tiansmission 1ms not been 
fuiiy investigated in seven day fever, tbe discussion has 
to deal chiefly with the clinical and epidemiological 
character Rogeis Ins compiled the following tablo in 
older to snow the difteiences between dengue and seven 
day fevei 



Dhxcov 

I 

Sp\p\ T)ai Teveii 

i 

Prevalence 

l 

At long intervals in epi ’Annually in spoia 
denne foi m attacking 1 die form 
a huge piopoition of 
lesulonts , 

Distiibution 

Specially attacks coast Only know n near 
towns, but spieads 1 the coast, so fai 
fai inland ) 

Raco incidence 

1 

Euiopeans and natives i Veiy common in 
equally attacked . Euiopeans, com 

i paratively rare in 
natives 

i 

Seasonal inci 
(lento 

Mostly in hot months, 
but may pievail in 
cold season (1872) 

Prev ails m hot and 
! i atny seasons only 

Relapses 

Veiy common in sune 
jeai as Inst attack 

Raio, and not in 
same yeai as fust 
attack 

Pains 

Very scvei e and bioak 
bone m clniacter 

Modei ately sovcrc, 
as in influenza, 
and not of break 
bone character 

Joint synip 
toms 

VSiy common and 
chnractei istic 

Absent, oi only 
present as slight 
pain 

Com Uescence 
> 

Veiy tedious, lasting 
one to tin ce months, 
with peisistent joint 
pains 

Rapid No aftei 
joint pains 

1 

Fevei 

Lasts two oi three 
days, falling to 
noimal with crisis 
Occasionally veiy 
shoit secondaiy rise 
Mai kedly i emittcnt 

live to eight oi 
| more dajs with 
| typical saddle 
back i emission to 
10(f to lOT’ only 
Otbcrwi'e con- 
tinued in typo 

Pulse 

Rapid 

f 

Slow, especially in 
teinunal riso 


It is, howevei, very dilhcult to bung diagnostic rules 
in accordance with this table If we attempt to apply 
the chaiacters of the table to recently described otit- 
bieaks of dengue, the results will be found to be self 
contiadictoiy In some cases Rogeis would probably 
say that the disease in question may not have been 
dengue at all, but seven day fevei , as he 1ms done in tbe 
case of the description by’ Ashburii and Craig of dengue 
ui the Philippine Islands But even admitting this 
possibility, the difficulty has not been solved , it will oc 
found that the disease, as described recently by vaiious 
authors, cannot be brought under any of (lie two bead 
ings in Rogeis’ table . , 

Tbe epidemic in Calcutta in 1012 lias been described 
by Hossaek and by Smith , both authois - believe tn the 
identity of dengue and seven dav fever, bur diffei con 
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siderably from each other in the descriptions of the 
symptoms This lack of accord may be taken to show 
that the clinical pictiue vanes consideiably, in this as in 
most other diseases The fevei lasted frequently only 
thiee days, aceoiding to Hossack, but in Smith’s e\- 
penence its usual duiation was five to seven days, and a 
typical saddle-back type of the temperatuie cuive was 
of common occurrence The pulse rate was low-, accord 
ing to Hossack In Smith’s cases, pains (articular ?) 
were a prominent feature Both authors aie strongly 
of opinion that the disease was dengue, but it must be 
admitted that it shows perhaps even more lesemblance 
to seven-day fever, according to the symptoms 

If w r e consider seriatim the characters said by Ro^eis 
to be of importance for the distinction of seven-day 
fever from dengue, we will find that the specific value of 
nea> Ip evanj one of them has been disputed bp one 01 seve> dl 
authots 

The prevalence is said to be epidemic m dengue, long 
intervals intervening between two epidemics , seven day 
fever is descubed as endemic This is contradicted by 
various Indian authois, who maintain that the two 
diseases aie identical, and especially by Hossack who 
pomts out that it is well known from othei infections 
that a disease may well be at home endemically in a 
certain locality, and nevertheless occasionally buist 

foiwaid n. epidemic outbreaks Books believes that 
thiee aay fever and seven day fever which he considers 
identical with dengue, occur both endemically and era 

demically in the Punjab 3 1 

The distiibution is said by Rogers to be different 
seven day fever occurring only m coast towns but 
dengue also inlard He does not, however 1 , 
stress on tins point, stating that seven day f eV m is 
only kuown near coast, so far ’ Later on . 

howevei, that he has leceived tymeaf seven i!! f ’ 

charts from cases observed m the Pumlb T? Z 
appeal that scveial inland outbreaks-fo mstaneTtl o 
one in Jeiusalem, and that descnbpd f™ ' DStd . nee > the 
Wiiulierley — show m oT lj [ 

symptoms to seven day fevei than fn ri tbe dmical 
also be lecalled that dengue was bv Hi™?” 6 w niay 
tenstern, and other earher*autUor3 ’reeardoil 

tf* -* “* 8t8 - 


Race immunity cannot be consider , , 

cliaiactenstic of seven day f ever lflL absolute 
means practically, as fir as it is lr„,L r C y 

on malaiia, jellovv fever ^ * ld ' from the ladies 
immunity acquired through ^nnJLi^r' ? 1,eases > 
Also m dengue has race-immumtv 2 l d lnfecfc ions 
h««n moot, card b, St,tt““d 

l.aud, Muoro rrpoite a co„,4nil 1. n „m K °' 1 "' 

SsTjX' 11 " 8 *“ E ° 8e, »' 

ed in soieii day fever’tb»iMi(“def“J*f “? re t™ 10 ""' 
disease is frequently said to becS?e S ° fc 16 ,attei 
ously , n autumn or early winter ? a UCfc 'P°ntane- 
liowever, no such thing as S easoir C ° rdmR , to Cla > ton - 
appeal to exist ,n seven day W would 

“ - -Urictt.k’rs 

™ ,m *" dengue”™!^ 8 “ "yr oothors, not uncorn 
MUOUS Observers ° k ' 111 den ffue, Is denied by 

r T? fc d | c ° r '%o5s 


it is pointed out that the so called articular pains in 
dengue aie, as a mattei of fact, usually juxta articulai , 
being localized either to muscles or to tendinous insei- 
tions, and stress is laid upon the absence of othei signs of 
affection of the joints, such as swelling, etc 
Convalescence is usually prolonged in dengue, but 
even this is not a constant featme 
The duration of the fevei in dengue is by Leicbtens- 
tem stated to tin ee dayr, but he, as well as othei 
obseiveis, desenbes a secondaiy use, not always veiy 
shoit More sti ess is laid upon the constant oceuuence of 
this secondary use m lecent obseivations and the fevei it, 
even by some authors descubed as lasting about a week, 
with a moie or less deed lennssion In Jail, some of 
the tempo at iu e charts published fiom dengue cases ate 
almost identical with Ippical chuits fi om lluncis' seven- 
dap five) 

The pulse is usually described as rapid iu dengue, but 
slow pulse lates have been observed m dengue, both 
in India, Australia, the Philippine Islands, and Cuba 
Thus, seven dap feiei cannot be diffei ciliated fiom 
dengue bp any smqlc pathognomonic symptom, an l a com 
parative study of i ecen ds of the two diseases shows ovei- 
lapping of the symptoms to an extent which seems 10 >, 
suggestive of then identity 

McGairison’s three day fever seems, according to the 
of ? ega 7 and of Fooks > to be intimately 
dengue t0 86 ' en ’ day fexei ’ a " d tbus P ,ob ably also to 

Another disease which must be particnlarjy referred 
to in this discussion is the six day fevei which Dee ks 

th,s°fever e u m /TT '* Uicllned to belleVe that 
tins fever is identical with Rogeis’ disease, and Ins 

description fully supports tins view Thus, Jo discuss 

be a P «ne Ui r o e i‘ l o t f°! 1 l Sll,1) ° f t f ,S dl8ease fco den 8 ue would 
oe a repetition of the piecedmg remaiks Leeks is nf 

op.mon that s.c-day fe/ei is distinct fiom dengue 

befnTm a » d has alwavs 
Deen, limited to tiopical and sub ti epical countries with 

occasional invasions of the tempeiate /ones in exce l 
cosm^pohtan U ™l'| lerS f i InSld r tllese bmits n ^ deeidediv 

With any decree of e'ertaintv , * in P 0Sslble to distinguish 
aieas of epidemic ucc „ npn J 0 fc " een endemic aieas and 
yellow fevei Mild forma 18 S j° readl ly done m 

attention of the publm no.' J " S Z 1° n ° fc atfclact the 
they do not becomeundZ medlCai I ? e,, » as tongas 
aie probably overlooked in n mrnoD ’ a,,d spoiadic cases 

fever is identical with dengue then ti e?, ” TZ day 

foci are evidently Calcutta and 1 P‘incipal endemic 
Dengue was by ?arbe Tnii ° ther P a ' ts of Indla 
exclusively of the coast cities' biit 6 ?? 1 ^ &S £ d,sease 
occur even far inland ’ C 1 18 now known to 

particularly summL, t ^uned^rtr? P l fc, ° nal,y ’ m a 

about 4,500 feet above seTZ.i i 1 ^ L ® banon up til] 
undoubtedly a disease of the h!’ otberw, se it is 

fc es b «^ ptotected b; I ;h?i nd ^ 0 ? ,ghei 1 1 ^ 
McCaiuson has observed n, ,?° olei , climate. 

w , some degree of nrnhal . ^ re e day fevei, 
sideied a foim of dengSe, at analtSl'^ u ay be con 
Tlie absence of denrofe f rnm i f tltude of about 6,500 ft 
to its absence fiom°the tenqieratSef ' d6S COrres P onds 

bi'T 0 e r f,Tv' sm °1 i» I.»l 

fm and Cha.Tel, 

blood, which they re ea rderl ^ f dements m the 
, bsei . rat '°ne were cr jn fi r ? e d d bv Graham’s, 

inotile° bese two authors the^pansite 111 -Accord- 

”»l»S«ie»Ud tG.aU.mfrSwf« fa ' riy Iar S e i 
' -"zbtlv pigmented 


slightly 
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( Anlati), not &t unable (Graham), 01 not intense] \ staining 
( Aidati) 

Asliburn and Craig also experimented with Culc> fall - 
nans, but lea\ ethe question open whether otliei mo'-quitres 
might as well serve as tiansmitteis These investigatois 
experimented, ns far as it can be gatlieied from then 
lepoit, at Fort McKinley, which was heavily infected at 
that time 

It is unquestionable that Gialiam first established the 
mosquito tiansmission theoiy in dengue, and supported 
itbyveiy good evidence It is uufoitiinate that the 
account of Ins experiments is somewhat sumiuaiy, but it 
ippeais that in the last two expei iments sufficient safe- 
guaids weie taken against the possibility of casual infec 
tion In fact, it would appeal that he pioved las them v 
as fai as absolute proof is obtainable m such niatteis It 
is, howevet, lemaikable how little attention has been 
paid to Giaham’s woik, even in the liteiatuie fiom lecent 
v ears 

Graham is of opinion that the dengue parasite under 
goes a dev elopmeut in the mosquito, and states that he 
has pioduced infection by injecting an emulsion of saliv- 
aiy glands of a mosquito infected twenty seven days 
previously. He gives no details with legaid to the 
intervening penod in the tiansmission experiments, but 
evidently believes the evolution to be of veiy r slioit dura 
tion, as he descubes ‘ spoies ' in the salivaiy glands of 
mosquitcev forty-eight liouis aftei the infecting bite 
Ashbuin and Craig are inclined to the belief that the 
tiansmission is a purely mechanical act , if the paiasite 
should undeigo an evolution in the body of the mosquito 
it must be a veiy sboit one, as the mtei veiling penod in 
their one positive experiment was only of two days’ 
duration 

The distribution of dengue would coriespond well 
to the umveisal prevalence of 0 faligans in warmer 
countries, but equally well to that of Stegomyia fasciala, 
and it lias been suggested by Legendie that the latter 
mosquito might be the most unpoitant carnet m dengue 
Epidemiology and geneutl pathology —Most of the 
questions belonging to this section have alieady been 
discussed undei the foiegomg headings The life habits 
of C fatigans explain the seasonal pievalence of dengue, 
as well as its geogiaplncal distiibntion, and also the 
obseivation wlimli lias been tepoi ted by vai ions an thois 
that infection seems to take place clnefly oi exclusively 
dui ing the night 

The explosive cbaiactei of epidemic outbieaks which 
lias always been regaided as a pecuhai feature of dengue, 
is not exactly what we would expect m an insect borne 
disease, but it might be explained, where mosquitoes aie 
abundant, if the tiansmission is of a mechauical natuie 
Many epidemics have been lemarkably exteusive, almost 
the whole population of a town being attacked 
The peculiar way of spieading fiom banack to banack, 
which has been described by Ashburn and Ciaig in the 
case of the Fort McKinley outbreak, would coriespond 
well to transmission by insects 

Nothing definite is known about tiie infective period 
of the blood in dengue By some authors the latei 
period of the disease is considered the most dangerous 
w ith regard to transmission 

Consideung the lack of knowledge of the paiasite, and 
also of the anatomical lesions, it is only natuial that 
nothing is known with legaid to the mechanism of the 
pioduction of the sy mptoms 

Immunity — Some authors are of opinion that an 
attack of dengue leav es little or no immunity, whilst 
others speak of a well-established and moie or less 
persistent immunity Repeated attacks duung one aDd 
the same outbieak have often been rej.oited,OD the 
other hand, there seems to be reliable evidence which 
shows that one attack has piotected an indiv ldual, both 
during the same and* latei outbreaks, even foi many 

veaia , , , 

Pathological lesions —No specific lesions Lav e been 
descubed Uncomplicated cases aie apparentlv never 
fatal 


WmSh" I® chniurl observation the 
length of the incubation period vanes fiom a few imnr 
to sot.,,1 tt eeka Pullc* p. I ro „ 

c »cuin<ciibed outbreak, 10/ioin* ns « minimum 
and 39 days as a nun, mum penod of inflation The 
Busbane repoit gives appaientlv reliable data from 
soveial cases , m a few the incubation period seems to 
have been less than 4S horns and in one easo less than 
24 hours , on the otliei hand, m one case it must have 
been at least tlnee day s In Graham’, experiments the 
liicubatmn was fiom tlnee to six days, and in those of 
Ashbuin and Ciaig it \ ailed betweon two and five dnvs 
the average being tlnee days and fouitecn hours 

Symptomatology — Considei able v ai intion is observed 
with legaid to the individual symptoms, dining ono 
and the same outbieak and, even moie, when companmr 
difteienfc epidemics h 


Most authonties describe a sudden oneet, often vvitli 
a chill or ngoi, but a moie gradual beginning is also 
observed, either m isolated cases, oi in ceitnin out 
breaks Piodtomal symptoms aie not common, but 
in some cases headache and general malaise piecede the 
actual declaration of the illness by several liouis or a 
whole day One expenmental case, published bv 
Aslibnin and Ciaig, is of considerable interest, the 
patient had a use of tempeiatuie hefoie he complained 
of any r sy mptom 


Theie is always fever fiom the beginning, but the 
fiist symptom which attracts the attention of the patient 
is often pam, winch may be so intense and sudden that 
the patient is interrupted in his work and unable to 
move This ‘ dramatic ’ onset, which appears to have 
been not uncommon in some earlier epidemics, is, 
however, raiely mentioned by lecent authois The 
pam may stait m any pait of the body, usually in one 
of the extiemities, but it soon Bpieads and febnlc 
sy mptoms soon develop 

The temperature rises quickly to about 39’C (I02*F), 
but may use considerably higliei, already m tins period 
Hie fevei lemains moie or less continuous, oi with 
slight morning remissions, for one, two or three days, 
then the temperature usually falls to noi mal, oi nearly 
so, and becomes Btationaiy for two or three days 
A secondary use takes place on the fourth, fifth, or sixth 
day , this phase of the fevei lasting foi one or several 
day s, oi only for a few hours , secondary fever of more 
than a few days’ duration is piobably a sign of some 
complication oi other In some cases the lint al fever is 
higher than the secondary one , in other cases the inverse 
condition is observed Hy pei py i exia lias been observ ed, 
exceeding 42°C (108 109°F ) 

This recur lent form probably represents the typical 
fever in dengue, but gi eat variations occur The fevei 
may last a few days only , on the other hand, it may be 
continuous, or more oi less lemittent fora week, the 
so called ‘ saddle-back ’ type, with initial and secondary 
fevei of about the same height and duration, and a 
fartly deep intervening remission, is not uncommon 
Short fevei s are easily explained as abortive forms, 
which may occui in any infection, but the more con 
tinuous forms cannot be fully explained, as long as the 
pathological physiology of dengue is so imperfectly 
understood The fall of the temperature generally 
takes the form of a lysis, but a sudden, critical diop 
may occur, accompanied by piofuBe sweating 

The pulse is vanously described, a somewhat low 
pulse rate is piobably the mle 

Other febrile symptoms aie often pronounced, such as 
headache, congestion of the face, and uneasiness The 
headache is often orbital, and increased bv mov enients 
of the eyeballs 

Muscular pains are veiy common, and so are pains 
winch aie commonly i efei red to as articular , but most 
lecent observer's are agieed that these pains are usually 
juxta-uiticular, being localized either in the adjoining 
muscles oi in tendinous insertions Exudation and 
otliei objective signs of inflammation of joints are 


Oct, 1913] 


PUNJAB HOSPITALS 


411 


decidedly rate, and rauscuUi swellings have apparently 

not been described , 

The pains, whethei muscular, tendmo-pei losteal, 01 
articulai, may occui in any part of the body Backache 
is probably constant, and one or more of the extremities 
are usually affected The pains aie often extiemely 
severe, partially oi completely immobilizing the patient 
Cutaneous phenomena aie common and important 
Ar initial rasb is usually observed, but has apparently 
been absent, not only in single cases but in several out- 
breaks It is most frequently described as a diffuse 
hypenemia, but is sometimes said to be measles like 
It is visible especially on the face and extiennties It 
soon fades and is piobably often overlooked At the 
time of the secondaiy use of tempeiature a papulai, 
scailatimform 01 measles-like rash appeals, which is 
accompanied by itching and followed by desquamation 
More exceptionally it presents the chaiacteis of an 
urticarial eruption, and m veiy laie cases it may be 
lnemonhagic, puipuia-like The lash is vety irregularly 
distributed, and may be limited to small, circumscnbed 
patches It lemauis visible foi one oi two days 
Desquamation may be veiy scanty, but also occasionally 
as pronounced as in well cliaiacteiized cases of scailatina 
Cutaneous hyperesthesia is seen in some cases, especially 
dm mg convalescence 

The cnculatory system is not seveielv affected 

The blood shows little alteiation, except m the 
leucocyte count A slight, oi well-pionounced, leuco 
penia is the rule and, peiliaps, a constant chaiactei 

The lespuatoiy appaiatus is but little affected 

The digestive tract is always affected, but seldom 
severely The tongue is coated with a whitish fui, 
but tip and edges often lemain red, and in many cases 
the tongue cleans itself later on in the disease Nausea 
is constant, and vomiting not uncommon , epigastuc 
pain is often observed, and abdominal pain may occui 
even simulating appendicitis 

The corn se of an attack of dengue is often divided 
into periods initial fever, luteimittent stage, secondaiy 
fever, stage of desquamation and convalescence It 
must, however, be remembered that these stages aie by 
no means always well defined, and that one oi more may 
be entuely missing 

The most typical attacl s usually occui in vigorous 
adults, whilst mild and atypical cases are often seen in 
children 

Mortality —In most outbieahs the mortality has been 
very low Various lepoits give mortalities of 1 out 
of 4,000, 7,000, oi 10,000 cases, and in several epidemics 
no fatal cases are recorded But in a few outbreaks 
higher mortalities have been obseived, as 4 per 1,000 oi 
even up till 10 or 20 pei 1000 

Most fatal cases have occurred m children, oi mold 
or weakly individuals It seems probable that dengue 
is never fatal pe> se, complications have geneially been 
found to be lesponsible for the fatal issue 
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r r bmitted b y Colonel Bambei , 

tile Sti"ts S1 ’“ l0, ‘ Gene,nl make 

.i.Jwb;°rx;”ri Keso,ui,on « wi 

A striking proof of the growing utilitv of tv, a i 
" aues is that while the Dowihi.n..nf f the dls l )en 
not increased since 1901^ tho r,> 0f k tbe p 10vn,ce has 
performed in ml )s 56 ne, °, f operations 

of the tl, re o S ,“ s P d tl. 

nte was 22 as compared with an af en death ' 


possibly indicate an mcieasing leadiness to place des 
perate cases in the hands of oui surgeons 

Lt Col Smith, Civil Suigeon of Amutsar, and 
Sub Assistant Surgeon Matlna Das of Moga, again head 
the lists in legard to opeiations The former lias 
peifoimed a gieater number of operations than the 
seven officeis who stand next to him put together 

“OPERATIONS 

“ During the yeai 251,865 opeiations weie peifoimed 
against 233,637 m 1911 Of these the selected opeia 
tions numbeied 33,430 against 25,817 m the pievious 
yeai oi an mciease of 7,613 The total deaths aftei 
operations were 554, giving a death-rate of 22 per cent 

“The selected opeiations include 14,874 foi the eiiiac 
Uon of the lens, of which 14,012 weie successful, 
giving a peieentage of good vision of 94 2 , stone m 
the unnai y bladdei accounted foi 2,245 with 79 deaths , 
amputations 534 with 34 deaths, hernia .376 with 14 
deaths, livei abscess 84 with 18 deaths, abdominal 
section 126 with 24 deaths, ovanotonnes 64 with 9 deaths, 
Ccesaiean section 27 with 9 deaths, prostatectomy 67 
with 11 deaths, temoval of the vermiform appendix 17, 
with no death, operations on the gall-bladdei and kidney' 
9 and 12 with no death and 2 deaths, lespectively 

“ The laigest number of opeiations were performed 
at the Ami itsai Civil Hospital and the Moga Hospital 
(6,934 at the foimei and 6,933 at the lattei), the 
otiiei institutions showing a large amount of opeiative 
woik are given below in the oidei of the amount 
of woik done — Victoria Memonal Hospital, Jul- 
lundui , the Mayo Hospital, Lahore, Rawalpindi, 
Rupai, Delhi, Kainal Gmgaon, Ambala and Sialkot 
Civil Hospitals and Jalalpur Jattan Mission Hospital 
Foi cataract opeiations Moga again leads with 
2,900, followed by Amntsai with 1,731, Jullundui 
with 1,508 and Gmgaon with 1,306 The largest 
number of opeiations for stone in the bladder was 
again peifoimed by Senioi Assistant Suigeon Ram 
Narayau, Civil Hospital, Multan 

11 1 lie Commissioned Medical Officers who peifoimed 
the largest numbei of selected opeiations aie —(1) 
Lieutenant-Colonel H Smith, v h s , i m s , 2,664 , (2) 
Major E S Peck, ims, 606 in 3| months , (3) Lieuten 
ant Colonel E V Hugo, i at s , 486 , (4) Major J G G 
Swan, ims, 358 , (5) Lieutenant Colonel A Coleman, 
i M s , 292 , (6) Major M Coiry, ims, 267, (7) Majoi 
H Ainsworth, i si s , 243 , (8) Captain S H Lee Abbott, 
r ms, 214 The Missionaiy doctors who performed a 
laige numbei of operations are —(1) Dr Taylor of 
Jalalpur Jattan, 587 , (2) Di Newton of Jalalpiu 

Jattan, 320 , (3) Miss Mavi White of Sialkot, 299. The 
Civil Assistant Suigeons who distinguished themselves 
in suigical w'ork aie —(1) Khan Sahib Mir Dewan All 
1,510, (2) Bbai Amnk Singh, 856,(3) M unsin Nazu 

?T^o 636, 1 ( ^l^ ala ^ U Ram > 029 - (6) Lai a Baij 
Nath, 549 , and (6) Munshi Muhammad Din, 433 Sub- 
Assistant Surgeon Matlna Das has once again distmg- 
7 y r work, and performed no less 

than 3,245 selected opeiations The other Sub-Assistant 

Lai ^64R S To f p ese . r '^ e mention a,e -(1) Pandit Nand 

Ball?! oor Pa :? d A\ A T Sa 419 - (3) Munsln Allah 
-tsukhsn, 288 , and (4) Lala Pala Ram, 264 ” 

The following extiacts is of intei esfc — 

nav b‘a8 ST 0f C ‘ mr : i gn ' g ] feei! t0 a11 who can atfoid to 
p y has not been mtioduced everywheie, as it has not 

Ss d sfu g i en m al t, 1 fiP % 0Val Thp & beenmdr°e 

successtul in the Ferozepoie district, and thono-h a 

llmg oti m attendance occui red at first Mu« i? 

Statement 9, m these lepoits is always of intei 
est, we will quote only few of ‘the flies foi the 

m ° ,e lm P 0ltaut opeiations Theie°we le 2,383 
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opeiations foi tumouis , 38 1igituies of arteues, 
over 7,000 operations on bones o\ci 1,800 on 
|omls , numeious amputations , 4b seleiotoimes , 
1,783 aitificial pupils , 1 20b nidectomies , 14, 874 
cataracts, 431 loi na«alpolypus , a long list 
of abdominal opeiations including 14 sutuies 
of intestines , 13 enteieclomies , 33 foi in- 
testinal obstiuction , 59 vanous opeiations loi 
appendix Double , 84 foi abscess of livei , 25 
foi liydatic cyst, 87 i henna opeiations, 12 
operations on the kidneys The stone opeia- 
tions weie litholapaxy 2,059 , lithotrity 29 , 
lithotomy 168 , showing litholapaxy as the opeia- 
tiou of election with expeits Numeious ovanan 
and uteune opeiations weie also done The le- 
poit is a fine lecoid of fiist class fauigeij’ 

PUNJAB, SANITARY 

The Samtaiy Repoit foi 1912 is submitted by 
Lieutenant-Colonel S Biowmng Smith, dph, 
ims, Officiating Samtaiy Commissionei The 
following intei esting note is taken fiom the 
Government Resolution on this Repoit — 

“ lhese figures bcetu to show that the Punjab in a 
favourable year is healthier than seveial European 
countnes, though it still falls a long May behind the most 
advanced One of the problems before the piovitiee is 
the elimination of the epidemic It is that which is the 
disturbing factoi in oiu death lates, and which may 
send up a late of 2b in one year with a bound to neatly 
DO in the next But theie is much to be done too in the 
general amchoxation of the sanitary conditions of life 
Measuiea undei taken with this end in view will not 
only teduco the fi equency and the virulence of epidemics, 
hit Mill aLo bung the death i ate foi a healthy year 
much below the piesent figure of 20 It is little moie 
than a geneiation since the passing of the Public Health 
Act of 1875 in England It was followed 15 years latei 
by the Housing of the Woiking Classes Act In 1878 
the death-rate was 211 It has steadily declined since 
then till in 1911 it stood at 14 8 

" There are signs that the lcadeig of the people are 
beginning to awake to the possibilities of hygienic ad 
vance, but it is not only by directing then ga/e west 
Mards that we can encourage tlieir dan mug interest” 

Theie was a consideiable amount of cboleia 
but it Mas not a bad ) eai It is a pity that the 
simple ineasuie of disinfecting wells still excites 
the iguoiant hostility of the people, as at Hasan 
Abdul, etc 

The small-pox epidemic of the previous yeai 
attamed its maximum in July 1912 If is to 
be noted that inoculators weie at woik in seveial 
distncts, thus mateually fostenn<i the spiead of 
the disease The Taia Devi luspection system 
caught 16 cases ol small-pox -which otherwise 
might well ba\e infected Simla Majoi G E 
Southon, ims, submits the repoit on plague 
The yeai 1912 Mas a mild plague jear We 
ipiote the folloMing useful notes fiom JIujoi 
Soutbon’s repoi t — 

“ SEASONAL VARIATION 

“ This m as ty pical of an ordinaiy mild plague year 
Staitmg with 1,000 deaths in January, each succeeding 
month multiplied the previous one’s number by two till 
tbo end of Apul In the following two months there 
Mas a lapid fall Iho death talc fell m these Imo 


months to about the same le\el that it had obtained ». 
the pm ions January Dining the months of Juh 
August and September it lay dormant but still never 
quite dead and in the last, tin co months of the a car the 
epidemic gas e signs of l enow mg strength, onh tequiiiiic 
javourable conditions tobiuat into \igorous and Miulcnt 
life Most foi tunately these were absent , the winter 
rams were delayed and when they did come the tempi u 
turc av.ts too low to allow of those waim hunnd condi 
ttoi'8 which we associated with a severe plague season, 

“MEASURES ADOPTED 

“ Evacuation — In certain districts wheie conditions 
are favourable tins measure is freely adopted as ni 
Shahpui, Ambala and Jliang In most of iho otlici 
distncts it is only when plague is well established and 
taking a heavy toll that the people Mill move out of then 
villages That the measnie is an eflicacious one they 
acknowledge, but m oidinary' years they pi ef or to run 
the risk of infection to undergoing the expense and 
trouble of a move Of 1,500 villages infected G1 sue 
completely and 189 partially evacuated 

“ Rat destruction — This was not attempted on the 
large scale of former years. Trapping with as manv 
tiaps as were available was clnelly confined to those 
villages which were infected during the quiescent period 
or late m the previous season in the endeavour to starep 
out the first beginnings of plague In pinctice, how 
evei, it was not while the rat mortality was in progress, 
but only after human cases, in the plural number had 
occuned, that information was brought to the plague 
start Thus this measure did not have the cbancc it 
otherwise might have had though much good woik was 
done in cutting short epidemics Many cases are rc 
corded by the plagues stall of the discovery of lat 
mortality m villages near those in which human cases 
weie occurnng, where piompt Mapping saved the spread 
of the disease to man 

“ In certain selected towns and villages trapping was 
carried ou tlnoughout the year, especially was this 
the case in the A mntsai and HoBhiarpur districts In 
seveial of these plague made its appeaiance, but in such 
a mild way as to suggest that much good had been done 
by keeping down the level of the rat population 
Another method of rat destruction which has been tried 
in an experimental way is that by means of the smoke 
stove Smoke is gcneiated in a cyhndei, using straw oi 
any other cheap substance which will pioduce acrid 
smoke, and this is foiced down rat holes by means of 
bellows Exit holes are closed and rats are quickly 
8iiflocated Sulphm is also sometimes added to the 
straw and the fumes produced cause very lapid death 
not only of the rat, but also of the fleas on it 

“ From our present knowledge it would appear that 
this method is very suitable to towns, especially those 
which ai e well built and where the rat population is to 
be found on the floor level and under it. It is not quite 
so efficacious m thatched or tiled villages where rats live 
on the roof level At the same time it would appear 
fiom certain experiments that the smoking of a village 

on one occasion, that is one or two days’ work, is equi 

valent in result to the trapping of that village for one 
month A combination of the two methods would 
certainly prove of gieat valne . 

“The advantages of this method aie that it is cneap, 
rapid, kills both the flea and the rat, and moreover the 
rat has no say in the matter, and most important ol all 
it offends no leligious prejudice The disadvantages are 
that veiy careful and reliable supervision is needed an 
it js not so adaptable to villages 

“ Inoculations — The number of inoculations perforin 
ed M-as 51,570, which is only about half of the number 
done in the previous year, but when it is consul erei 
how mild a year it has been the number is v ery good 
The attitude towards inoculation is slowly but surely 
changing from one of fear and distrust to acknowKdg 
ment of its usefulness, but yet only to be re ^ rtcd .° 
wbeu plague has asserted itself with no uiiccitain hand 
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Much ciedifc is duo to Miss Ventuia, the Female Hospital 
Assistant at the Duffeun Hospital, for hei piorapt action, 
which aveited a piobable tiagedy 


“ Soldi disinfection — Tins simple measuie of exposure 
to the sun’s lays fot an hour of the clothing and belong- 
ings of a traveller fiom a plague infected village to 
anothei, by which means all fleas aie destroyed, have 
been made known by word of mouth and by leaflet 
throughout the Punjab Moreover, convenient sites 
were selected and cleared for the convenience of both 
sexes and suitable arrangements were made for the 
privacy of females Such sites were usually on roads 
near the entrances of villages Those villages weie 
chosen which were in the neighbourhood of infected ores 
“The right of refusal of access to tiavellers fiom an 
infected aiea, if they refused to undergo solar disinfec- 
tion, was eaiefully explained to the people This light 
was seldom taken advantage of, but the idea is in its 
infancy, and when it giadually grows familial, more use 
will be made of it Even- as it is, evidences are not 
wanting that an increasing number of villages are be- 
coming alive to the value of this right and are taking 
advantage of it Villages in the neigkbomhood of an 
infected one were always warned of the dangei they ran 
in admitting any person from such a plague stricken 
spot 

“ STAFF 

staff con , sl , S r °f> 1,1 eaihei pait of the yeai, 
12 Commissioned Medma! Officers, 1 Hiieov enanted Medi- 
cal Officer, ,20 Cuil Assistant Surgeons, and 20 Sub- 
Assistant Suigeons. 

“ FEVERS 

f J‘ L I ke t ' ie y° ar the year 1012 was one lenurhable 

fot a low degree of fev ei ’ prevalence ” 


%i[i[efip ii deuce 


A NOTE IN FRONTIER SORES 

To the Editor oj " The Indian Medical Gazette ” 

to ™ usually „«I 

This 18 not really the casL 1 ", niany hospitals 

man Donovan body but are due toammf due to the Leisli 
coccus along with a small stout.sh bamlluf lnfectlon a m,cr ° 

Yours, etc , 

A H NAPIER, Oai’t , UIS 
CASE OF SNAKE BITE 

Snt° TUE lNDlAV Mcd ical Gazette ” 

successfully t.eated 

C9t “t the present time when may be of intei 

tunatcly tl! J c Female Hosp5ai q A e s nt f y 'me ^ 

SSsSaiE^HsSSSgiiR 

SSBSr^-SsSSS 

r«»^ 

'■n , ,^. n | J !i pp iiv; J 11 ^ n | fc 0] “lelrtnot 

1 "* ‘CIS, ’»«> £ 


Biinor, U P , 
August G th, 1913 


Yoms truly, 

C H REINHOLD, 

Cattain, IMS 


DEVIL DRIVING 

To the Editai of " Tnr Indian Medical Gazfttf ” 

Sin,— That in Mnffasil places, evil spmts still play an 
impoitant lole in some of the diseases, vili be evident fiom 
the following two cases In the dark and obscmo Milages, 
some diseases especially the neivous maladies aie identified 
with the actions of mil spmts, and the symptoms of both 
low and \iolent deliriums aie considered by the villagers 
to be the plays of devils only Various methods oftieat 
ment ate in vogue, and at times, lesoitedto, when a man 
has the ill luck to be possessed by a devil If a man nets 
seuonsly ill, just aftei fishing at night, lie is supposed to 
be possessed by a water devil, which goes by the name of 
Bmshval , and when after keeping night watch over a corn 
held, he falls a piey to Oodam a eow deni There is a 
supeistitious belief among the rustic m the gum reahtv 
of man deuls of different caste and creed, horse devils, 
buffalo devils, etc Patients possessed of these devils are 
oftentimes put to toitures of a smious type Sometimes 
led hot iron needle* and fishing hooks are applied to all 
over the body, and the patients a.e tied hand and foot and 
stiuck with worn out and cast off shoes, and bioom sticks 
The pa Gents, ,« the devils inside them, labommg U ndei 
this baibaions method of treatment, cry aloud in agony foi 
help and to the top of then toiee, often in nasal twangfaiul 

con shamed to leave the ill fated subjects The Iiom\ 0 
the mystic physicians considei these tortmes, inflicted 
nn°io n A\ e . afFeCte i Cl pat \ ents > b,,t 011 the denis, tha get an 

access to the inside of their coi poi al being Hence the m v 

to^nrfii and . ent,eat,es f oi meioy are not paid any heed 
to, and the inhuman ti e.atment is often times' snffei erf 
continued till the victims shew .Jni 'of p o B hf“ on The 
crude notions with the., attendant evils aie medominaw? 
in the villages not fai off the centre of culture snrf rwl, 
ment Clm itable Institutions and Hospitals* ’ ‘ 1 & n 

Two curious cases of preventive measmes are umfh 

of ChmrHnga on E B S Kv Tim iLi Railway Station 
belonging both to the old and ’'f d T en o f the village 
breakf tlfought itpi «de°S toW lei ulse W ? ‘ ® " ^i °? 
measuie by lining the sei vices of a i !Ls * Prophylactic 
class, p.esumed to have sunefnatmal *11 of m ,e P™stly 
after performing some necessaiv nrelini ers ® 118 Nollah 
dnve the choleia devil from Hie ' v We wi promiSed to 

fmie The ie m.merat, on bemg fixed Trs p" * "? ek ’ s 

exclusive of food The bolrf Ks 2 P er diem, 

of the nhvsician foi the stipulated manceuvio 

nightfall till day b.eak He took a W* CC VT I Bnced from 
to strike the jungles and fl ?w , Vy Club > and be ffan 
vigorously as could be imagined with Jill vege 1 ta , tlons as 
harsh cry of a monste.rgo.ng^mrfA 3 ’ ’7'? lolld and 
village fo. times without number alHho ® U „S E1 l s of tlle 
This energetic method failed and tL ll a n, " ht through 
. violent tvpe, ca.iym. off S a, fit, P ' de ? 1( i toolc a moie 
of the village put tlie Mollah tn P ?lTu dni ? The elde, 8 
v phvnation In leply the emit rf»f v , by calling foi an ex 
\ Kjaphically described to the headmen der J‘ enlth very 
j ™°b, the cause of his no W ? ’ T d the illiterate 
with the obstinate devil of cholefa SU p easc!fu J ln combatting 

hl e rrf y r Unc L erstand the plain tiuth that u e 0 n i a A P t,le headmen 
bnrd foi days togethei in d ^ ™iked very 

j} ,e . u vihiffe and Ins strenuous efforts w/o' 1 ] ° f cbolera from 
but on his word, as he evnlmnorf ]torts were almost successful 

“ he was tuVned out P f ' the ^i.™ 1Soll i ev ? ufl . devi ^ afsooii 

cucuitons lonnd, and ie entei tho J da f?°i took a winding and 

hearted and the illiterate^ mas, w,M? W pJ ? ce 5 ’ be simple 
and made ai rangements foi 1 R~ ebeadmen believed the 

B pieseat one, 17^ 
in rmest d f Vl1 The Mollah, ^ef T the ' j r , ounc3s 01 movements 

m s^-ggfs ?ia* 
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Ins associates took it into Ins lie id, quite a novel and rnoio 
polished procedure for during amj the de\il of malaria 
The> lost no time in pm chasing n pair of donkeys at a very 
high price, with the superstitious belief, that the neighing 
of these animals Mould do away with the evil spirits of 
malaria, fiom then village The animals’ have since been 
being taken good caio of for the last tuo jeais and a half, 
nnd they have multiplied their number liy two voting ones 
They make ravages on i ice and coin fields, ‘and damage nt 
times othoi crops, they find in then ai ay If those animals 
aic, bj chance, impounded in the cattle pounds, they aie 
leleased, without any fine being imposed, thiough the undue 
influence of tlieir niasteis These animals aie held as 
peculmly sacicd by the so called ullage cldcis as a poner 
fill scare cron, at "hose unpleasant and eai piercing neigh 
ing the devil of mahuia gets fi lghtened, leaves the located 
area, and takes lefiigo in the woods neat by It is needless 
to add that to the utter disappointment of the wise folks, 
the annual visitation of malaria is as v indent in type ns in 
jeais gone bj 

P O RUMIUDU a, ) Yoius etc 

(Nadia), k K P BAG CHI, 

The nih Auqust 1013 I Medical P> actitionci 


£pi« Holts. 


It is pel haps not sulhaontlv appreciated how dead tho 
“Moilej Doctiine” has alicadj become It »as a short 
sighted and lmpncticablo ordei.nnd mo are glad to are its 
tapid disappearance Dining tho cm rent jear the Sccrftary 
of Stato has sanctioned 0 non IMS appointments, ri: 
Consular Smgeon at Mohamcmiah, tho Profcssomhiip of 
Pathology, Bombaj , tho Deputj Samtarj Comnnssionoi. 
N WIFionher Deputy Samtaw Commissioners, Burma and 
Bongal, and Health Ofiicoi Delhi, moicovci the Deoil 
appointment which disappcaicd with tho ogcncy has been 
lovncd as a military appointment 


Thf following tabic is of mtorcst, in rcgaid tho chances of 
piomotion in the 3 old Piesidontial Sei vices IMS — 

P.nnmf.o.. of J Snrgn Gonls [to U Cols k Mays ol 
Piopoi tion of | cols | tho old establishments 


[We think tho above giaplnc desci lption of devil dining 
wellvvoitb publishing It dlustiatcs ono of the difficulties 
of tho Samtaiy Otficei in India —Ed , I M G ] 


THERAPEUTIC NOTICES 


INTERNATIONAL CONGRESS OP MEDICINE 

At tho Intoi national Congiess of Medicine, which was 
held in London during tho fust ncek of August, Messrs A 
Wulfing & Co , vveio avvatded tho Grand Pnx foi their "ell 
known tonic food, Sanatogen It is a significant fact that an 
international 3 ury of leading medical tnon should have 
singled out this pieparation for the highest possible award, 
and the makeis aic to bo heartily congiatulated on then- 
success 


“SKIN HYGIENE IN SUMMER” 

Di Heinz Giaf , publishes in the “ Hambmgei Geneial 
Anzelgei " of May 2otli, 1913, some mteiosting points 
The authot writes as follows in re feience to the treat- 
ment of the scalp 

“ It is beneficial for the ban of the head, that the evapoia 
tion of tho sweat should not bo pi evented by an impenctiable 
headcoveiing The exposed uncoveied head has several 
advantages and conveniences Regulai washing of thehcad is 
good for the hair Tai preparations, such as Antln asol, etc , 
aie to be recommended foi hair washes Tho best remedy 
for dandrulE is the ' application of fatty substances to the 
head I have myself obtained marvellous results from usmg 
a hail spirit lotion containing Eureml Knoll The pel sistent 
natation lias disappeared after two oi tlnee applications ” 


LITERARY INTELLIGENCE 

An impoitant (new 'vv oik, is about to ho published entitled 
“iRfsf akchfs on’Rheumatisvj ” bj Dr F J Poynton and 
Dr Alexander Paine From tfio picfacc wo cull the foi 
lowing e\ti act — 

“ We have collected in this volume the chief papcis bear 
ing upon a resoarcli on the subject of iheumatism which has 
extended oier a pcuod of fifteen vcais In so ao ing we are 
well aware that fow have the time to spend ovci reading the 
detatls of such investigations, but should the essentials of 
tins research be evontuallj established, we feel that this 
book will stand as a landmark in the lnstoiy of rheumatism 
in this country Some of these'papei s were written before 
we demonstrated what we behove to be the exciting cause of 
tho disease 'othoi s elucidate the nature and action of that 
cause , others, again 'extending the main thesis, deal with 
allied conditions At the conclusion of the volume the bear 
ing of these investigations upon clinical medicine and public 
hoaltb is consideicd in a special aiGclc " 

The w oik, which is to contain 106 black and white plates 
and a frontispiece m colom, will be published by Messrs J k 
A Churchill, of 7 Gieat Mailboiough Street W 
Tho same fum lias nearly readj — the 11th Edition of 
Swayne’s “ Obstptric Aphorisms ” which is now edited by 
Dr W (C Swajne Piofessorof Obstetrics in the University 
of Bristol, also the 7th Edition of “Thf Mh potomist s 
Vadf Mefum” by Mi A B Lee the 0th Edition of the 
late Professor Campbell Brown’s “ Practical Chfuistrv , ” 
Edited by Di Bengougli and the 3rd Edition of “ A 
Text Book of Phi sics” Edited by A Wilmei Duff 
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Brigade Surgeon John Law, i m s , letired, Ins given 
a sum of £1,000 to endow a bod in theDieadnought (Beamon a) 
Hospital at Gieenwicb , it vvas opened on 7th August In 
Law lias been connected vvith the Seamen’s hospital foi ovet 
half a centuiy, since 1857 He entered tho Madras Medical 
Service as Assistant Surgeon on 28tli May 1858, bocamo 
Surgeon on 28th May 1870, and Smgeon Majoi on 1st July 
1873, letiune with a step of lionoiaij rank on 1st l'obnmvy 
1882 


LifotenajiT Colon fl Mackintosh Alexakdfu Thomas 
Collif, of the Bombay Medical Soivicc, retired on oOtli 
June 1911 He vvas born on 2nd July 1856, educated at 
Aberdeen, wlicie be took the M B CM in 1881, nftei 
previously getting the L R O S , and L R C P , at Edj n 
bm gli in 1878, and enteied the I M S as Surgeon on 31 st 
Mai eh 1883 becoming Buigeorr Majoi on 31st Moich 1 wo, 
Lieutenant Colonel on 31st March 1903, and reaching flic 
selected list on 11th Jnnuaiy 1909 Aftei a few yeols passed 
in legimental duty, he became Secretaiy to the Surgeon 
Geneial, Bombay, in 1888, got a professoiship in the Grant 
Medical College m 1892, held vanous Civil Surgeoncies from 
1895 to 1903, when he was appointed a Presidency Burgeon, 
and became Physician to St George’s Hospital in Novcrnoci 
1905, holding that post till his rctnement The Army Gist 
assigns him no war soivice 


Surgi ok Colonel Samuel Bradshaw Hunt. Madras 
ledicnl Service retired, died at Litnei ick on Ath J ll| y 
313 Ho was educated in Dublin, took tho L R C 18 l 
nd L R O P Ed in 1861, and entered the 1 M S as 
issistont Surgeon on 1st Api ll 1865, one of the 
ame m aftei tho service had boon closed from I860 to isoi 
Jo became Surgeon on 1st Inly 1873, Surgeon Major on 1st 
.pril 1877, Brigade Surgeon on 2Gth August 1880, dnd Surgcon 
lolonel on 1st Match 1893 retuing on 1st March 1898 His 
rst ten years were spent in regimental duty, chiefly m vne 
t), M S I on 9th Decembet 1870, be was appointed Surgeon 
o the Body Guard, and held that billet for sixteen years, 
ill his pi omotion in 1893 Dm mg this time ho was twice in 
urlough. 1878 79 and in 1890 91, and in I8S2 served as MciU 
al officer of Coonoor, while from 1884 on the fri st of Surgeo 
f the thiul district of Madras pas combined with the veo 


Oct , 1913 ] 


SERVICE NOTES 


415 


Uaht . duties of Hie Body Gnaid In the admimsti atne grade 
Semd as P M O tivst of the Rangoon district, latei of 
the Bangalore and Southern distnct , and in I80o acted as 
P M (j"of the Madras Command, with temporal y tank as 
Suigeon General The Army List assigns him no wai 
service 

A Medical Poet Law cate -Not v eiy long ago vve lecoided 
the appointment foi the fiist time of a medical man, Su 
Thomas Ci osby, as Loid Mayoi of London Row for the first 

time a medical man has been appointed Poet Lauieate, Di 
Robert Bridges w ho was gazetted to that poston loth July 
1913, in place of the late Sir Alfred Austin _ 

Though Di "Robeit Budges is the hist medic'll Poet 
Laureate he is not the fii st medical roan to make his maik m 
poetry Olivei Goldsmith was M I) of Padua Even gieatm 
than Goldsmith, John Keats w as also a doctor Goldsmith, 
howevei, lias a special interest foi the I MS , as he nearly 
became a member of out setvice In 1758 he leceived an 
appointment from the East Indian Company, as surgeon to a 
factory m the Coromandat Coast, subject to passing an e\a 
nnnation at the College of Suigeons He was examined on 
2lst December 1758 at Surgeons Hall, for a ceitificate of bis 
fitness foi the post of Suigeon’s mate, and m spite of his 
M D degiee, was i ejected 

Major A M Jokes, m d , i si s , is confirmed in Ins 
appointment as Deputy Sanitary Commissionei, Burdwan 
and Presidency Cucles, with effect ftom the 27th Maich 1913 

Lieutenant Colonel G G Gifford, csi, hi, is 
due out from short leave on 3rd Octobei 1913 

Lieutevant Colonel R H Elliot, fkcs.is due out on 
I8th November 

Lieutenant Colonel R K Mitter, i m s , was gianted 
13J months’ leave and is not due out till middle of Septem 
ber 1914 


Major IV J Niblock, nt S , is due out m Madias on 8th 
Decembei 

Major A Millfu, ims, acted as President Boaid of 
Examiners, Medical College, Madias, and was acting 
Pnncipid 


Captain R D Wilicocks, ims, has applied foi 
months’ extension of study leave 


6 


Consequent on the redistribution of the changes of the 
Presidency Suigeons whereby the nnmbei of Piesidency 
Surgeons is reduced from three to tuo, the Governor of 
Bombay in Council is pleased to make the following 
appointments — 

Lieutenant Colonel T Jackson, m b , b cli (BUI) r m s 
to be Surgeon Superintendent of St George’s Hospital 
Lieutenant-Colonel S H Burnett, M b , c m (Abdn ) 
IMS, to be Presidency Suigeon, First Distnct Physician 
on the staff at St George’s Hospital, Maune Suigeon and m 
medical cliaige of the Elphinstope College 
Lieutenant Colonel J Cummin, v c , cb , c i e dph 
(Tre ), t m S (on leave), to be Presidency Surgeon.’Second 

S istr m>, nd u \ med,c fU charge of the Common Prison 
House dr Correction and Bj culla Schools 

^ , Jtf 

htAiQr'G E Stewart, mb, pros (E! nts 

i J Surgeon, Second District, mth attached duties 
in addition to his own duties as Supeuntendent of Mahaba’ 
lesbrar, uce Lieutenant Colonel J Crimmin, on leave 

f ,f C A^f QDFN T.°t- nt i oappo,ntment of a full time Professoi 

l J Hospital, and Professoi of ChmoM Seco , nd Surgeon, 
been allow od by H.s Majesty’s Secreton oTsW* f« S V a as 


■■ “ 5 ■ • s • «- * dL IL " mi >• 


His Excellency the Governoi of Bombay m Counul w 
pleased to appoint Captain B B Payraastoi, I MS , to 1 be 
Peisonal Assistant to the Surgeon Gcneial with the Govern 
nient of Bombay 

Captain J H Hornl, i si s , got 3 months’ privilege lcav o 
up to 26tli Septembei , 1913 

Lieutfnant Colonel W R Clarke, ims, 1ms gone 
to Jullundai as Ciul Surgeon 

Lieutenant Cot oner D M Davidson, tme, has gone 
to Lahoie as Civil Surgeon, liter a stay of ten yeais as Civil 
Surgeon of Delhi 

Captain I M Macrae, i m s> , Supeuntendent of Cential 
and District Jails, Agia, is granted privilege leave for one 
month with effect ftom the 1st Septembei 1913, oi subse 
quent date 

Major A W Overbeck Wright, i m s , Snpei intendent 
of Lunatic Asylum, Agio, to hold executive and medical 
cbaige of the Cential and Distnct Jails, Agra, in addition 
to his own duties, duiing the absence on puvilege leave of 
Captain I M Maci ae, i xi s 

First class Militaiy Assistant Surgeon A A E Baptist, 
Officiating Onil Suigeon of the Santal Parganas, is appoint 
ed to be a Civil Suigeon of the second class with effect from 
the 1st Apul 1912 He will continue to be stationed at 
Dumha until furtliei ordeis 


The Secretaiy of State lias sanctioned an exchange between 
Captain B Coatts, k a M c , and Captain A W Howlett, 
IMS 

Captain Howlett enteied the service on 27th July 1907 
and has lecently acted as Supeuntendent of the Cential 
Puson at Bareilly 


Lieutenant Colonel H E Banatvala, ivrs, at 
piesent officiating as Inspector Geneial of Civil Hospitals, 
Cential Pi ounces, is appointed, with effect fiom the date he 
assumes cliaige of lus duties, to officiate as Inspectoi Geneial 
of Cnil Hospitals and Prisons and Samtaiy Commissioner, 
Assam, during the absence on leave of Colonel R N 
Campbell, cb,cie,IM8,oi until fuitbei ordeis 
Majoi E C MacLeod, nib, is appointed, with effect 
fiom the 2nd August 1913, to officiate as Inspectoi Geneial of 
Civil Hospitals and Pusons and Samtaiy Commissionei, 
Assam pending assumption of charge of tint office by Lieute 
nant Colonel H E Banatvala, i M s 


Captain C H Cross, ims is appointed to be a proba 
tionei in the Chemical Bxaimnei’s Depaitment, and is 
attached to the Chemical Exammei’s Laboratoiy at Madias 

Sir Arthur M Branfoot, k c i e , late I M S , on 
letirement fiom the India Office is granted the honoiaiy 
iank of Surgeon Geneial fiom 16th July 1913 

n Ll ,?, DT ^ ANTC0L0NEI ' W H Ogilvif, mb, IMS, 
Health Office! and Ciul Suigeon of rhe notified area, Delhi, 
is gianted six months’ combined! leave out of India under 
the Leave Rules of the Indian Aimy (the first 90 days on 

' fecf , "’ m tb0 “ « *»r 

^Pension Seivice-21st yeai commenced on 30th Januaiy 


^ m ? nt of Education Notification No 1212 

MnP ‘iT nd Jnly 1913, plrtcin f r the sen ices of Captain 

m f >n S i^R Gllhv,ay c I \ s - afc the disposal Of the Govern 
ment of Buima is hereby cancelled 

MSsVs°ap 0 prov g al ^° m ° tl0ns aie ™de, subject to His 
Captains to be Afajois, I M g 

Alfied Ei nest Tobn Lister, m B f R c a TLnmoc a i 
BeaucbamD Williams vu inoroas Samuel 

IASI’S 

V b , James Hemy l/oiton', n S o ' 

Justice, M b , with effect fiom 29th Jnfy 191? AdciIpHus 
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Hus meins accelerated promotion foi tlic above officers 
who entered the service on 29th January 1902 The bitch 
was a big one and consists of 2G men, of whom the above 
1- only hire up to now received oi qualified for accelerated 
piomotion 


Lifutfnant Coionti Brbcf G 
Deptitj Directoi Gencial, I AI S , 
Bicvct Colonel fiom 30th Juno 1919 


Sftov, \ ns, and 
lias been pioraoted 


Surgeon, on completion of lus special duty to Cawnpo're ° 

r^ziwrj;, i.graf*; gys ,o 

rSSofplUr; VMC ' ] '« Vn,M 


Caftain W r Braynt, I M s , on plague duty in Burma, 
is appointed to ofiicnte as Depntv Sanitaiy Commissionei , 
Burma as a teinponiy nieasuio with effect from the 23rd 
July 191 ! 


Undfr the piovisions of article ICS of the Civil Seuieo 
Regulations, Major A Benton, M r , X M s , was appointed to 
othciato as Supeiinfendent of the Lunatic Asjlum, Rangoon, 
in addition to his own duties, fiom 12th Apul 1913 to the 
13th May 1913, both dajs inclusive, in place of Majoi W H 
Co\, n s o | ni s 


Trir following I RI S oCiceis attended the 42nd Session 
of the London School of Tiopical Medicine and passed the 
examination — Ciptnm H H G Knapp, M ri (with dis 
tinction) , Captain B B Pay master , and Capt J B Dalrell 
Huntei , m n 


Cutain M R ,s Mvcwattfrs, IMS, nets for III 
Haitian as Chemical Exami ner, mV r Captain Ncsliehl, i q s 

Undfr Section G of the PusonV Act 1891, tho Chief 
Commissionei is pleased to appoint ,\1, Tshtian Ah. Rvtia 
Assistant Commissionei, Chhindwara, to tho executive 
charge of the Chlundw a. a District Taii duunl tho ahm o 
on deputation to Kasauli of Captain W J fmsei wr 
f i> c s , i M s , Civil Stngeon, Chlundw ai a ' ’ 

Maior A Gvwthfr, ims, on general duty at the 
Presidency Geneial Hospital, is allowed puvile"o leave 
combined with fm lough for six months, ns , pnvilego lcavo 
foi one month and nine days uiidu Article '200 of the Civil 
Service Regulations and fmlougli on medical certlllcate for 
the i emaining period undei Aiticlo 911 ( fl ) 0 f tho Rccnhtions 
with ehect fiom tho bth August 1913 ’ 


Lieutenant Cot onel B R Chatterton, IMS, Civil 
Suigeon of MimfTaipnr, is allowed puvilege leave for thntj 
five d°j’S undei Aiticlo 260 of the Civil Seivico Regulations 
with effect from the 1st, September 1913, or any subsequent 
date on winch he may avail lnmself of it 


Ov icturii fiom leave Lieutenant T H Bonnai is postal 
to Goalpara, Assam, as Civil Suigeon 


Cvptain H C Kfatps, IMS, took ovei the dntic of 
Civil Suigeon, Campbellpoie, on 1st August 


Maior W H C Forstfk, i m s , Ptofessoi of Pathology, 
Medical College, Lnhoie, is gianted combined leave, with 
effect fiom the 10th October 1913 viz —Furlough for one 
jeai with study leave foi onejeai in continuation 
Majoi H Sr Mackenzie, MR, ms, is appointed to 
officiate as Pi ofessoi of Pathology, Medical College, Lalioie, 
dining tho alisonce on leave of .Majoi IV H C Foistoi, 
I M S> , oi until fiuthoi oulcis 


Thf semces of Captain R B S Sewell, IMS, aieio 
placed at the disposal of theAimy Depaitment, with effect 
from the 15th July 1913 


CONSFQPFNT ontheictnement fiom theservice of Liouto 
liant Colonel H R (Woolbeit, Indian Medical Seivico (Bengal), 
an Agency Sin geon of the 1st Class, the follow ing suhstantiv e 
changes among Agency Sin geons under the Foreign Depart 
ment aie sanctioned, with effect from the 30th June 1913 
Lieutenant Colonel W R Edvvaids, CMC, Indian 
Medical Seivice (Bengal), to he an Agency Suigeon of the 
1st Class 

Captain H Ciossle, Indian Medical Seivice, to be con 
firmed as an Agency Suigeon of the 2nd Class 
Lieutenant Colonol Edwauls will join a class foi Mihtaiy 
training aftci his relifef in November by Colonol G F A 
Harris, CSI,rilCP,IMS 


Captain F W Craog, Mn, IMS,, is appointed to act 
as Assistant Dnectoi , Central Reseaicli Institute, Kasauli, 
during the absence on deputation of Captain J Cunning 
bam, M i> , i M s , or until fmthci oideis 


Captain Rich A rD Frvncix Chftvvyno Taijot mu, 
rpi si, Temporary Half Pay List, lias been permitted by 
the Most Hon’ble the Secietary of State for India toiefire 
from the seivice, subject to His Majesty’s approval, with 
effect from the 24th July 1913 Captain Talbot joined the 
service on 1st September 1902 and has been on tempoiaiy 
half paj since 2(th July 1939 


Among the new M R C P’s (31st Julj) wc notice the 
names of Fleet Surgeon P IV Ba«sett Smith, C B , R S , and, 
T S Lukis, M D , son of Sir Pardej Lukis, test 


THE D P H of tho Rojal College (England) has been 
takon by the following —Capt J A S Phillips, IMS , 
Capt E S Flnpson, mbjjis , and Capt J Taj Ioi , ir n , 
IMS 


Wixn reference to Punjab Government Notification 
No 54SS , dated tho 14th June 1912, Lieutenant Colonel 
G Mel O Smith, IMS, Civil Rmgeon, was on study 
leave from tho 9th Octobei to the 21st Decomboi 1912 


fottcc. 
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Garrod, Ballon k Tlnirsfield, Diseases of Children, 1013 Td Arnold & 
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PiiDjah Hospitals Report 
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Lifotenam Colonel S E Prall, m b , us (London), 
1 M S , is granted privilege leave of absence foi two months 
fiom the date of relief 


Lieutenant Colonel P P Kilkelly, m r , r cli (Dub), 
IMS, has been allowed by His Majesty's Secietary of State 
foi India an extension offuilough on medical cci tificatc for 
two months 
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Lt Col Sunder, hie, Tatna, Major Tlmreton, IMS, Calcutta, 
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srxmnorc Capt A Denham White Calcutta, Dr Ba/'Pha 

ondon Dr Har\e> Andaman*; , Major c elty, ims, Iuclnor , 1 1 
ol Itagcrn, firs, Calcutta 
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ANKYLOSTOMES AND ANKYLOSTOMIASIS 
IN BENGAL * 

Bi CLAYTON LANE.li T> (Lcmd ). 

Civil Suigeon, Daijeehng 

Although, the piesent state of knowledge 
regaidmg ankylostomes has been lecently fnlly 
and impartially indicated by Looss, his papei is 
not leadily accessible As a lesult workers m 
India aie going ovei the same field again, and 
aie, at least to some extent, wasting then time 
m lediscoveung what is already known With 
the hope of disseminating moie widely an appre- 
ciation of the extent of oui knowledge, and of 
indicating the directions m which work is requir- 
ed and will be most likely to be fiuitful, the 
following lines are wutten Theie will be no 
difficulty m distinguishing the small amount of 
ongmal mattei fiom the very laige amount of 
fact for which the wntei is so deeply indebted to 
the woik of Looss 

The subject is consideied undei two mam- 
heads — I Diagnosis and II Prophylaxis 

I Diagnosis — The diagnosis of ankylostome 
infection falls natuially into thiee paits, namely, 
(I) the recognition of the eggs m the feces, (2) 
the recoveiy of the adults m the stool aftei the 
giving of a vermifuge and their identification, and 
(3) the presence of ceitam clinical symptoms 
These will each be dealt with m turn, and m 
each case it will be pointed out that there are 
ceitam fallacies which must be kept m mind if 
false conclusions are to be avoided 

(1) The recognition of the eggs m the fceces 
The ova are of couise, lecogmsed by the 
micioscope Befoie indicating the method, it 
may be said that in this, as m all other mattei s 
dealt with heie, the standpoint taken is that the 
already veiy heavy woik of a Jail Superintendent 
must be increased by the smallest possible extent 
if any piactical effect is to he obtained m the 
attempt to induce a greater interest m the matter 
undei consideiation All that experience shows 
can be safely left to a medical subordinate or to a 
sweeper should be done by them The prepara- 
tion of the stool for micioscopic examination is 
certainly one of these matters It is undertaken 
a. follows Some normal sahnef is placed on a 
microscope slide With a splinter of bamboc 
or other suitable instrument a particle of feces 

salilm and thT ^ I™ 1 and mised wxth the 
saline, and the cover-glass applied When exa- 
mined under the micioscope the preparatio 


Jau'suSendcnt ' 

General of Prmn' henfal ° re ' iueat of tbe Inspecto! 
no drachm of common saltm one pint of water 


should foim a single layer of fecal granules If 
it is too dilute the chances of finding ova 
aie lessened, if not dilute enough the ova may be 
coveied with food dobns and missed When the 
mieioscopist has obtained a satisfactory dilution 
and the sweepei has realised what this piepaiation 
looks like to the naked eye he will raiely fail 
m futiue to get ready a satisfactory one The 
actual examination of the slide is not m any way 
offensive The slide must be systematically 
passed backwaids and foiwaids on the stage so that 
the whole of it is examined Ankylostome ova 
can be lecogmsed with certainty under a low 
power (a quarter inch or A objective with a 
numbei 4 eyepiece) They have a thm colourless 
nearly oval shell which has a single outline even 
with a high power, the gianular yolk does not 
fill the shell, and is nearly always more or less 
segmented In a freshly passed stool the seg- 
ments will usually be from 4 to 12 m number 
The shell of Oxyumas vermiculans (Fig. XII) is 
also a colourless one , it has, how r ever, a double 
outline, is markedly flattened on one side, and 
contains, when passed in the feces, an embryo 
at least partly formed 

It is important to lecogmse tbe fallacies 
connected with this method of diagnosis They 
aie of two kinds Firstly, the presence of ova of 
the ankylostome type does not necessarily imply 
infection with Agchylostomci cluodencde Ova 
of this type aie voided by all members of a very 
laige group of woims containing many genera, and 
of these genera at least 5 aie known at present 
to contain species which are parasitic m man 
In all these woims the tail of the male is extended 
into a umbrella-like “ buisa,” and the 5 genera 
indicated are To lodontophoi us, Ti ichosti ongylus, 
Oesophagostomum, Necator and Agchylostoma 
Members of the fiist thiee geneia have not 
hitherto been found in man m India Members 
of the last two have, and both of them are refen ed 
to here m geneial teims as ankylostomes. The 
second fallacy lies in anothei direction As the 
i esult of a good deal of work by different indivi- 
duals it has been shown that, taking an average 
of the different opinions expiessed, it is necessary 
to examine fifteen slides taken fiom diffeient 
parts of the stool and prepaied m the way I have 
indicated, befoie it is justifiable to express an 
opinion that the individual undei examination is 
free fiom infection It is obvious that a routine 
examination of this nature is an impossibility for 
the Superintendent of an Indian Jail 

It is piobable that m India, and indeed m most 
parts of the world, the published figures indicating 
the percentage of ankylostome infection are based 
on the microscopic examination of 2 or 3 slides 
All that can be said of them is that they show that 
the amount of infection is not less than the figure 
m question How much greater than this figure 
the actual pei centage of infection may be will be 
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indicated Intel It will be tlien apparent liow 
inadequate is limited microscopic examination 
for the deteimmation of the entire absence of 
ankylostome infection. This is of course, a veiy 7 
different mattei from saying that it is not of spent 
\alue m determining the presence of an infection 
sufficiently abundant to produce ill-effects 

As will be seen from the figures (IX to XI) 
the o\ a of thethiee human aukylostomes vary m 
size, those of Kecator being the laigest and those of 
A ceylamcum the smallest Regarding the pos- 
sibility of diagnosing the kind of ankylostome fiom 
the size of the eggs, one will be usually coireetm 
concluding that an oium measuring moie than 
G0ju m length belongs to JS r amercianus and one 
of less than 52/<. to A ceylamcum, while the 
mtei mediate ones are those of A duodenale It 
is. bowev ei, necessary to be first satisfied that the 
egg lies quite flat, and that one end is not tilted 
upwards, so foieshoitenmg it A slight move- 
ment of the cover-glass will probably settle this 
question Regarding the m a of A ceylamcum, 
theie is this difficulty that they have nevei been 
lutheito lecogmsed in the farces In the speci- 
mens I have examined, the o\a fiomtlie terminal 
pait of the uterus and fiom the ovejectois are 
unsegmented, while m the case of the otliei 
aukylostomes segmentation has alieady begun 
befoie the eggs aie passed Again the space 
between the yolk and the shell appeals to be slight 
m this worm If these peculiarities turn out to 
be the rule then the diagnosis of infection by 
this paiasite will be possible by the meie examin- 
ation of the ma even without measurements 
In oidei to avoid the impossible amount of 
raicioscopic examination entailed, if an accuiate 
opinion as to the presence 01 absence of a hel- 
minth infection is to be foimed, a numbei of 
methods have been elaboiated entailing the use 
of sedimentation, centrifuge, sieves, and vanous 
chemical substances, the whole object being to 
collect into a small volume all 01 neaily all the 
ova contained m the whole of a stool In effect, 
m oidei to shorten the nncioscopic examination 
much time is spent m piepaiation of the stool foi 
that examination , and since this preparation 
appears to be one which could easily 7 be under- 
taken by the medical suboidmate and sweepei the 
method seems to be one especially suitable foi an 
Indian Tail Accordingly, although the vvnter 
has no peisonal experience of it, a method modi- 
fied by Maurice Hall from that lecomm ended by 
Bass is heie descabed It is as follows The 
whole stool is stmed up w itk ten times its volume 
of water, and stiamed tluough gauze to lemove 
the coarser pai tides The filtrate is centrifuged 
The sediment so obtained is washed seveial times, 
and to it is then added a calcium chlonde 
solution having a specific giavity of 1250 In 
this fluid the eggs come to the surface This 
surface fluid is then poured off and diluted till it 


(Nor , 


has a specific gravity of less than 1050 The 
eggs will now smk in it, it, is accordingly nmnn 

centnfugahsed, and m the sediment will be found 
nearly all the eggs contained m the whole stool 

(2! The rccoicry of the adults fiom the etook 
afto thegnmg of a rami f vge and their identi- 
fication — It will piesently lie evident that this 
is the most satisfnetoiy method of diagnosis, nJU ] 
indeed the only one by which the kind of worn 
piesent can be certainly determined The usual 
pielimmanes to a leimifuge should be carefully 
obseived that is the pnsonei should be in hospi- 
tal for two days on a milk and sago diet Of the 
three veimifuges lecogmsed ns effectne against 
aukylostomes /3-naplithol appeals to geneially 
legaided as the least active Of the twoothem, 
published figuies appear to show that thy mol is 
somewdiat moie active than Manson’s mixture, 
but befoie accepting this conclusion, winch 
is piesumably based on nncioscopic examination 
for ov a, the fallacies noted abov e must be home m 
mind The method of admmistiation which has 
been employed in Beiliampm is that recommend- 
ed by Manson On the morning of the second 
day of light diet castoi oil is given, and enily 7 on 
the morning of the thud day tluee 20-ginm 
doses of thymol at hourly in tennis, followed by 
an apenent Since thymol is soluble m oils, nnd 
may pioduce symptoms of poisoning if so dissolved, 
it is better that the last apenent should not lie 
castoi oil 

Manson’s mixtuie consists of oil of eucalyptus 
thirty minims, cliloiofonn forty-five minims, cas- 
tor oil ten diaclims, one half to be given the 
first thing m the morning, and the second half 
thirty^ minutes latei I have not found on the 
whole that eithei anthelmintic is moie efficient 
for one species of ankylostome than foi the 
othei s Manson’s rrnxtui e howevei , possesses one 
veiy sinking advantage which is mentioned 
below 

Having dislodged the woims and effected then 
passage, the next step is their sepmation from the 
stool This may he brought about by shaming 
oi by sedimentation oi by 7 a combination of the 
two The sedimentation method is most strong- 
ly lecommended as being by fai the most 
efficient It is earned out as follows The stool 
to be examined is placed m a tall vessel oy tin 
and is thoroughly mixed up with water, eithei by 
letting water mn into it forcibly from a tap, oi by 
filling it up with watei and then Stirling the 
whole vigorously 7 It is then allowed to stand for 
from 3 to 5 minutes Three minutes is enough 
to allow of all aukylostomes settling to the bot- 
tom, but foi Ti ichosti ongylus, and male Oxyuruts 
it is bettei to allow fiv e The water is then care- 
fully pouied off from the sediment, which must 
not be distuibed , the vessel is again filled up 
with watei, thoroughly mixed as before and again 
allowed to settle This process n continued till 
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the sediment is leduced to manageable piopoi- 
tions, and will piobably take the sweeper about 
half an born The final sediment is pouied out 
mto a shallow dish and the woims aie picked out 
against a black background, obtained eitbei by 
having the dish made of tin and painted black, 
01 by using a large petn dish against a black sur- 
face The woims so obtained should be cleaned 
by shaking them m noimal saline m a test tube 
The next step is the killing of the woims, and 
if much time is to be saved in identification it is 
here most impoitant to pay minute attention 
to a few simple and appaiently unimpoitant 
details The whole object of killing the 
worms m the way to be described is that by 
so doing they immediately take up and become 
permanently fixed m such cliaiacteiistic attitudes 
that they can m neaily every case be leadily 
and lapidly identified by the naked eye , so that 
then identification, instead of being such a 
tedious piocess that it is one impossible foi a 
jail superintendent to undeitake, becomes one 
which occupies only so much time as is taken 
up m pushing each individual woim into its own 
coinei of the dish among its fellows The 
method is this 70% spirit* is heated m a 
small vessel (a test tube will do) till bubbles 
begin to use It is then taken off the flame, and 
as soon as the bubbles cease to appeal the woims 
aiediopped mto the fluid If the fluid is still 
boiling when the woims aie diopped into it, 
bubbles will form m them, and will tear up then 
viscera , if the spmt is too cold the worms will 
not stretch themselves out into the charac- 
tenstic attitudes It will be noted that foi these 
cliaiacteiistic attitudes to be assumed it is essential 
that the woims should be alive when placed in 
the hot spmt, and it is foi this leason that 
Mausons mixtuie has been so stiongly recom- 
mended above as a \einufuge Its effect appeals 
to be obtained by pioducmg an intoxication of 
the ankylostomes, which aie, howevei, still alne. 
fresh, and undecomposed when passed Thymol' 
on the othei hand evidently kills them outiight’ 
and they lapidly decompose, so that then muscles 
are dead and do not react to the stimulus of the 
hot spirit, and then attitudes are of no value m 
diagnosis. T am indebted to Sub-Assistant 
Suigeon Mon 0 i an] an Ganguli foi pointing out 
the frequency with which woims are passed m 
a state of decomposition after the administration 
of thymol and for othei valuable belli m tins 
investigation The Moims haring been passed 
and piesened have to be identified Adult 

S 0st0 “;; meas j uie ftom 8 to 12 5 mm f m 

ength. Putting aside the rare parasites belonging 
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ankylostome is m any way likely to lie confused 
is the female Oxyumas vermicularis. These 
females (Fig. VII) aie about 8 5 mm. long m 
India, aie a pme white, and have long and 
pointed tads Ankylostomes are of a duty 
gieyisli hue, and the tails aie eithei expanded 
into a bmsa m the case of the males, or end in a 
blunt point m the case of the females (Figs 
I— VI) 

There are thiee ankylostomes known to be para- 
sitic m man m India, and they belong to two 
geneia Necator and Agchylostoma, The parasites 
aie N. amencanus, A cluoclenale and A 
ceylamcum The membeis of the two geneia are 
leadily distinguished by the naked eye. 

The characteristic attitude adopted by V 
ci'inei icarnis is that of the shape of the letter S 
with one limb of the lettei much smallei than the 
othei (Figs I & II) The small cuive is at the 
head end, and has its concavity directed dorsally , 
the laige cnive compuses the most of the body 
and tail and has its concavity directed ventially 
This lattei curve is usually moie marked m the 
male than in the female, but is very decided even 
m the lattei The male measuies 8 to 9 mm 
long and the bursa is not conspicuous since it 
largely continues the outline of the lest of the 
body The female measuies 10 to 12‘5 mm m 
length In common with othei measurements 
given below these apply to woims passed aftei 
Manson’s mixture has been given. 

The two membeis of the genus Agchylostoma 
are eithei stiaight or have a single cuive with 
its concavity dneeted doi sally (Figs III — VI) 
The male buisa spieads out sharply and con- 
spicuously from the body like a paitly opened 
umbiella 

A cluoclenale is easily distinguished. The 
males aieiage about 10 mm and the female 
about 12 5 mm jn length They are decidedly 
thickei than aie specimens of N amenccmus, the 
buisa spieads out maikedly and the worm is 
opaque fiom edge to edge throughout its 
length 

A ceylamcum is smallei than A duodenale, 
those recoreied from man measuung on an avei- 
age 8 5 mm long for males and 10’5 mm foi 
females The diameter appears much the same 
as that of V amencanus If seen alive most of 
the woi mis opaque from edge to edge, and so is 
the oesophagus, but the parts surrounding the 
oesophagus are transparent, so that the whole 
worm has the appeal ance of a small needle 
mounted on a small needle-holdei A sug- 
gestion of this appearance remains even aftei 
the worms have been killed and tendered 
opaque m spirit The male bursa is smaller 
than that of A duochnale These naked 
eye appearances do not amount to enough 
lor a definite diagnosis, and all small worms 
which obuously belong to the genus Agchylo- 
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etoma should be looked at under the microscope 
This occurrence will be rare in Bengal and does 
not 1 m alidate the statement that well presen ed 
ankylostomes can m piactically every case he 
identified oy the naked eye 

The microscope is, how e\ er, the final couit of 
leference, and a knowledge of some characteristic 
distinguishing featuies of the diffeient ankylos- 
tomes is essential 

If microscopic examination is to be satisfactory, 
the w'orms must be seen from more than one 
aspect, and this can be effected by lolling them 
ovei. If the worm be placed on a slide, and 
covered by a covei -glass, and if this covei -glass be 
pushed m a direction at light angles to the long 
axis of the worm, the woi mean be made to loll 
over and over, and can be inspected fiom any 
desned aspect The space between the slide 
and cover should contain a sufficiencj" of 70% 
spnit to neaily fill it If the appearances aie 
puzzling and do not correspond with those heie 
depicted it is because the worms aie being looked 
at neithei fiom the side noi fiom the front 01 
back, but obliquely , and the woims must be 
lolled till the right position is obtained The 
points which are then to be particularly examined 
are the mouth, the oesophagus, the male buisa, 
and the position of the vulva 

The mouth cavity m 1 \ T ecat(n is, when seen 
from the side (Fig XV), neaily circular m optical 
section In Agchylostoma (Figs XIII & XIV) 
it is oval with its long axis m that of the body 
In both cases the apeituie of the mouth is 
directed somewhat doisally When the worm is 
rolled on to its venter so that one looks down into 
its dorsally directed mouth it is seen that the 
ventialoi cephalad* edge of this is furnished with 
an armatuie In Necator this consists of a pan 
of plates (Fig XVIII) each neaily semi-circulai 
in outline In Agchylostoma (Figs XVI & 
XVII) these plates are modified to form teeth, the 
numbei and shape of the teeth vaiymg wuth the 
different species In both the human species 
there are two pairs of teeth In A cluodenale they 
lie nearly side by side, aie of nearly equal size and 
the mnei one bears a small prominence on its inner 
aspect In A ceylamcun the outei tooth is, 
when seen m this position, long and superficial, 
the mnei is shoit and deep, and partly covered 
by the outei All ankylostomes have at the 
base of the mouth cavity a pan of tnangular 
ventral plates (Figs XIII — XV) Fecatoi has m 
addition a pair of lateral lancets, and a single 
median dorsal cone, which is really the opening 
of the oesophageal gland The oesophagus of 
Necatoi is very much shoiter than that of 
Agchylostoma 

The tail of the male ankylostome (Figs XXII 
to XXIV) is expanded into a cuticular bursa 


* j t , that nearea to the cephalic end of the worm 


sti engtliened by i ays The numbei of t hose nv «. 
is the same in all foi ms, then nirangeinent and 
the shape of the bursa they support inn 
each J 

Theie are on each side of the liuisa 2 vcnhnl 
rays, which aie so closely applied as to look Iff,, 
a single split lay Next follows a gioup 0 f 3 
lateial lays, named in oidei from fiont to hack, 
the extemo-lateial, the medio-lnteial, and the 
posteio-lateral lays, then comes the exteino- 
doisal lay, and lastly, the unpaned but bifmcnted 
dorsal ray Theie is also on each side a pie- 
bursal papilla In Agchylostoma the ventral 
lays pioject strongly m a vential duection. (he 
lateial lays have also on the whole a ventral 
duection, and the extemo-doisal and doisnl la^s 
are stiongand massive In the case of Necator 
the lateral lobe of the biusa is longei than it is 
broad, the vential lays pioject veiy little venti ally 
almost continuing the line of the body m a 
caudal duection , the lateial lays have a decidedly 
dorsal direction , the externo-dorsal lay is long, 
thin, and easily overlooked as it lies beside the 
posteio-lateral lay The doisal lay is split to its 
base, each half being fine and bifuicated at its 
apex (Fig XXI) The pait of the bursa suppoit- - 
ed by this ray projects fiom the line of the both 
of the worm m the same mannei as the vential 
pait of the buisa does m Agchylostoma Tins 
piojection of the doisal pait of the bursa with 
its doubly bifui eating rays is Staking, and forms 
an easy aid to diagnosis 

In distinguishing between the burs® of the 
two forms of Agchylostoma the following point® 
aie useful Coirespondmg with the difference m 
the size of the worms, the bursa of A duodemle 
is much laigei than that of A ceylamcim The 
lateial lobe of the bursa of the foimei is not so 
long as that of the latter, that is to say, its outline 
is less than that of semi-circle, while the outline 
of that of A ceylamcum is roughfy a semi-circle 
As a result the lateial rays of A dvoclenale are 
relatively short and stout compaied with those of 
A ceylamcum Each termination of the dorsal 
ray ends m three points m A cluodenalc (Fig 
XIX) and m two m A ceylamcum (Fig XX), 
though it must be admitted that the triple ter- 
mination m the former cannot always be made 
out 

The vulva m Fccatm is m front of the equator, 
in Agchylostoma it is well behind it 

Having described the methods by which anky- 
lostomes can be recovered and identified it re- 
mains to justify the statement made above that 
an estimation of the percentage of individuals in- 
fected with ankylostomes based on an examina- 
tion of the amount of diluted faeces which can 
be examined under two ordinary covershps is 
fallacious In the Berhampore Jail 150 prisoners 
have been recently subjected to miscro'copic 
examination of then stools to the extent men* 
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tionecl, and they have then been treated with an it is not justifiable to diagnose ankylostomia- 

antlielmmtic mn a 1 APnl^P n i*A n n -T r\l 1 rtt! fp — - I Pm 1 v» TvwJin ■f'H/Mvs n nAmrtvi nl-lrtvi rtf rtVWYvtwtrt **r*4-T-» 


The lesults areas follows — 

Actual number Percentage 


°f ; 

prisoners 

of prisonets 

Pnsoners examined 

150 

100 

Ankylostome ova found in the 

stools 

60 

40 

Ankylostomes passed after a vermi 

fuge 

116 

f i 3 

The hguies for infection by differ- 
ent ank) lostomes aie — 

Agchj lostoma duodenale , 

91 

60 7 

Agchylostoma ceylamcum 

14 

9 3 

Necator americanus 

97 

64 6 


In Beihampore Jail the number of cases of 

1 j . . /» i > . . . 
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sis m India from a conjunction of anosmia with 
the piesence of a few ankylostome ova in the 
stools In parts of India limited microscopic 
examination has shown ova m as many as 
80% of the population, and at the same time 
causes of ansemia other than ankylostomiasis 
aie veiy common Theie is no justification 
foi assuming that the ansemia is due to the 
ankylostomes unless the amount of infection, as 
shown by the number of ova, is a large one A 
few ankylostomes cannot m the long lun produce 
ankylostomiasis, for if it weie so about 80% of 
Indians would suffer from the disease. It is said 


ankylostome mfectmn is about double the numbe t Tfh 77 7 ,7 “ ’ S S!Ud 

which would be expected rad™ by a Wed , 7 777, f °” e ^ P Cr sllde mems “ 
exam.nat.ou of the stools Out of thes“l50 of , Iess 7“ Although my 

pnsone.s the perceutage of .nfeot.ou of those fS™* do ”° tb f r this out it is a pent well 

which had been passed as being ... good health T ,!T? gat l on ' Auothe. statement 

was 76, m mdifferent health 89. fud m bad 78 "7 Tl 71 be teSted ,S that by Nlcho1 ’ who 

Not all these pnsone.s were however mhabi- State , S , th A M 'worms must be present for ax 
tants of the local distnet, for the lad had received , befor ® tbey can P roduce symptoms If 

a considerable number of transfers fiom 1 ids of theS 6 7° statements are substantiated, it 
other districts, and the percentage of infection means tbat ankylostomiasis cannot be diagnosed 
varied considerably m these diffeient batches ? , i ?® re 816 ° m 50 ova found ln each 

In prisoners coming from My men. sing and Bansal wrlf’ and ansemia ,s P^sent 

the percentage of infection, judging by the result * u hetker or no these figmes are finally proved 
of an anthelmintic, was 100, while m those fiom t0 cou ’ ecfc > lfc 1S at least certain that unless the 
Kahghat, most of whom were presumably in ova aie numerous the cause of the ansemia must 
habitants of Calcutta, the percentage of infection ^ S °" ght m anothei dnectlM Ankylostomiasis 
was only 47 It is obvious that it is m those 1/ m tbe writer’s experience, comparatively rare in 
paits vkeie infection is light that the difference J3engaI , , In some P arts of India it is leported as 

between the results of limited micioscomc a ' en J ab!e scourge. Knowledge of the intensity 

examination and of the administration of an of ankylostome infection and of the presence of 

anthelmintic will be gieatest ankylostomiasis m various paits of India is badly 

The conclusions which emerge fiom a con- wanted ; and if the accounts of such investigation 

SKleiation of these facts are —The unfcrust- I*® supporfced by clearl y stated clinical and patho- 

tion of the°st 7 ° ldlUaiy micl0Sc °Pm evamma- °lne rt ’ th f y T hkely to be of P™ent 
. e ence or *1 a of establishing the ln 1 f be ° f interest to mentl0n bei e that 

the abse nce of ankylostome infection , note ° n a iecent an ti-ankylostome campaign 

exist m^tlie ^777" ">>■<* appetsto “ tha "««■ of worms pS 
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eiation of the thud method of * % to the cousid- f s one senes it is cases of ankyJosto- 
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*as found in 14 cases, only 20 worms m all 
were reco\ered Such comparatne figuies in the 
case of sufferers from ankylostomiasis in \anous 
parts of India w'ould be \ery \aluable 

H Prophylaxis —The question of the pie- 
Nentionof infection by ankylostomes is closely 
bound up with a knowledge of then life-lnstoiy 
which is bnefly as follows The o\a aie passed m 
a state of segmentation, the lattei process continu- 
ing and finally resulting in the formation of an 
embryo which escapes from the shell into the 
sunoundmg feces It glows to a certain extent 
and then its cuticle sepaiates foimmg a soit of 
cyst round it Aftei bui sting through this cyst 
it undergoes ceitam changes piepaiatoiy to paia- 
sitic life and finally encysts a second time It 
is now matuie and ready to leave the feces foi 
water, which is now its natuial habitat until it 
gets the opportunity to infect some human being 
Whethei eggs develop into matuie lame 
depends on whethei conditions aie favouiable 
These conditions aie as follows A very small 
amount of oxygen is necessary foi the develop- 
ment , the tempera tuie must be between 54° and 
104° to 113°F At the lower tempeiature 13 days 
is requned to reach matunty, and at 68°F only 
5 days, this last penod being the minimum limit 
within which matuuty is ever reached Sunlight 
is not haimful noi is excess of watei m itself, 
though it may act indirectly eithei by diminish- 
ing the amount of food available or by fai ounng 
decomposition. Complete desiccation kills both 
eggs and lai vie By fai the most mjunous agent 
is decomposition , larvae cannot develop and can- 
not live if decomposition is gieat, and artificially 
the easiest way to real larvae is to mix the stool 
with animal charcoal Having attained matunty 
the natural habitat of the larvae is, as stated, 
water, and under natural conditions they are 
washed by lam into pools and tanks The matuie 
encysted larvae aie actne, making wriggling 
movements which are feeble at low temperatures 
and vigorous at highei ones When suspended 
in clean water these movements aie incapable 
of producing any change m position, the laivse 
cannot swim about, and sink inevitably to the 
bottom In a tank or pool they aie to be found 
only m the mud at the bottom, so that the clear 
water of an infected tank is not infective, but will 
of course become so as soon as it is fouled 
by being mixed with the mud Although m 
clear watei the larv® are pow r erless to change 
their position, yet if they come into contact with 
any solid particles they can readily and rapidly 
progress by pushing up against these Under 
these circumstances tw r o effects of practical import- 
ance are noticeable The first is that the larv® 
tend to climb against gravity In a heavily m- 
feoted stool this is very evident, foi the masses 
of mature larv® are actually visible as white pi o- 
ceises protruding from the surface of the stool, 


[Non , 1913 


and by their united mo\emenh pioducmg a 
waung efiect a« if they weie white flame* , while 
if a piece of stick be placed upright m the 4ool 
they will climb up it m numbeis and pioducothe 
same flame-like efiect at its tip till they dry np 
and perish Furthei if the stool be kept in « 
Petn dish it is useless to look foi the mature lame 
m the stool They will be found m numbers in 
the watei of condensation on the liinei sui face of 
the lid It is obvious that this climbing tendency 
of the matuie laiv® will tend to bung them into 
contact wuth the skin of then host The second 
piactieal effect is their boi mg tendency Under 
the micioscope they can be ivatched trying to 
bunow between solid pai tides on the slide, and m 
this piocess they aie apt to force themselies out of 
then encysting membiane If a diop of water 
containing lame is placed upon the skill, by the 
time that diop of ivatei has dned neaily all the 
contained laivte will havefoiced themsehes out of 
then encysting membranes and have penetrated 
the skin, so that asciapmgof the epidermis o\ei 
the spot will show nothing but a numbei of empty 
cysts, a few lai v® still contained m cysts, and of 
course epithelial cells If the piece of skin on 
which the diop of infected watei was placed be cut 
out and sectioned, the lai vie will be found m diffei- 
ent places accoidmg to the time which lias elapsed 
since the infection took place At fiist they will 
be found m the han follicles, and in the horizontal 
fissuies of the epidenuis, while latei they will be 
found m the dermis They then take that load 
which will lead them to the gut ivitli the gieatest 
certainty and with the least exeition to them- 
sel r es, that is to say, they boie into a capillary. 
Once in it they are carried without any exei tion 
of then own to the lungs, and here their boring 
instinct comes into play again, and this time they 
bore then w ay out of the capillaries of the lung 
into the alveoli Once heie their boring instinct 
seems to be lost, oi at least lessened, and a 
numbei of them find then way into the bionchioles 
Nvheie the ciliated epithelium wafts them along, 
aided by their own movements, till they are cairied 
through the trachea and larynx to the oeso- 
phagus Here they aie ivashed down into the 
stomach ivith dunk or saliva, and so reach the 
bowel So stiong is this buirowung instinct 
among mature lame which have not passed 
through the lungs that even if swallowed they 
buirow into the capillaries of the stomach and 
reach the lungs to make a second entry into the 
stomach m the manner, and at the stage of growth 
m which it is natural for them to do so Indeed 
it is obvious fiom the stiength of this bunov'ing 
instinct that the lan® must rarely have an 
opportunity of gaming access to the stomach oi 
their host by being swallowed, but that their 
noirnal mode of entry is tbiough the skin 
Having reached the intestine the larv® undergo 
two further encystments which escape front the 
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encysting membrane befoie they reach the adult 
foim , and eggs begin to appeal m the stool 
about Q weeks aftei infection Regaidmg this 
method of infection through the skin it is well 
known that a pustulai skin eiuption sometimes 
piecedesthe development of ankylostomiasis It 
ceitamly cannot be tiaced in the gieat majouty 
of cases of ankylostome infection It might be 
thought that, eonsidenng the filthily septic 
charactei of its antecedents, no laiva could 
possibly penetiate the skin without producing 
suppuration. It must be remembered, howeiei, 
that, although the encysting membrane is 
piobably extremely septic, yet the contained 
laiva is quite aseptic When it forces its way 
through the end of its encysting membrane, it 
lea\es this septic encumbrance on the surface of 
the epideimis, and itself, being steule, penetrates 
into the tissues of its host without pioducmg 
suppuration It will be only if the larvce have 
prematuiely escaped fiom then cysts, and have 
themselves become septic, that one has a light to 
expect symptoms lesembhng the ground-itch of 
Assam This statement is not invalidated by the 
fact that, m the case of intense experimental in- 
fections o\ei a small area of skm the affected 
part becomes led, inflamed, and itchy, but without 
suppuration 

It is plain then that for mature laivse, that is 
laivm in a stage capable of infecting man, to 
develop, the stool must be kept moist and free 
from excessive decomposition foi from 5 to 
13 days, and that the mature larue so formed 
must then have access to watei, which must 
then come m contact with the skm of some 
human being, or must be drunk by him It is 
obvious that a combination of these conditions 
in an Indian Jail is unthinkable and impossible 
Although the actual effects of trenching^ and of 
septic tanks on ankylostome lante are I 

posTbiky^T’/^ ° ne ° an ’the 

possibility ol infection in a iail nn -u rt i i 

"P°” “ non-existent CeitaSy Soted cooS 

and vratei-caruers cannot pass on the infection 

to othei prisoners The whole question of the 

prevention of infection is merely « ZttL of 

simple hygiene such as is obligatory m Z l f 

since the life of an ankvloS7 J 5 andj 

limited, eiery superintendent who has 

an oidmary sanitary condihrm i , ^ ai 111 

fact of thus preNenW?! r ? 1S > ^ the ™re 

£:^l? h 'Tr K ‘ s 

infection among them ». J ‘ f ““Mostome 

they undergo a°p o c “ s ' of , ? '°“ se ° f hm, 

that their LET ,7 “® al "“-ponded 
long they should be to eflect tf ™ Uf - b Just how 
-h.ch requires r „ mt 

^ffchylostoma duodcnale and nr**,* 

cnnus are either actmllv x io '’ 

°f mau ™d of man only 3 a n /™ C | 1 ] CalIy parasites 

P^er disposn, of iTuman ” g STZZ 


involved Agchylostoma ceylamcum is a noitnal 
paiasite of dogs and cats, and m older to prevent 
infection by men with it the destiuction of the 
fieces of these domestic animals is necessary. In 
the piesent state of oui knowledge it does not 
howevei seem necessary to take any elaboiate 
steps m this dnection 

Description of Plates 

Figs I to VIII Ankylostomes and Oxyunas X 
about 20 All aie lying on then right sides, 
the ventei is to the left and the dorsum to 
the right m all these figures. 

I and II JYecalo) amei icanus 
III and IV Agchylostoma ceylamcum. 

V and VI Agchylostoma duodcnale 
VII and VIII Oxyunas veimiculaiis 

Figs. IX to XII Ova of Ankylostomes and Oxjunas 

IX Ova of Nccafoi amencamis . 

X Ova of A ceylamcum from the uterus of 
the female. 

XI Ova of A duodcnale 

XII Ova of 0 vei miculam. 

Figs XIII to XV Lateral optical section of heads of 
ankylostomes 

XIII A duodcnale 

XIV A ceylamcum. The oral cavity is deepei 
111 proportion than that of A duodenalc 

XV iSecato) amencamis The oral cavitv is as 
broad as it is long. 

Figs XVI to XVIII Heads of ankylostomes looked 
at from the dorsum, so that one looks down 
the doisally directed mouth. 

XVI A dvodenale 

XVII A ceylamcum 

XVIII N amencamis 

Figs XIX to XXI The dorsal lobe of the male 
bursfe of the 3 human ankylostomes 
A. 1 A. & cCuodenaie 

XX A ceylamcum 

XXI N amei icanvs 

Figs XXII to XXIV Lateial view of the male 
r bmeee of the same 

XX II A duodenalc 

XXIII A ceylamcum 
XXIV, jy amencamis. 

F ' S c Ca ! 6 °{ f gs IX to Xu 

” t | Ca e °f ! gs XIII fco XXI 

” A XVII Scale of figs XXII to XXIV 

Explanation op Letters in the Plates 

0. Oial opening 

0 Oral cavity, 

W Chitmous wall of oial cavity 

1. vential teeth J 

% Vential semilunes 

V 3 entral tnangles 
L Lateial lancets 

4 - * 

Prebursal papilla m figs. XXII fco XXIV, 

E ™«* FicoBES IS THE P 1JTES 

1 and 2 Vential rays 
" p^tei no-lateral lay 
4 Medio-lateral ray 

® Fosteio lateral raj, 

0 Lxterno dorsal rav. 

1 Oorsal id} 
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DYSENTERY IN THE RAIPUR CENTRAL 
JAIL, C P 
Bi B f Rodgehs, 

Military Assistant Suigeon, SupcU , Gent) at Jail, Hatpin 

This jail has been notorious as one of the most 
unhealthy m these Frounces dui mg the last 10 

years, chiefly by reason of penodical out breaks 
of dysenteiy — some of which ha\e appaiently 
been of small extent but gieat virulence (1907), 
while others w Inch have caused much illness 
have been singularly free from moitality (1902), 
and others again have been the cause both of high 
incidence and mortality (1897, 1900, 1910 and 
1911). 

The epidemics ha\ e reached then height 
usually during the moist, waim months of August 
and September, but the highest moitality has 
occasionally been found to take place during the 
months of Novembei and Deeembei of the suc- 
ceeding cold weather 

Table I indicates the extiaordinary yeaily 
vagaries of the dysentery group of diseases m the 
Raipur jail, and it shows the extent and vnulence 
of the epidemic of the yeais 1910 and '11 and 
the healthiness of the year which followed For 
the purpose of illustrating the seasonal pievalence 
of dysentery during these three years a chai t is 
attached showing the monthly incidence, mortality 
and rainfall 

It is chiefly, however, with the closing phases 
of the epidemic of 1911, 

TABLE I. 

Raiplr Central Jail 


Showing incidence and mortality from Dysentery 
foi the past 17 years 189G-1912 


Year 

uc'f 
© 2 © 
c 

S g s 

Number of deaths 
from Dj sen ter y 

m j_ 

a O 
ci Cu 

O ^ 

a ZZ 

c -M 

a £ e 
n O C 

« ss 

© V- 
Ct 

C © 
u > 

& 

6 © © 
rr iJZZZ 

s 

'P _ t- 

-5 o 2 

Ufmahks 

1896 

28 ’ 

4 

14 3 

18 4 


1897 

95 

23 

21 2 

62 3 


1898 

01 

5 

80 

42 2 


1899 

47 

1 

2 1 

41 1 


1900 

46 

8 

174 

66 1 


1901 

33 

0 


17 4 


1902 

101 

0 


152 


1903 

47 

3 

6 4 

19 5 


1901 

25 

0 


94 


1905 

28 

o 

7 1 

14 0 


1906 

16 

o 

125 

18 S 


1907 

21 

7 

29 1 

37 31 


1903 

40 

8 

20 0 

4<4 


1909 

46 

1 

10 8 

24 6 


1910 

105 

49 

251 

105 4 


1911 

241 

33 

136 

12S6 


1912 

35 

O 

5 7 

S 7 



and the figures of 1912 that these remaiks La\e 
to deal , but before passing on to deal w ith these 


it may be bnefly stated that the outbreak of 

1910 was due to the arrnal m April of that xcar 
of 79 prisoners of the Buster State many of 
whom had been wandeimg m the jungles foi 
se\eial weeks ("foi fear of capture by the polxe 
owing to their being implicated m an indirec- 
tion), picking up a precarious In mg, mostly on 
forest faie, and wdio on being landed m jad 
dispnited and bioken down in health piouded 
food for that scouige of jails and standing earn] is— 
dysenteiy 

As will be showm later, no micioscopic exam- 
inations wei e begun till the lattei half of 
August 1911 and tieatment with Major W If (j 
Bolsters vaccine, piepared horn the Shiga 
Bacillus, was mtioduced by the wntei on lus 
arnval towmids the end ot the following 
month 

Dealing firstly with the epidemic of 1910 
and ’1 1 we find that the cause is obscure, and 
beyond attributing it m a general w\ny to the 
influx of “ earners, ” m the shape of Bastei 
State prisoners, it is impossible to say ivhat cause 
oi combination of causes, ougmated w’bat even- 
tually proved to be one of the woist and most 
pi olonged jail epidemics on recoid on this side 
of India Was the disease a hook-woim infec- 
tion or was it Bacillaiy oi Amcebic , or did it 
fall within the category of those dysenteries 
which aie yet on debatable ground ? 

The case foi hook-worm appeals to be con- 
tioveited by a perusal of Table II which shows 
that of those examined — all who aie in jail aftei 
the 31st August 1911 and up to the end ol 
December of that year — the sick and infirm 
togetbei show a peicentage of infection not 
gieatly exceeding those m fair and good health , 
while those on medium labour and m tolerably 
good health had a slightly highei percentage 
of infection than the sick Again those actually 
suffering from dysenteiy bad only a 10 % lugliei 
infection than prisoners m good health and on 
hard labour and in the case of one man on 
medium labour even the presence of at least 84 
worms m his bow r el did not appear to cause him 
much inconvenience, as he had been m fair 
health foi some time previous to examination and 
treatment, and it was only the routine exam- 
ination and treatment of all prisoners m jail 
that brought the extent of his infection to light 
All this appears to put the suggestion of book- 
worm infection, as being one of the chief causes 
of the epidemic, out of court 

That the Entamoeba Ilistohtica was not the 
causatne organism m the majority of cases was 
suggested because these organisms were obsened 
only once in the stools of the dysenteiy ca^es 
which were examined betwoen the oth October 

191 1 and the end of that year , previous to that 
date examination with the high power of the 
micioscope had not been undertaken and because 
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TABLE 11 

Showing prisoners found with Hook-worm according to classification of labour 

fo) the year 1911 


Class of labour 


Hard labour 
Good health 

Medium laboui 
Fair health 

Light laboui 
Indifferent health 

Infiim ^ . ... 

Bad or Indifferent health 

Side 

Bad health 
U Trial 


Total 


Dysenteiy cases 


Total number 
examined 


No m whom 
Hook worms 
were not 
found 


261 

101 

82 

22 

57* 

48 

571 

125 


154 

58 

48 

11 

88 

11 

815 

61 


No in whom Hook-worm 
were found 


Average 

107 

No of ova 476 — 44 
No of H worm 731—7 
43 

No of ova 112 — 24 
No of H woim 368— 84 
37 

No of ova 132 — 4 
No of H worm 195—5 
11 

No of ova 38 — 3 
No of H worm 171—17 
24 

No of ova 62—24 
No of H worm 224—10 
14 

No of ova 22 — 14 
No of H woim 178—54 
236 

No of ova 837 — 34 
No, of H woim 1913—8 
64 


Percentage 

infected 


41 00 

42 57 
45 12 
50 00 
42 11 
29 17 
41 33 
512 


Remarks Largest 
No of worms found 
m each class of 
prisoners 


34 in each of 
2 cases 


84 

55 

88 

29 

18 

808 

49 


Excludes those examined previous to admission into hospital 


m a large proportion of cases the post-moi tern 
records show that the parts of the intestines 
mostly affected have been the descending colon 
and sigmoid flexure It is not suggested that 
armebic cases did not exist hut that they were m 
a minority, and this supposition is strengthened 
by the finding of bacillary lesions m 4 of the 
5 cases of dysentery seen post-mo^ tem by me m 
October and November 1911 

It cannot, however, be definitely stated that the 
prime cause of the dysenteiy was the Bacillus 
Dysentense (of Shiga, Hiss or any other) as no 
cultural methods or acid and fermentation tests 
were possible, but by reason of the improvement 
which set m the cases under treatment with the 
Shiga vaccme, it seems justifiable to conclude 
that a measure of the success attained, by the 
immediate fall m the mortality ratio from 15 73 
previous to the introduction of the vaccine to 
6 58 subsequent to it, including the very bad 
cases on hand at the time the vaccine was begun, 
was due to the vaccine, which being that of a 
specific organism and not a polyvalent vaccine 
appears to point to the Bacillus Dysentense of 
Shiga being among the chief causes of the 
epidemic 

Whethei any other intestinal organism contrib- 
uted to the general unhealthmess and mortality 
in the year 1910 and ’ll it is difficult to say, but 
it is significant that m the stools of 9 of the 14 
had cases of dysentery examined by the wiiter 
aflei 8th October, ceitam flagellate organisms, 
corresponding to the trichomonas homims were 


obseived, and m the stools of all 4 of the dysen- 
teiy cases that ended fatally after that date the 
organism was present during life in large num- 
bers 

Before howevei coming to an opinion on the 
figures of 1911 it was decided to “ wait and see” 
what the year 1912 would reveal During this 
year there occurred 35 cases of dysenteiy with 2 
deaths and 15 cases of diarrhoea with no deaths 

Of these 35 CASES 

8 were admitted to hospital for dysenteiy 
within 10 days of arrival m jail , 

17 were admitted to hospital for dysentery 
between 10 days and 3 months of arrival m jail , 
10 were admitted to hospital for dysenteiy 
after having been m jail over three months 

Of these 8 had been inoculated with Shiga 
vaccine prepared by Major W H. C Forster, 
ims, and subsequent to three injections suffered 
from dysentery , this figure reckoned on a fluctuat- 
ing population of about 280 inoculated prisoners, 
gives an incidence of 28 6 per mille of those most 
liable to the disease, the infirm and prisoners on 
light labour, as all infirm prisoners and most of 
those on light labour had been inoculated m 1912 
as a prophylactic measure , while the 27 pnsoneis 
not previously inoculated and who suffered 
from dysentery were from among about 450 
prisoners m tolerably good health, incidence 
60 per mille of the 8 cases who had been 
protected by inoculation and took the disease, 
5 were mild or moderately severe and 3 severe 
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cnse^ — -of these latter two were belie\ed 
to be amcebic — one leacted immediately to 
ipecacuanha and one to emetine hydrochloride 
Entamoeba histolytica w r as aLo found m the 
stools of the latter case In the stool* of the 
lemaimng set ere case the flagellate organisms 
preuously mentioned swaimed almost con- 
tmuousl 3 ' and a certain degree of improtement 
followed the use of methylene blue m 2-giam 
cachets twice daify, combined with a daily 
euemata of 10 giains to 3 pints of w^atei None 
of these cases which had been inoculated with 
Muga taccme aied Among the 27 cases not 
previously inoculated, theie weie 21 mild oi 
moderately severe cases, while the remaining G 
w^eie severe cases Of the G seveie cases 2 died 
(mortality 7 4%) One case died of peifoiation 


l^o\ , 191", 


tubercle nnd pneumonia m which Mugn miccuh* 
had been employed I ha\e not ob-ened nnj ill- 
eflects which 1 could jiuth attribute to the 
taceine 1 hate used it on a child of 12 months 
and two old men of 80 and in two cases m which 
teimmal djsentery was feared the lesulls },mp 
been encomagmg 

In the fatal case in which the <ly sentoi \ 
appeared to be of mixed type onlj 2] giauis 
of emetine hjdiochlonde had been employed 
(mostly m doses of 1/3 of a giam) owing to mv 
inability to proem e any moie m tune the thiee 
discrete depiesse$l ulcei* at the c.ocum weie 
found to ha\e healing edges, but whethei it was 
the insufficiency of the emetine oi thepieseneo 
of Mastigophoia with which the stool continuously 
swarmed aud on which methylene blue hnd 


TABLE Ilf. 

Kaipuh Central Jail. 

Abstract of Result of fccoal c eaminalions made in 1912 


Health of prisoners, | 

1 

Total No of pri 
soners examined 
according to class 

No of prisoners in 
whom Ankylostomn 
ova wore found 

Ratio per cent in 
fected with Anky- 
lostomn 

Total No of 
Ankyiostoma 
ot a and worms 
rOUND 

i © 

V* £ 

°I 

2 

o 

* o 

E a 
£ ^ 

No in whom Strong) 
'us embryo were 
found 

» s 

< 03 

„ 8 1 
S © 

% B § 

•5 o 
c ^ 

" o 
r* u 

I 5 * 

£ c 

£ £ 1 
o Ext 
^ * c 1 

£ 3 
c °° 
-is 

o Ss 

ci 

£ 

p _ 

S c 

aa , 
| E 

5E 

- a 

o o 

y. 

J. o 
© ^ 

&g 

c p 

. or 

1! 

; 5 h 

C^l 

>5 

5*5 

to 

c U, a 
° £ 
a jz £ 

. a 

M •• fl 

Z o — 

03 

Cha 

Worms 

Good 

311 1 

110 

35 17 

252 

308 


G 

4 



88 

23 3 

Fiui 

2 J fl | 

105 

36 71 

192 

265 i 

1 

7 

2 


3 

70 

214 

Indifferent 

190 

01 

31 12 

1 1 G 

16G 






50 

23 5 

Bad 

57 

14 

24 54 

20 

! 

1 

■ ! 


■1 



15 

1 

20 3 

Total 

850 

290 

34 11 

580 

774 

13 

15 

8 

58 

3 

229 

2G9 

Dj sentery cases 

35 1 

15 

42 82 

25 

44 


o 


15' 

1 1 

31 

88 57 

Dianhon „ 

15 ' 

1 

60 

2 





4 


13 

8G GO 


* Of these only two boie the Uiaiacters of Amoeba Histolytica 


Percentage of Anl Oostomn infeotion by 
trades nnd piofossions 
Government and private sen ants 
Agricultnnsts 
AU others 


lotnl No 
examined 
116 
497 
237 


Percentage 

infected 

33 Gt , 

IS G slf l and 3aretal.cn altogcthei tho 
24 9 J peicentago woilcs out at 27 7 


of the bowels 5 days aftei the admmistiation of 
the second dose of vaccine, and the othei 4 days 
after the third injection The post-mortem 
examination m the lattei case levealed a laige 
patch of raised ulceis at the last 12 inches of the 
gut and thiee circular depressed ulcers at the 
ccocum, suggesting a mixed infection In the 
man w r ho died of perforation aftei the second 
injection of Forsters \accine the mucosa tvas 
found congested and inflamed throughout its 
extent, suggesting an acute bacillaiy dysenteiy 
In both, cases winch ended fatally the taccme 
appeared to ha\e a negati\e phase of some in- 
tensity lasting from 3 to G daj r s In about 30 
per cent of tlie othei cases of dysentery which 
receited the taccme there appears to ha\e been 
a negatn e phase, characterized by an increase of 
the symptoms, but this w r as easily reeot ered from 
and m these and other set ere cases of typhoid, 


only a transient effect, it, is difficult to determine 
but the man sank and died, tlie pulse getting 
sloiver (GOj^ei minute) tow aids the end, and the 
lespnation m the pietious 24 horns sinking to 
between G and 8 jiei minute, and fiom this most 
unusual death it appealed to me possible that the 
system was at the end of its immunity-forming 
potver that he lequnedto he passu ely immunized 
and that serum therapy might possibly hn\e 
seemed a different result 

Table III shows the results of examinations of 
stools during the yeai 1912 The ankylosfoma 
figures are not very dissimilar to those of the 
previous yeai and do not suggest that the anky- 
lostoma duodenale had anything to do with the 
cases of dysentery that occui red 

An interesting point has howetei been brought 
out by the peieentage of agiicultmists found 
infected (38 6), compaied with that of all the 
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tiades and professions found haibounug the paia- 
site (27 7), but this compaiative infestation 
appears to be less than that found m Brninak 

Among the amoebic found m the stools, tho^e 
of only two cases iveie sufficiently laige, actne 
and with well maiked ectoplasm and could be 
classed among pathogenic amoebte ; one case m 
whom these weie found lesponded immediately 
to emetine hydiochlonde, the othei case, a 
seieie one, was leleased from jail, uncuied, after 
kaung had 5 giams of emetine 5 injections of 
Forstei's vaccine, the castoi oil, eucalyptus and 
chloiofoim tieatment foi ankylostoma foi thiee 
days, and piolonged tieatment with methylene 
blue foi Mastigopkora Yon Pnquet’s tuber- 
eulm test was negative , and aftei a stay of ovei 
two months m hospital I was altogethei at a loss 
to conjectuie to what oiganism Ins dysenteiy 
might be due 

Flagellate oiganisms which aie moiphologi- 
cally somewhat snnilai to the Tuchomonas 
homims (Davame) with thiee antenoi and one 
posterioi flagella, and with an undulating mem- 
biane w r eie found fairly commonly Captain R B. 
Seymoui Sewell, ms, was kind enough to verify 
these organisms foi us Then size, however, was 
veiy dissimilai, as those mentioned by Castellam 
aie 18 — 25/2 in length, wheieas these seldom 
exceeded 10p in length and weie usually 6 oi 7. 
The table shows that of the stools examined, in 
229 oi 27 per cent of all cases the oiganism ivas 
found, while turning to the 35 dysenteiy cases 31 
oi 88 3 w f eie found infected and of 15 diarrhoea 
cases also 13 had the oiganism ; whethei these 
organisms found a congenial soil m the liquid 
feces in the large gut and mci eased m con- 
sequence, being haimless commensals, or whethei 
they weie the causatne organism m a eeitam 
numbei of cases, oi whethei it was then combin- 
ation with othei s that ga\e them importance, 
is a pioblem which is difficult of solution, but I 
enclose a few chaits (Chart II) which show the 
inipio\ etneut m W'eight that follow'ed the adminis- 
tiation of methylene blue m certain cases of 
dysenteiy which failed to impioie on vaccine 
It is aho significant that in the stools of those 
otwes of dysentery and dianhcea examined m the 
town of Raipui and m whom these disoideis 
appeal to be less clnonic and seiere, the presence 

l,^T W 10rah ^ e nofcbeetl obseived in any 
thing like the numbers that they have been found 

among the inmates of this jail I f ound tbat 

these organisms were capable of hung m water 
foi month, nt loom tenipeiatme 5o°— 108° 

.! Siu? & rr enc r 

almurnM usu.lVhqmd^dfoay g “ niSmS 
the Sh.ro h ac ,lte t" S h '° Ceme fiom 

lilophl&tio and emit,; ? ai ;i!K 0 fi Ved hotb as 


those suffeung horn dysenteiy as well as foi 
prophylaxis the initial dose has been 2 c e 
subcutaneously followed by 3 c e. m a fortnight 
and 4 c c after a second fortnight — this has been 
the usual mteispacing, but occasionally it has 
been reduced to 10 oi e\en / days. In the 
lattei ease the reaction is often of moderate 
intensity , m the others beyond a little local pam 
and swelling the vaccine causes no inconvenience 
The usual mumber of infections is 3, but in 
certain obstinate eases I have given 6 and 8 
injections and m one case 14 

Emetine hydrochloride was admmisteied 
hypodermically after the method mtioduced by 
Lieut -Colonel Leonaid Rogers, IMS, fast m 1/G 
giam doses twice a day and latei in 4 gram doses 
twice daily , and appears to be a specific m 
amoebic eases. 

The tieatment of Mastigopkoia with methylene 
blue pioved of benefit m some cases, but m at 
least thiee others m which they swarmed methy- 
lene blue failed to have any effect The usual 
method of administration was that recommended 
by Castellam gn n b. d pei os andgis x ad Oni 
pei rectum — for a fortnight 

From the 19th August 1911 and to the 30th 
June 1912, all prisoners found passing ankylos- 
toma ova wmre treated with chloroform, eucalyp- 
tus and castoi oil m divided doses, after the 
method advocated by Sn Patrick Mauson, but 
from the latter date I have discontinued the 
practice and only lesort to tieatment in those 
cases that show heavy infection 

Every patient has had a dose of castoi oil on 
admission, and symptomatic treatment for pam 
and sleeplessness and stimulants foi those organs 
that lequned them Rest and milk diet is 
usually oidered and m very seveie cases whey 
Alcoholic stimulants have usually aggravated 
those cases which appealed to need them and 
adienalm and other tonics have been used instead 

Quaiantme foi 2 months on dischaige from 
hospital aftei dysenteiy is lequired and only 
2 cases lelapsed m the yeai 1912 fiom this gang 

Conclusion’s 

1 la the Raipiu Jail moie than one oiganism 
that may gne rise to dysentery appeals to be 
present. 

^ 2 That the bacillus dysentense of Slnga- 
Ivuise is possibly the causative oiganism m the 
majouty of eases 

3 That amoebic cases exist but aie m a 
nunouty aud emetine hydiochlonde appears to 
have good results m these cases. 

4 That the Tuchomonas homims appears to 
ip present in a laige numbei of cases of bowel- 
complamts and its piesence may influence the 
eouise of a dysenteiy - 

5 That the treatment of dysenteiy with 
hoistei s vaccine has given good results (prob- 
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ably m unmixed Shiga case*) but that prophy- 
lactic inoculation appears to be of greater \alue 

G That vaccine brewed from the Shiga bacil- 
lus by Major Forster appears to have a negative 
phase in certain cases but not one of sufficient 
intensity to contra-indicate its use, except m 
desperate cases 

7 That prophylactic inoculation with the 
vaccine is a harmless measuie , and is capable of 
being employed also m those cases where terminal 
dysentery is feared 


TREATMENT OF SNAKE POISONING 
By F wall. 

MAJOR, IMS, 

Almora 

In a case of leputed snake-bite one’s first duty 
is to ascertain whetkei the wound is a poisoned 
one or not, m otiiei words whether one has to 
deal with a simple punctured or lacerated wound, 
or a case of ophitoxaemia In establishing a 
diagnosis one should be guided entirely by the 
local signs, for one reason because they aie quite 
characteristic, and for another, and a more weighty 
one, that those signs aie evoked within a few 
minutes, or even a few seconds of the casualty 
The cardinal signs of a snake-poisoned wound 
aie (1) Pavn of a burning or stinging charactei, 
immediate or almost immediate m onset, and 
usually persistent, unlike what obtains m a 
simple tiiflrag wound (2) Swelling which is 
immediate or almost immediate m onset, and 
progressively increasing hour by hour (3) Dis- 
charge. of blood oi bloody serum The discharge 
is tbun, and persists for many hours, even for a 
day or longer though the wounds are otherwise 
tiiflmg These three signs are usually associated, 
but the presence of any one of them should leave 
no doubt as to the injection of venom, whereas 
the absence of all thiee justifies the conclusion 
that the wounds have not been poisoned 

Syncope 

One of the commonest and at the same time 
most formidable complications likely to be met 
with m cases of both snake-bite and snake poison- 
ing is syncope This fact cannot be too strongly 
emphasised, since many deaths indubitably occur 
annually m India from the bites of harmless 
animals Those deaths aie the result of the 
depressing influence of fright upon the heait 
It follows from this that even wheie one may 
confidently exclude the possibility of snake poison- 
ing, it is most unwise to lose sight of a patient 
who is under the belief, or the suspicion that he 
may have been bitten by a snake Such a patient 
should he admitted to hospital, every attempt 
made to allay any fears he may have of the pos- 
sible consequences, and his pulse and surface 


temperatuie should be frequently noted, so tint 
any tendency to syncope may be aborted Should 
such a patient die, it is almost certain that his 
syncope will be wrongly ascribed to oplutovcmin 
Farther the wounds, how ever insignificant, demand 
attention, lest sepsis supervene* Death from 
septicremia may also be wrongly ascribed to 
ophitoxccmia 

The treatment of snake poisoning may be dis- 
cussed under the following heads — 

(1) Preventive including (a) medicinal and (b) 
mechanical 

(2) Antidotal, i e., Antivenene 

(3) Symptomatic including drugs that opeinte 
on (1) the nervous system such as ammonia, 
strychnia, and alcohol and (2) on the cneulatory 
system and blood such ns calcium, adrenalin, 
and pitmtnn 

(4) Local, i e , antisepsis. 

Preventive Treatmen r 

This aims at preventing the absoiption of 
venom into the geneial circulation, or reducing 
the dose absorbed to a minimum 

(а) Medicinal — Various chemical agents 
notably permanganate of potash, hypochlorite of 
lime, chlonde of gold, nitrate of silver, etc , are 
known to render snake venom of all kinds in- 
nocuous when mixed with it “ m vitio.” Un- 
fortunately “ m vivo ” it is most difficult to bring 
any of these agents into chemical relationship 
with the snake venom injected which is locked 
up most tenaciously m living tissue cells. 
Surg -General Bannerman from a long series of ex- 
periments on dogs m the Parel Laboratory with 
KMnOfl, found "that thorough and expeditious 
though his technique was, life was raiely saved 
In actual practice the results would almost 
certainly be less favourable In spite of this T 
venture to think that this salt should be given a 
trial in all cases other than cobra and daboia 
poisonings wheie antivenene is a known specific 
as it appears possible if not actually probable, that 
m some cases where the dose of other poisons 
injected is but little above the lethal, sufficient 
venom may be neutralised to reduce the dose to 
something sub-lethal, To achieve the best results 
our“ aim should be to bring as large a surface of 
the poison bearing tissue into lelationship with 

^the sf^jT as possible, eithei by free excision, oi 
by closely set parallel incisions through the 
swollen tissues There is no reason to expect 
that any other agents of this class will prove any 
more satisfactory than KMnOz 

(б) Mechanical — These measures include hga- 
tuie, excision, and amputation Fayier tested all 
of these in the lower animals w r ith most discourag- 
ing lesults It was found extremely difficult bj 
ligature, as usually practised v itb a simple cord 
to arrest the circulation in a limb of the cjimcn- 
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sions of a dog’s leg or even a fowl’s thigh 
sufficient venom being absoibed to kill the bitten 
subject Life m some cases was not even pro- 
longed It would be much more difficult by 
this means to present the absorption of poison 
m a human limb If ligature is to be used at 
all Esmarch’s rubber tube or a rubber bandage 
should be employed, but the disappointing results 
following almost immediate excision and am- 
putation makes it extremely doubtful whether 
ligature can be of any avail under any circum- 
stances As regards excision the most that can be 
said for it, based on Fayrer’s experiments, is that 
under very exceptional circumstances, circum- 
stances, indeed, that could not be imitated m 
general practice the lives of dogs and fowls bitten 
by cobras were piolonged, but not saved The 
same remark applies to Fayrei’s experiments 
u here amputation was practised within a couple 
of seconds of a cobra bite As however the 
lethal dosage of venom injected into a dog oi 
fou 1 at a single bite is considerably greatei than 
it is m the human subject, excision seems a 
justifiable proeeduie m cases othei than cobra 
and daboia poisonings, where antnenene is a 
known specific — since a dose slightly m excels 
of that lethal for human beings may be reduced 
to something sublethal 


AXTWOTAL TjREATMEVr 

Antivenene is the only agent that has any claim 
to rank as an antidote m snake-poisoning That 
is, it is an antidote which has been demonstrated 
experimentally It is however specific m its ac- 
tion like other antisera, hence the Kasauh product 
prepared as it is from horses that have been 
rendered immune against the poisons of the 

foxTm l ab ° ia 18 ° nIy antldotai to the 
o\,emiaa of these two snakes Its success de- 
pends on (I) The freshness of the rrremn ah?,-, 

It loses 5 to 107 of its virtue J J f l MOn 
and probably more subsequently (l) yL 

The Ifz 

The mdkod adflhfrf 'f'l ° f saocess W 

the more JT and Its Ik?™ metM 

nouneed than the intraiiroscijlar lf, m ° re , !>ro ' 

symptoms have appeared this I>araI T t3c 

tec employed The ™ h i7f a ' 
should be 100 cc and Hue .u , 3mtlaI dose 
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e '- cena ° movement 

Symptomatic Treatment 

the Slms at jPntrolhng 

into the^stem ^f 0150 ^ 3 ^ a bsor/ 
depression to the 3 degree of f i (V 

the cen{ra J nervous ^ P 31-3 ^ 538 of 

v " m as 35 seen m the 


Colubnne tyjies of poisoning, i.e., cobras kraits, 
hamadryad, and the sea-snakes (2) On the 
heart blood vessels, and blood such as is seen in 
Colubnne toxaemiee and m a more pronounced 
degree m Yipenne toxsemige, i e , notably m 
daboia and echic poisonings To counteract 
these effects many agents have been experi- 
mented with, some indicated through a know- 
ledge of Western medicine, others vaunted as 
remedies by natives of the East None hitherto 
has fulfilled expectations The most important 
are (l) Net ve Stimulants The chief action of 
Colubnne poisons is to powerfully depress the 
central nervous system and produce paralysis, 
including that of the respiratory centre which 
occasions death It seemed reasonable to expect 
that powerful stimulants to the nervous system 
including the respiratory centre such as Ammonia, 
Strychnia, and Alcohol might subdue or even 
control the influence of Colubnne venom, but ex- 
periment has proved otherwise Ammonia Was 
tested by Fontana m the latter half of the I8th 
Century, and condemned by him as useless Both 
Fayrer and Vincent Richards a century later found 
it useless against cobra venom It was tned by 
Hilson m a case of cobra poisoning m the human 
subject with no good effect, and also m a case 
of krait poisoning by Jaaub Knsto Sen with no 
better result Strychnia was tned by Fayrer who 
found it ‘worse than useless,’ and later Elliot 
experimented with it m human subjects, and m 
he lower animals, and considered its action so 
vicious that he wrote a pamphlet warning the 
profession against its use under the significant 

IhG ff gerS ° f Strychnine in Snakebite ” 
Alcohol similarly was given a fair trial by Fayrer 
but no success attended its use Vincent Richard 
^ experimented with it was so impressed 

hat ‘‘ Eve^^ 18 that n he the 

fat Every person who resorts to it should be 

punishable for malpractice ’ (2) Drugs affechna 

- 
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refrain from being too sanguine in the present 
case The drugs how ever, that appear to offer 
the best chances of success are calcium, 
adrenalin, and pituitrm In the pioduction of 
hiemoirhage snake venom acts m two ways 
Firstly the constitution of the blood is alteied 
and its coagulability is 1 educed, piobably by 
decalcification as m the case of citric, phosphoric 
and other acids Secondly, \enom damages the 
lining membianes of artei loles fa\ouung the 
leakage of the blood that is already unduly thin 
This effect on the blood is seen m Colubrine 
toxiemne, but is much more pionounced as a rule 
in Viperme poisonings Now it seems piobable 
that the conditions just lefeired to that faiour 
lnemorrhage may be completely lemoved by the 
action of calcium, adienalm, and pituitrm 

Calcium — As far as I am awaie has neiei been 
pushed m cases in the human subject wheie its 
trial has not met with an adequate lesponse from 
small doses internally It can be given in- 
ternally in one drachm doses eveiy 4 houis, but 
its best effects are to be obtained by liypodeimic 
injection of half diachm doses It will restore 
the coagulability of blood attenuated by citric 
and phosphoric acids, etc , and we may presume 
until pioved othenvise that it will do so in the 
case of snake poison Fiom expenments 
recently conducted m Copenhagen on tadpoles 
it would appeal that calcium has another action 
and that it actually leduces the toxicity of cobra 
venom 

Acb enalin — This appears to be an ideal drug 
m ophitoxcemia It not only powerfully invigorates 
the heait muscle which is enfeebled by snake 
\enom, but by constricting the small blood 
vessels it tends to conti ol the tnemonhages 
so frequently occasioned m snake poisoning To 
obtain the best results liypodeimic admmisha- 
tion should be lesorted to the dose being 10 
minims of a 1 in 1000 solution 

Pituiti m — This acting in exactly the same 
way as adrenalin, but being moie potent and its 
effects more sustained, is another ideal di ug 
for trial m snake poisoning 

It should be given hypodermically in 1 c c 
(18 minim doses) The combination of calcium 
with either adrenalin or pituitrm appeal s to offei 
great possibilities if pushed judiciously and 
subcutaneously 

In every case of snake poisoning syncope is to be 
expected It should be looked for and promptly 
treated, othenvise e\en anti-venene will not sa\e 
the subject bitten by cobias and daboias, and the 
other measures recommended for otliei toxa;mia3 
will pio\e unsuccessful 

Local treatment — The wounds lioweiei tmial, 
should alw'ays iecei\e attention They should 
be laid open and whether oi not excision or 
multiple incisions with KMnO* are employed 
should be antiseptically dressed. 


A CASE OF COBRA POISONING 
RECOVERY 
p caku win re, 

I ILLT COL , 1 51 S 

Tuc snake was caught and identified, the cobm 
being dark slate col om the common lanety in 
Ilajputana - 

The ca a e appeal-, to me to be of sufficient 
interest foi publication although it does not m 
any way piove the \alue of any particular kind 
of ti eatment 

The man, aged about 10 was bitten on the 
31-st of July about the middle of the poAerioi 
surface ol his bare foiearm 

His mastei, a man of intelligence and lesouice, 
being clo,e at the time, instantly applied a \ery 
tight hgatuie to the uppei aim and made icry 
free incisions with a shaip ia /01 through the 
fang marks which bled copiously Medical aid 
was sent for, Sub-Assistant Surgeon llai Narayan 
arnved 14 hours aftei the bite and at once 
rubbed m powdeied peimanganate ol potash 

Shoitly after this, about 2 hours after the bite, 
the patient complained so much of the pain 
caused by the tight hgatuie that it had to be 
removed 

Theie u r eie absolutely no symptoms of cobia 
poisoning 

The man aftei developed a pustular eczematous 
condition of the aim of a severe type spi ending 
from the incisions which may have been due to 
sepsis from the razor, oi some carelessness Aftei- 
waids, the infection w'as a mixed one due to 
stiepto-staphylo-diplococci The question heie 
is what pait did the nibbing m of permanganate 
of potash play m his lecoveiy’ I am inclined 
to think the free bleeding caused by the incisions 
with a sharp ia /01 washed out the cobra venom 
and saved the man’s life, no doubt this v r a a the 
best mstiumentto use foi the purpose 

Repoits occasionally leach me of the lecosery 
of ca«es ol snake-bite amongst vdlageis bj 
quickly burning out the bite wuth whatever i« 
available at the time, but the snake is ne\er 
identified 

Perhaps moie ieco\eries might occur m ca'-e* 
seen eaily if bleeding w r as moie encouiaged 
The idea now seems to be as far as I li ax e beard 
to make lapid incisions and lub in permanganate 
of potash ciystah Bleeding could easily be 
encouiaged by Bid s glasses, the artificial leech 
oi cupping glasses before rubbing in permanga- 
nate of potash, and whatecer is used foi cutting 
should be \eiy «haip "Washing the lenorn out 
of the wound by free bleeding appear, moie 
lational than neutralizing it in the wound bj 
a chemical whose important part seems to be to 
act on what is left 

I think the foimei has been ‘-omew hat neg- 
lected in district dispen°anes, and the medical 


Nov, 1913] 


CEREBRQ-SPINAL FEVER IN KASHMIR 


431 


mind has become fixed entnely on chemicals, 
perhaps this accounts to some extent foi the 
vaiied opinions on the value of permanganate of 
potash m snake-bite I should mention that 
this patient soon aftei leteivmg the bile was 
given a dose of medicine, said to lendei anyone 
immune to snake poison, by a snake channel 
who was ceitamly accustomed to woikmg with 
snakes, bat I found alt Ike cobi as in las possession 
had the m fangs biolen 


EPIDEMIC CEREBRO SPINAL MENINGITIS 


BY bliDHOtf AllAIN, 111 L s (Punjab), 

Met hial Officer, Kashmir Imperial Strmce Ti oops , Saltern i 
Cant , N W R 


Thu following • cases occuiied amongst the 
Mahomedan section of the Kashmir Imperial 
Sei vice Infantry Depot The cases aie of mteiest 
both on account of the lanty of the disease and 
also on account of then occunence m a Military 
Station and steps taken to check the disease 

Case I — 3id February 1912 Slialiaa ivar, aged 20, 
was brought to the hospital on a diaipoy at 11 pm 
H e was in a condition of deep coma 

Temp —105° F 

Pulse -full and iapid 

Bieatlnng- deep, stertoious and labouied 

Carnets— insensible, pupils slightly dilated 

Liver and spleen — noinml 

Lungs— lesonant 

Muscles — loose all ovei the body 

The pulse gradually became thready and rapid, and 
the patient died 1 a m the same night 

Picvious Ihsloiy —Patient was perfectly healthy till 
the evening of the 2nd Febiuary On the morning of 
the 3id he felt cold and later on got fevei At about 
6 p sr in the evening he vomited some raattei consist 
mg of bile Later lus condition giew worse and he was 
emoved to the hospital 

Case //— 4th February 1912 Barhan All, aged 18, 
was brought to the hospital m an unconscious state 
at 4 p it He was veiy lestless and kept lus eyes shut 
uid made movements to covei Ins whole body including 
the face with blankets ° 


Temp — 102° F 
Pulse— full and iapid. 
Breathing— deep and labouied 
Liver and spleen— noimal 
Lungs— normal 


The tone of muscles was good at the time of admis; 
uud the patient struggled hard when an enema 
given, but gradually he passed into a state of dee 
coma, breathing becoming tnoie deep, laboured 
sterto'ous, muscles becoming loose, pulse becoming t 
aud i rpid He died the same evening at 7-15 P M S 

UUl“SnSf ), « e r tlent was m P eifecfc ^ e < 

‘ , gbt * The first symptoms that he coiudIu 

of was fever with a sensation of cold He lmd 
remit consisting of b, lions matter in the mining 

unto at l A u in tie Vht He “ 0 ‘ J L„J Tf 

rc pm m lke fro « “0 i»“Knb1 ltd" 


Temp —102 4* F, 
Pulse— full and rapid. 

Bicithiiig- normal 


Livei and spleen — ilonnal. 

Lungs— normal. 

At about 8 am he became veiy lestless and despond- 
ent Pulse became veiy thin and feeble. He became 
mtoleiant to light and sound and kept lus eyes shu 
At about 10 a.m the respiration became noisy and 
steitoious and the pulse could hardly be felt at the 
wust At 11 am he passed into a state of deep coma 
A pur pin ic iasb was noted all ovei the body 


The patient died at 4 x* M 

Picvious Ihsloi >j —The patient was inpeifect health 
px evions to Ins illness 


Diagnosis — It was not till the occunence of 
the 3rd case that it was suspected that these 
cases might be of the malignant type of cerebro- 
spinal meningitis 

The 3id case suggested the malignant type of 
ceiebio-spmal meningitis and the successful pie- 
cautions to check the spieadof the disease fmthei 
pioved that this was the case Poisoning was ex- 
cluded because the othei messmates who took then 
meals with the deceased pel sons kept healthy 


Points that weie m favoui of the disease being 
malignant type of the cerebio-spmal fe\ ei 

1 Young age — All the thiee persons attacked 
weie young lecruits between the ages of 16 — '20 

2 Season — The cases occuned in Febiuary the 
beginning of the spung season Koplick m 
System of Medicine by Oslei and McRae, Vol II, 
speaks of an epidemic in which also the fiist 
cases occuned in Februaiy 

3 Over a owdiruj — About double the numbei 
of recruits weie occupying the banack which 
ought to have been occupied by half the numbei 

4 Sudden onset and rapid termination fiom 
the occunence of the fiist symptom to death, the 
three cases took 17, 19 and 16 hours to die res- 
pectively 


5. The following weie the most pi evading 
diseases at the time — 


1 Measles. 2 Mumps 

3 Nasal cataub 4. Tonsili 

All these specially piedispose towaids infection 
through the naies which is generally thought to 
be the way through which the meningococcus 
gains entianee in the system 

6 Mental ivo ) ; y — Case I, Shahsawai, and 
Case III, Mardan Ah, had some cause loi mental 
wony The former had been discharged from the 
service and the latter _ had been transferred to 
Regulai State Tioops 


I Lcitev eepici lence Case I, the success of the 
measures adapted to check the disease, and the 
limitedness of the cases itself axe points which 
aie also in favour of this diagnosis 


,, death tl fchere , ^8 good deal of white 
Iroth at the mouth and nose of all the deceased 
ihe post-mot tern could not be performed on 
account of the objections laised by the lelatnes 
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Ticatinent was symptomatic in all these 
cases Some three or four cases admitted from the 
same unit complaining of fever and headache were 
gnen the ordinary fever mixtuie with antipynn 

The following measures were adapted to check 
the disease — 

1 Infantiy Depot barracks m which the 
cases took place were vacated all together and the 
rooms disinfected with sulphur Later on as 
advised by Col A J McNab, F n,c s., i vr s , 
Superintending Surgeon, Kashmir State, the 
rooms were disinfected with Saponified Cressol 
before their re-occupation by the troops 

2 All men were put in tents far away from 
the lines Men of other units were ordered not 
to communicate m any way with Infantry Depot 
men Clothes and beddings m tents weie daily 
exposed to sunshine 

3 Strict watch was kept ovei the health of 
the men m tents and anybody who took ill was 
segregated and bi ought to the hospital 

4 The five contacts who lived close to the 
deceased men m barrack and wlieie their mess- 
mates were further isolated 

5 The men who acted as sick attendants oi 
who earned the deceased men to the bunal- 
ground were also isolated and accommodated m 
tents pitched near hospital compound 


Though sterilization by steam is in very 
general use, the conception of its action and its 
limitations is often not very clear The choice 
of a sterilizer under these circumstances is a 
somewhat haphazard affair I shall try m this 
paper to elucidate the question 

The germicidal action of steam depends on its 
coagulative power of bacterial protein by heat 
This explanation, however, only covers half the 
ground If the temperature or degree of heat 
were the only factor, then hotair at a temperature 
at 212° F , %e, the temperature of steam at 
ordinary atmospheric pressure would be equally 
efficacious The fact remains that it is not so The 
important factor m the activity of steam is its 
latent heat, to which I shall refer later 

The different physical states or conditions of 
steam may he enumerated and defined thus * — 

( a ) Steam m equilibrium— oi at rest 


(b) Steam in motion — or live steam 

(c) Steam geneiated at ordinary atmospheric 
pressure — simple or low tension steam 

(d) Steam generated at pressures m excess of 
atmosphenc pressure — or high tension steam 

(e) Steam at the point of condensation— 
satin ated or wet steam. 

(f) Steam at a temperatui e m excess of that 
at which it was generated, which thus raises it 
above the point of condensation oi saturation — 
dry or snpeo heated steam 

There must of course be a combination of these 
physical states , thus low tension steam may 
either be at lest oi m motion, while it must of 
necessity be wet or saturated steam High 
tension steam, on the other hand, may be satu- 
rated and wet, or superheated and dry , while 
during the actual process of sterilization, it is 
piactieally always in equilibrium oi at rest 

The greatest souice of erroi m the concep- 
tion of the action of steam, is to regard (cl) 
high tension steam as synonymous with (/) supei- 
heated steam Low or high tension steam can be 
converted into superheated or dry steam, by rais- 
ing the temperature or increasing the pressure 
Foi the pm pose of sterilizing activity, it is the 
condition of saturation which is of importance 

Heat is of course transmitted thiough solid 
bodies by conduction only, through fluids oi 
gases by conduction when at rest, or by convec- 
tion or moving cm rents when m motion Hot 
air is a poor conductor of heat, and for the 
purpose of sterilization it cannot be too clearly 
borne m mind that (a) hot air, (6) superheated 
or dry steam, and ( c ) a mixture of hot air and 
steam, when at rest all act m the same way as 
mere conductors of heat, and are all equally 
efficient — or rather equally inefficient — as steriliz- 
ing agents When m motion, diffusion of heat by 
convection plays a part, but does not increase 
their sterilizing activity appreciably The ex- 
planation of this comparative inefficiency appear? 
to be due to the fact, that the non-conductivity 
of the bacterial ectosarc is sufficiently great to 
resist dry heat for a considerable time, and so to 
prev ent the coagulation of the protein content 

We now come to the question of the peculiar 
efficacy of saturated or wet steam as a sterilizing 
agent It takes five times the amount of beat 
to convert, say 1 lb of water, at a temperature of 
212° F into steam at the same temperature, as it 
does to raise the temperature of 1 lb. of water 
from zero to boiling point The heat consumed 
m the conversion of boiling water into steam ha? 
apparently become lost, or m scientific termi- 
nology has been rendered latent It only re- 
appear^ as heat on the condensation of the steam 
into the foim of water, and this occurs only 
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STEAM STERILIZATION AND HINTS 
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By R A R NEWMAN, md (Cantab), 
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Civil Stiigeon, Alipore 


when the tempeiatme of the steam falls a little 
below its tempeiatme at condensation 01 satin a- 
tion point. We hare m this phenomenon the 
simultaneous explanation of the efficiency of 
satin ated steam and the inefficiency of hot an, 
diy steam, 01 a mixtuie of an and steam 

When satuiated steam is thus condensed into 
watei a gieat quantity of heat (as opposed to 
actual tempeiatuie — quality or degiee of heat) is 
libeiated, aud so to speak, floods the object with 
which it comes in contact Hot air has no 
latent heat, it meiely paits with its own giudg- 
mgly , supeiheated steam has latent heat, but 
it °cannot pait with it until it fiist changes its 
physical foim and becomes satuiated , as supei- 
heated steam it is no moie active than hot an 
To take a eonciete example. Suppose you have 
a cylmdei full of satuiated steam at a tempeia- 
tme of say 217°F , and while you cut off the 
access of fuithei steam you continue to apply 
heat By doing so you may laise the tempeia- 
ture to say 230T , but you haie positnely 
1 educed its sterilizing actmty Next allow it to 
cool and its stenlizmg poweis will leappeai once 
moie when its tempeiatuie leaches 217°F , oi 
pvd below, i e , its condensation point 

The conception of the opeiatiou of satuiated 
steam m a sfceuhzei is as follows — The satuiated 
steam on impinging on the coldei fabucs is con- 
densed mto watei, hbeiatmg its latent heat which 
lapidly heats up the poition of fabnc it came m 
contact with. A lacuum thus formed is as 
instantly filled by more saturated steam which 
lushes m to part m its turn with its latent heat 
in the same way, and thus the whole contents aie 
comparatively quickly raised to the temperatuie 
of the steam The bacterial ectosaic is poweiless 
to resist the heat with which it is thus flooded, 
and coagulation of the contained piotem take 
place E\en sponng forms with a much thickei 
ectosaic do not resist for long 

I may lepeat at this point that it is the latent 
heat of steam which makes it so active a germici- 
dal agent, and that saturation is a necessary con- 
comitant physical condition for the hbeiation of 
this latent heat/' 

It is stated on good authority that saturated 
steam at a temperature of 212°F kills all oidi- 
nary bacteria m 2 to 3 minutes, provided it gets 
full access, aud that e\en lesistant spormg foims 
me killed m 15 mmutes, with the same pioviso 
the higher the temperatuie of the 
tiie move iapid and certain is 
ls achon Th ] s _ 3S effected m practice by raising 

greatei the piessure! 
This 


indebted to Di F, P Hamson, Piofessor 
Phjsics, Calcutta Umveisity, foi this climt) 


Of course 
satuiated steam 


steam under pressure , the 

ll " l"S h ' r tllc temperatuie mis is represented 
uuiplucally m the form of n oune Fig 1 (I a m 

It mar 'ecm perhaps to hare 



Omitting decimals, the compmntn e 


Tempeiatme of 
steam 

216'F. 

... 221°F 
228’F 
240°F 
. 250°F 


piessmes 

and tempeiatmes me as follows 

Piessure in excess of 
atmosphei rc pi essut e 1 

lib 

2iibs. .» 

5lbs 

lOlbs •• 

15lbs (01 two atmosphei es) 

Befoie consicieiing the piactical details of a 
steam stei ih/ei, I would bnefly allude to ceitam 
physical conditions The highei the piessiue at 
which the apparatus woikb, the stiongei its con- 
st! uction must be and the gieatei its initial cost 
It is a mistake theiefoie to ivoi k a stenhzei at 
an unnecessary high piessiue, not only because 
moie fuel is lequned, but also because its 
woikmg life is cone»pondmgly shortened. 
Besides the advantage of the higher temperatures 
and their gi eater germicidal activity piodueed, 
in high piessuie sterilize! s, the highei the 


pressure, 


the 


gi eater 


but confusion exists and 


Point, 


tort bool, on Aseptic bi)rgery Vea Perpetl,a<ed « a Sudani 


will be the powei of the 
diffusion and penetration of the steam. ± A 
simple instance will suffice. A roller bandage 
can be i oiled so tight that ordinary cunent steam 
will pass lound it and not through its in- 
terstices, and the piocess of laismgits inteuoi to 
the tempeiatme of 212°F will oecujiy a lery 
appreciable time But place the same bandage 
m a sterilizer woikmg at a pressure of 2 atmos- 
phei es or 15 lbs above atmosphenc pressure and 
m a comparatively short time its tempprature 
throughout will reach 250°F 

The moial of this is that articles should be 
loosely placed m a low pressure sterilizei , the 
bulkiei they aie aud the tighter they ate 
packed, the higher the pressuie necessary for 
sterilization m a given time, oi conveisely the 
longei the time necessaiy for the piocess This 
may seem to be a platitude, and it certainly is to 
anyone who has considered the question, but 

t These aie cutical pressures , that is, high pressure steu 

r!f, e / s t a Af C0I18tructed ln various patterns to work appi oxi- 
mately these pressuies 

r./ijl? i? 68 * 510 ” steaTn pressure the atmospheric pressure 
followed^in^his paper . inC ^ " ^—earded, and this method » 
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ignoiance of ats tiuth undoubted!} loti to the 
adoption and me of eeitam pattern*! without anj 
conception of then limitations and with eones- 
pondmgly mdiffeient lesults In the eail} dajs 
of disinfection if steam was applied m any foini. 
its efficacy was taken foi gi anted with a calm 
di«regaid of any pli}sical luncliances 01 the factoi 
of time T need not enlarge on this point The 
oxeicise of a little commonsense should pie\ent 
any false sense of secunty m using a sterilizei 
m piactice ; but I would point out that if the 
usei has any doubts as to the efficiency of lus 
apparatus he should test it bactenologically fiom 
time to time With this warning we may pass 
to considei the piactical choice of one of the many 
patterns of stenlizei now on tliemaiket 

All steam sterilizei s lia\ e two sepaiate cliambeis 
one in which steam is laisedand anothei m which 
the fabucs to be stenlized aie placed, and to wdnch 
the steam is conducted The cliambei -> may 
be placed one mei the othei, one inside the 
othei, 01 may be quite sepaiate connected only 
by the steam pipe Usually they aie cyhnducal 
m foim both foi ease of manufactuie and on 
account of the fact that the cubical content is 
gieatei than m othei shapes. In the moie 
expensive patterns an anangement is included by 
wdnch the mtei 101 of one ehamhei can be cut 
off from the othei, this is meiely a detail m 
design 

Stenlizers fall immediately into turn categories, 
low piessuie and high piessuie stenhzeis , the 
foimer working at atmosphenc piessuie, the lattei 
at lugli ei piessuie Taking low pressure sten- 
lizeis fust, there aie tw r o onginal models still 
adieitised which aie quite out of date The one 
is a box until a perfoiated flooi resting on the 
tray m which the watei is boiled The othei is an 
oidmaiy veitical cylinder m outu'aid appearance 
\ ery similai to the high pressuie model Oidinary 
cuirent steam is utilized m both, hut in the fonnei 
the leakage and dissipation of heat is great, and 
in the lattei the friction the steam has to over- 
come necessitates a great expenditure of time if 
reliable lesults are to be ensuied Both patterns 
go by the generic name of “ Schimmelbusch’s ” 
sterilizei Then comparatn ely low first cost is an 
attraction but a fallacious one 

Of portable low pressure sta ihcers tlieie aie 
three models to choose horn (a) Stack e’s by Allen 
& Ilanbmy, ( b ) Macdonald’s No. 1 by The Medi- 
cal Supply Association, and (c) the “ Holbom ” 
by the Holbom Suigical Instrument Coy The 
comparatn e details of price and size aie as 


follows 

Kettle 

Complete 

Extra Kettle 

Stackc’s 

No. 1 61 by 5 

in. 2£ 7s 6 d 

17s 

Gtf 

Fig 2 
Stacke’s 

No 2 S? by 61 

m 4£ 4s 0(7 

£1 1* 

Ort 

Macdonald’sNo. 1 Oi bj 6 

in 2£ 17* 6(7 

Ss 

0(7 

Fig 3 
Holborn 

81 by G 

in. 4£ Os Od 

17s 

6(7 

Fig 4 






Thai aie all well built and finished and \cv\ 
simple to w 01 h Stacker and the Holbom work 
with cm lent Hearn, which passe- dncctly thiouffi, 
the dietings befoie it can escape lo the ntma*- 
pheie In Macdonald’s the steam jwsses 0 \ei the 
dressings and the le-nlnnl an is aspnated out. 
In tlieoiy this n.a\ be open to question, m pinc- 
tice ns the capacity is small it w oiks well The 
only objection I ha\e to these stenlizers is the 
depth of the cans a shallow kettle is moie 
comement m actual use 

High pressure ste i ihzers — Of poi table patterns 
Macdonald’s Nos 2 and 3 answeis the description 
They aie exactly similai m appeainnce lo No l 
but have the nnpoitant modification of a steam 
piessuie valve wdnch opens at fiom 1 to 21hs. 
piessuie This is not cleai ly stated in their des- 
cuptne sheet, but it places all models othei than 
No 1 stenlizei m a diffeient categor} r The kettles 
aie 9 by 9 and 10 by 10 in lespectnely and the 
puce £4 17s Gtf and £G Us complete with one 
kettle Extia kettles, 17s G d and £1 Is. les- 
pectively They make two othei models capable 
of holding 2 kettles at once . the theoreticnl 
objection of excessive faction oi at all events of 
excessne cubical capacity may apply, but the 
makeis aie assuied of then efficiency As I ha\e 
not tested one in use, 1 cannot speak with 
authority The othei featuie of this stenlizei is a 
vacuum — containing lid, which obuates the con- 
densation of steam on the intenoi and the wetting 
of the contents 

As tlieie is a demand foi a handy poi table 
stenlizei, I have bad one made which I think 
should answ'ei the requnements of the geneial 
piactitionei (Fig 5) It woiksat 11b pressure 
The valve is enclosed and I believe "fool proof” 
The steam passes thiough an orifice (closed by 
a sciew plug at other times) m the bottom of the 
kettle, the lid of which is «et ajai dunng the pio* 
cess of sterilization The dimensions of the 
kettle are louglily Gi m. m breadth by 4 m deep 
Theie is sufficient space above the lid, to sterilize 
an extra tow T el oi othei articles. It is not at the 
time of waiting, available commercially but will, I 
hope, shortly be so. An extra pressure of lib. is 
sufficient to ensuie the temperature of the steam 
being maintained well above 212°F oi boiling 
point, and gives a considei able margin of safety 
with half an horn’s free steaming 

Of laiger models, Messrs Max Weiss make a 
i eiti cal pattern, w'oilung at a pressure of Mbs , price 
£19 2s with 2 kettles A drying apparatus can 
be added at a cost of £3 extra Paraffin stove extra 
They also make two horizontal models working 
at 51bs piessure, puce £30 to £40 respectively, 
kettles and heatmg apparatus extra. There is a 
safety valve which blows off, when the proper 
working pressure is leached 

The Edmboro’ pattern high pressure stenlizei 
made by the Medical Supply Association is_one 


STEAM STERILIZATION AND HINTS ON THE CHOICE 

OP A STERILIZER. 


Br Lieut -Col BAR NEWMAN, m d (Cantab ), i m s,, 
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for which I have nothing but piaise It is 
thoroughly sti ongly built and can be n oiked 
at 10 or 12 lbs piessuie though tested much 
above this The pnce inclusive is about ,£20 
with 2 kettlep each 9 x 9 m Messis Arnold also 
specialize in these high piessme veitical models, 
the puce \anes fiom £20 upvvaids aecoidmg 
to size. 

Of biggei horizontal models Messis Down Bios 
make three different sizes price £b0, £100 and 
£140 xespectn ely, which aie so well known that I 
neednot descnbe them further Honzontal models 
are perhaps moie convenient m piactiee, but this 
is obtained at an enhanced cost and some little 
greater complication in use, as the chambeis aie 
disconnectible Still Jaigei models capable of 
disinfecting bedding and clothing m bulk aie of 
course obtainable but cost anything fiom £200 
upwards. The boilei m this case is quite distinct 
and steam is led by pipes to the body of the 
dismfectoi 

Gencicil conclusions — High piessuie stenh 
/lers piesent veiy definite advantages ovei low 
pressme ones, in saving of time and fai more cei- 
tam lesults. So much is this so, that it may 
be laid down as an axiom that a low piessuie 
steiihzer with the single exception of veiy 
small poi table patterns- — should nevei be pui chas- 
ed nowadays. Even m these small models the 
addition of a valve mu easing the pressuie by lib 
is a gieat desideiatum, and such a model should 
e c osen by piefeiente Foi hospital woik 
there is a consideia ble lange of models costing 
fiom 100 to 750i upees 

There aie two cautions m using them. In 
low piessuie stenhms never pack oi lollthe 
fabrics tightly In high piessme models which 
not blow off” automatically at ceitam pies- 

suies it is not on!y as the makeis say, “advis- 
able to allow the fii.t steam raised to blow off-ifc 
i absolutely mcnlud—to get nd of the lesid ual 

till 

, '£ i 'i" ’ oa ® E l )are Settle or dressing container 

I,"" 1 V. ""b” 1 "'“ h stenh Jr, it more 

kettIes C ”OT e h.df e i US *, 0t , U ‘ e a W >aiatus SMW 
Kettles or half-depth kettles 0x4+ m I Imie 

karat hy exiieiience, aie much mole useful n 

& tk, 0,6 m ** th — - 

d,i I w «i h *?P° n ‘.ete . I now employ stout 
S'eh T ,1 ? 01 % te protect the mouth 

far less eost]^ 

and afford peifeeHv Je made 

IlctZj ™e 

of heat lies aUhe loot or 50Ulce 
t’on.I add n fw emit h 8te,,Il! »' 

problem of efhuent h , 1 ^ , Subject The 

the invention of l, , g has been sohed by 

« & s & f - t::£ €s t ‘' eres “ 8 *»« 

°“S range of models 1,1th T l ™ de 1,1 » 

^ ° r thebikAr” ^7 


01 1 Intensive ” Curiously enough the multiple 
burner pattei ns give far less Double m actual use 
than the single bumei stove, piobably because 
the hough foi the pinning charge of spirit is so 
much largei Genei ally speaking, I should say 

the 4-jet pattern is the most useful , though a 2-jet 
stove will suffice fora smallei steiiiizer. Iha\e 
found that two 4 -jet stoves heat Down’s No. 1 
stenhzei lapidly and satisfactorily, fai bettei 
indeed than the original ajijiaratus supplied by 
them on the same principle They are strongly 
made and susceptible of simple leplacements m 
the way of jets 01 washeis when necessary. Every 
sterilizing loom should be fitted vufch two to six 
stoves according to lequnements The only 
precaution necessary to keep them in good 
woiking 01 dei, is to allow the pinning charge of 
spirit to heat up the jets thoroughly befoie 
the oil is pumped up. If this is attended to, the 
keiosene is alwajs piopeily vaporized. If liquid 
kerosene escapes from the jet it bums with a 
smoky duty flame and the soot quickly chokes 
the jet Jets should not be cleaned unnecess- 
ary it enlaiges the hole and spoils the clear blue 
flame Messis Moeller and Condi op, Store ,St , 
London, aie the wholesale agents foi these stoves 
for the Butish Colonies, and would supply a price 
list on application. 


RETRACTILE POINTED STOP-COCK 
CANULA FOR GIVING INTRAVENOUS 
AND INTRAPERITONEAL SALINE IN- 
JECTIONS WITHOUT INCISION 

By LEONARD ROGERS, c i.c , V It C»P , l n.c.S , mV , j, v g 
Professor of Pathology, Calcutta 

Iatr 4V em>is injections of hypei tonic saline* 
aie now so extensively used m the treatment of 
choleia ana othei severe forms of diarihcea, that 
any improvement in the technique of the method 
is of intei est Although the little operation of 
cutting do an and tying a canttla into a Vein is a 
simple procedure m a hospital, yet m private 
houses of Indian patients it is sometimes object- 
, } t° 5 ™ unfav oui able conditions m 

>i lages and coolie huts the much less satisfactory 
subcutaneous oi rectal injections me often 

Z Sit ml medlCal 111 to avoid 

uav mg to make an incision with the reeessarv 

aitei-ti eatment Although it is usually a simple 

,, a needle passed thioueli the Win,, 

without pxeuous illusion jet the time lequned 
to run several pints of saline into a re 

cholera patient piohibits the me a! sharp-pointed 

tiansfusion needles foi thw pnrtuwp At 1 ted 
*»? Down Bios. haJS L 


llnough .ho sW .iTbCS 
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canula within the \essel thus allowing large 
amounts of saline being safely transfused As 
'■hown in the accoinpajing illustration. the outei 
‘•heath is pointed and can be letiacted o\ei the 
inner continuous canula and al-o altogethei 
removed for cleaning purposes. A stilette is also 
provided The calibre on the inner tube is such 
that foui ounces per minute can be run through 
it from an elex ation of thiee feet, which is all 
that is requned The stopcock of my foimer 
blunt-pointed canuiq foi tying into a \em has 
been retained but the whole instrument has 
been made stiaight, so that it can be used 
equally w r ell for mtra\enous, mtrapeiitoneal 
and subcutaneous injections, either the second 01 
third method being fallen back on if the oper- 
ator fails to punctu e a lein with it and does 
not care to expose the xessel and tie it in 

In using the instalment it is first connected 
up with a steule flask containing the saline by 
means of a piece of nibbei tubing near the 
canula end of which a slioit piece of glass is 
inserted, and all an expelled. II one of the 
elbow xessels has been selected, a piece ol 
bandage is tied sufficiently tightly iound the 
uppei arm to distend the veins without obstructing 
the aitenal flow Aftei stenlising the skin 
with iodine. 01 othei antiseptic the canula is 
thrust obliquely through the skin, which is 
di awn fanly tightly ovei the \em to fix it In 
thiee suceesne cases I found no difficulty in 
thus entenng the xem when the canula passes 
easily along it. If any doubt leu ains the flask 
of saline is loweied to the leiel of the sun and 
the stopcock turned on, when blood will be seen 
to enter the glass tubing (h once more 
laismg the flask, the flow r will be established and 
the point of the ranula is now letiacted to 
pi event it damaging the \essel with my slight 
mo\ement ol the patient If the elbow \eins 
cannot be sufficiently distended the internal 
saphenous \em ovei the .inkle can sometimes be 
used Possibly a minute incision one-foiu th of 
an inch in length tin ouch the epideimis may 
facilitate the punctuie, although I liaxe not 
found it necessary In extieme collapse it may 
be impossible to punctuie the xem tbiough the 
skm, m which case a xerj small incision will 
expose it sufficiently foi the pm pose, but m that 
case it will piobaoly be better to tie the canula 
m to piexent any sudden ino ement displacing 
it xvhile aligatuie below the seat of the punctuie 
wall prex ent an} bleeding from the x essel The 
bandage must of course, be lemoved as soon as 
the transfusions is commenced a small point 
which is easily oxerlooked foi a time On 
completion of the injection the canula i'- 
ll ltlidiawn and collodion on cotton wool and a 
bandage applied 

Intra-Pci done" l Injections — Several }cai'- 
ago 1 devised a canula with the end like that of a 


cork boier for punctuung the peuloncum don- 
below the naxel aftei menmg the skm »,»! 
fnsci.o, and I iccouled the succeed tientment of 
cholera cases especially m children with minute 
xems by h} pei tonic ralme urn into the abdominal 
caxity I only advised the use or this method 
under conditions which presented the intraxenous 
method being leadil} cained out, and I)i 
Bishop has recoided* excellent lesults fiom this 
plan in villages m the neighbomliood of the 
Ganges Budge works, and has found that a 
tiocai and canula can be sately used foi the 
purpose. 1 hope that the present letuictile 



1 


pointed canula will considerably extend the 
conditions undei which the intraxenous 
transfusions can be use d but failing that method 
intra-pei ltoneal injections can also be gnen by 
its means without the necessity of making an} 
incision except perhaps jiisUlnougli the epidermis 
while it is equally .nailable foi subcutaneous 
injection in mildei eases without actual collapse 
oi xeiy gieat concentration ofthe blood as shown 
by a high specific giax it} 

The new canula could also be used foi giung 
intraxenous injections of salxaraan, oi of soluble 
salts of quinine m the high dilutions 0 in <100 
normal saline) in sex ere malanal infections with 
one parasite to exeiy 20 to 25 led coipuscles m 
which milder methods often proxc ineffectual I 
bax e found it com ement to keep the (.inula in a 
bottle of lysol so as to he alw ays ready for me at a 
moment’s notice 


‘ l M o , fecj.t 19!.’ 
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MEDICAL EDUCATION IN LONDON 

This leeenfc report ou Umveisity Education m 
London issued by Loid flaldane and the Oommis- 
sioneis is bound to atiiuci the attention of all 
interested in Medical Education in England and 
elsewheie 

We have already commented on the value of 
Mi A Flexnei’s repoit on Medical Education. 
All who have lead Mi Flexnei’s lepoit aie veil 
awaze of his very seveie stnctmes on Ameiican 
medical schools and colleges and of Ins not 
undisguised admiration foi the Gei man hospitals 
and umveisity medical methods 

The lepoit on Medical Education has been veiy 
Imgely influenced by Mi Flexnei’s lepoit, but it 
is quite another mattei to say that what is good 
foi Geimany is good foi Medical Education m 
London The systems are entnely diffeient. 

The lepoit has not been widely cnculated but 
J'he Times has gnen piommence to it, and Pi of 
Haivey Cushing in his addiess on Suigeiy at the 
lecent Intel national Medical Congiess alluded to 
the subject Sn Hemy Moms, houeiei, has pub- 
lished m The Times (August 14,15 and 16 ), a senes 
of thiee ai tides on medical education especially 
uith lefeience to the revolutionniy chants 
lecommended by the Comunssioneis which desem 
attention foi all medical mev, 

We tbnt tlie ciiticism is most oppoitnne 1'he 
Ooinumsioneis appiuently piopose to absoib tie 
exist, ug med, cal schools of London mtotnooi 

of London' C0USt,iuent c » lle g« of the Umveisity 

The klenl pioposed by the Commissioiiei ,s „„ 

a nosphe,e of rescale), a » d ,l,, s ls to be , m b »ed 
ondsuincouc hut as physicians 


and suigcous 

Tho Commission iccomml ^ “bools 

r'ofessoisofmedicno , 5 p; “ d '^U-Ume 

i ' are to be as much U hole- 


time men as the piofessois of chemistiy oi of 
physiology. We may quote Su H Moms — 

“Then contention is (hat the clinical teacheis in a 
umveisity medical school must be umveisity piofessors 
m the same sense as the teacheis of chemistiy and 
physiology It cannot be denied, noi is a denial attempt- 
ed, that the English physicians and suigeons make use 
of the assistance winch science experts give them in the 
diagnosis and treatment of disease It cannot be denied 
that the English system of cleiks and dressers is a most 
valuable training and ought to be continued It cannot 
be denied that the student in every depaitment of 
medicine and suigery ought to ha\e fieb access to 
patients m the wards and out-patient rooms, and learn 
by personal expenence the whole technique of his art 
These are the gieat features so specialty characteristic of 
Bntish clinical teaching 

But, says the repoit, ‘ the clinical demonstration’ of 
the German system ‘ is also a valuable and necessary 
form of teaching, and demonstiative teaching leqmres 
more time foi pieparation than the piesent teacheis can 
gne 5 It is also contended that co-operation between 
the physician orauigeon and the pathologist, bactenolo 
gist, chemist, and other expert scientists is as necessai y 
foi the advancement of medicine and for teaching 
students as for the diagnosis and treatment of disease 5 
still following Mi Elexnei, the repoit asserts that such 
co operation does not exist m the medical schools so loim 
as physicians and surgeons aie engaged m private 
practice and do not give then time to attaching the 
problems of disease, and become the duecting and 
controlling members of a group of men working for a 
common end Tins is an entire mistake, as ,t is the rule 
ith clinical teachers in this country to obtain all the 
Ip and light they can from scientists, but without 
presuming to play the itfcof director or’ contro ler 0 
their laboi atones” 1 

We commend these letteis to the notice of all 

“' n " ledlCaI educatlon and conclude 

ofS " 

T/JZZ h°s s e ri7bmally U ptTat P011 ^ ^ ^ 

must not attempt therefore^ d.se tss” on JtT’ 1 
and numerous objections to ti l ° f JJ tbe senou ° 
Faculty m the muveZl at it r ^ SS '° U ° f a Medlcal 

the examination of university stud? 60 ^ ’? tIon ’ ;Uld to 

carry a license to ZZ V eDtsf ° r degrees (nliich 

teacheis even though nth ^h” C0,ldlictecJ *>y then 
assessors ongi o ith the assistance of two 


once 


rep , e j 0t r^ ( ? th “ med ‘ c * 1 »»■>»>. 

the two Royal Colleges - ' C 1 Ia T 0 *tant bodies as 

so composed would be ^ 1Ue “ bei of the Faculty 
teaching The '*** 

had as it is possible to make it ‘its cl 1& DeaiIy as 

P^sibly all be ‘ouecoi ner> L e ^ 

*°rse than the present <n*i ' Nothing can be 
University of London, whilst tbLl eXamiUMl0U of the 
Board a system which has 1, e f 13ts afc the Conjoint 
L3S heen and gradually 
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developed, and which is the admiration of oven one 
who is familiar with it Win should it not he copied or 
utilized ? Why should an attempt be made to thiust 
on the University of London such a senes of 
recommendations as those concerning its Faculty of 
Medicine — a set of ornamental cast-iron piofessors in a 
mimatuie faculty, figurative!) feeding a few students m 
a sort of doll's house ‘ Constituent College 1 with 
fertilizing ideas, foiunng a section of an ideal!) perfect 
University with Geiinan foundations and a Maiyland 
ue&t, and Hying the Bannci of the Gi eat Ideal ’ Why 
should it 1 " 


dfurrqnt SFopits. 


THE PREPARATION CALLEO JINTAN 
In justice to the piopuetois of a pi epaiation call- 
ed Jmt.in— put cm the maiket by the Maiisbifa Oo 
ot Japan, we dnect special attention to the lettei 
in oui coi i espondence columns in which Mi S Y 
•Savant completely withdiaws Ins euoneoua state- 
ment that this piepaiation contained raoiphme. 
BVe hat e seen a lettei fiom the Chemical Analyse) , 
Bombay, in which that officei states that the pills 
called JiN'X AN “ aie f\ec jiom Ojjam, Mot plane 
and Coca i ill ” 

Mi Savant was theiefoie nnsmfoimed and 
his pievious statement is withdiawn, and we think 
it only light to let the public know that this 
piepaiation is tiec fiom such objectionable 
additions 


RELAPSES IN MALARIA 

l)n. AV. M Jamls, of the Aucon Hospital, in 
the Canal Zone, published in the Journal of 
Infectious Diseases (May 1D1J, p 277), a veiy 
valuable article on the /Etiology of Eelapse in 
malaual infections, an aspect ol malana which 
has not hitheito leceived the attention that it 
deserves He fii^t discusses two pievious 
hypotheses on this subject and then gives one of 
his ow u — 

“ The hypotheses as to the cause of l elapse fall undei 
two heads — 

1 Some pal ticular, oi peculiar, foirn of the parasite 
is developed duung the asexual cycle, and this form is 
lesistant to quinine aDd to the protective foices of the 
body It lemains latent until called into activity by 
certain foices whose action is not as )et clearly undei 
stood, when it bieahs up into meiozoite like parasites, 
which take up anew the asexual cycle 

Tina is the hjpothesis which explains relapses eilliei 
aa due to parthenogenesis of the female gamete, or 
inacroganiete, as advanced by Cannalis, Grassi, Mauier, 
Neeb, and others, and worked out in its greatest detail 
by Schaudmn , or as due to segmentation of a parasite 
formed by conjugation of tvv o youDg asexual forms, w Inch 
is the view taken by Craig Mannaberg believ es that 
crescents aie formed by the union of two or mole of 
these ) oung forms, but I can find no statement of his 
winch would indicate that ho upholds the partbe 
nogenetic hypothesis, while Ewing, who also observed 
conjugation, state ‘ The laige sixe of the sporulating 
forms developed fiom conjugating pairs suggests that 
this process is intended to especially favor Hie 


multiplication of the species m the human host’ 
Lwmgs obseivations were made, ns weio those of 
bcluudmn, on the tertian parasite, wink those of 
Craig were made on all three species 

2 A ftei a diminution in then vitahtv, due eithei 
to quinine or to the natnial protective forces of the 
body, the asexual patasites continue to go thiougli then 
normal life cycle, but in vei) small mnubeis (iclativek 
speaking), until the causes tlmt bring about relapse 
eflect a renewal of vitality, so that the parasites increase 
m numbei until the clinical symptoms of relapse arc 
manifested 

This hypothesis has tliesuppoit of Ross and Thomson 
and slightly modified, of Bignamt also. Tho last 
believes that the paiasites in their asexual cycle may 
become immune, either to the natural piotcctive forces 
of the body, or to the action of quinine 

These hypotheses have two factors in common tho 
renewal of the asexual cycle to a degree when clinical 
symptoms are manifested , and a resistance of the 
latent parasites, whatevei may bo then foim, to 
quinine ” 

“In presenting tho foregoing account of the vatioin 
hypotheses as to the etiology of i elapse, although I havo 
stated my own opinions of their validity, I have tried 
to give impaitially the findings of vauous woikers It 
is now my puipose to examine these hypotheses 
particulaily with rtfeiencc to their biological sigmfi 
cance, in order to ascertain what i elation they bear to 
observed facts in the life hiBtoiy of the Plasmodia 

These facts I have stated previously. They aie, 
bneflv — 

1 Relapse is a common featuic of malaual infections 

2 Relapses follow most often, in tho oidei named 
untieated primary infections , lnsulhciently treated m 
fections , and infections treated late in then tonne 
Although lately, they follow the most vigoiously treated 
primary infections And it is easier to eflect a / uie m 
uncomplicated than m complicated infections. 

From these data it is evident that the cause of i elapse 
is intimately connected with two factors m the life cycle 
of the Plasmodia (o) a stage when quinine as usually 
given does not eiadicate the infection, and (6) this stage 
is in intimate lelation to the time the infection has 
persisted Any hypothesis that does not accord with 
these factors cannot be accepted unless it be admitted 
that the factors aie false Also, a hypothesis should 
agiee with the clinical observations in relapse winch so 
many careful workeis have verified 

If it be admitted that paithenogenesis actually 
happens, it by no means follow s that this is the cause 
of relapse.” 

Y'e can only heie quote Di Janies’ summary 
of his own views . — 

“ If the hypothesis be accepted that the asexual cycle 
alone is the cause of 1 elapse, and under ceitam conditions 
takes on a relative immunity against quinine, <in 
explanation is offered of all the factoi a concerned m the 
etiology of l elapse, and I know of no other hypothesis 
which will explain satisfactorily the coirelation between 
these factors and the data which to this time have been 
collected about relapse I may sutuman/a these factors, 
winch were given eaily m this paper, in relation to the 
asexual cycle as follows — 

1 Relapse is one of tho most common factors in 
malaual infection , and certainly the asexual cycle is 
that phase of the malarial paiasites found most frequent 
ly associated with the jnimary infection and relapse, 
and with one relapse and the succeeding one. 

2 Relapse follows ficquently the so called spontaiie 
ous cure of malana, because the asexual cycle in such 
an instance often persists, in numbua that can be 
detected by the “ thick film " method, or slightly below 
this limit, m the mteivals of apyrcxia 

3 Infections treated insufficiently with small doses 
of quinine Will m all piobabihlv j elapse, bteaust the 
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parasites of the asexual cycle in the spleen and man on 
aie very slightly, if at all, affected thereby. 

4 Relapse is less likely to occui when the infection 
is pi omptlv and vigorously treated, because the older 
the asexual cycle, the more resistant to quinine it 
becomes, as shown by numerous clinical obsei rations 

5 When a relapse ocetus, with manifestation of 
parasites m the peripheral blood, during the administra- 
tion of quinine by mouth in spflicieut doses, faulty 
absorption of the drug is ante to exist, and the method 
of medication should be changed 

6 The asexual generation does not have an unlimited 
potential of vitality That is why’, if death does not 
supervene m the course of a malarial infection, the 
infection itself will in time die out, but often not until 
it has done meparable damage 

7. It is easier to eradicate an infection m persons in 
good health, because in these tlie natural piotective 
forces of the body aid the action of quinine 


The hypothesis also concurs with the two factois in 
the lifecycle of the parasites, winch are intimately 
connected with the etiology of lelapse because (a) 
quinine given by the mouth veiy often does not eradicate 
the asexual cycle in the manow and spleen, and the 
l estdual parasites become immune , and (b) the longer 
the asexual cycle persists, the essiei it acquires immunity 
against the drug 

The practical importance of the liy potbesis lies m the 
value it lias as a guide to treatment of malaria bmal! 
doses of quinine, even m the mildest infections, serve 
only to rendei the asexual cycle lelatively immune, so 
that laigei dose®, vvlncli if they bad been given eaily in 
the attack might have eradicated the parasites, aie latei 
without effect 


We have found this to he tine by oiu clinical expert 
ence here m the Ancon Hospital In the treatment of 
malaria m out American employes, it was observed by 
Dr. Deeks that when the liquid piepaiatiou of quinine 
sulphate which we use was given vu doses of 20 grams 
pei day by mouth, while acute attacks weie often con- 
trolled, recurieut cases in large numbers followed at 
very short intervals later, and rn the treatment of these 
larger doses were necessary A routine treatment of 
20 grains on diagnosis, and 10 grains three tiroes a day 
latei, for at least 10 days, was then established, and 
this we used for several y earn Tins noticeably dimin- 
ished the number of recurrent cases (we can determine 
relapses positively in individual cases, only under a 
few conditions, such as recunence while in hospital) 
among the Americans, but not sufficiently among the 
more pool Iy nourished Euiopean laboreis Dr Deeks 
then instituted a treatment of 45 grams per day, m 
doses of 15 grains each This method has practically 
eradicated recunent malaria among the Americans, and 
to a large extent among the European laboreis These 
latter, however, treat mild infections themselves with 
small doses of quinine, and so produce a relatively 
quinine immune asexual cycle that is more difficult to 
eradicate They are, moieovei, heavily infected with 
syphilis, a condition which, as noted, tends to lessen 
the efficacy of the usual treatment until the syphilis 
itBelf is undei control J * 


It should he stated that m the past eixvea' 
malaria rate h vs fallen to about one fifth of the mau 

° 1, ;l re,n CCtl ° tt8 are P r °P° rt >onately less infret 
but the rate was never relativeb ven h.Vamnr 
Amencaus except in 1905 and 1906? pJth^h 
this class, recurrences at short intervals which 
p) t,fnl eno,, e l1 ' * eie n eaily always due to rah pa 


SURGERY AT THE MIRAJ HOSP1TA! 

™°J (R Colu 5 nns hr "e fieqneutly cethfu 
^ood surgical work done by Dr Waniess 
colleagues nt the P.esbrtenan Hospffa 


W. I , and we quote the following extracts fiom 
Dj Wanless’s tepoi t — 

In all 1,427 patients were treated smgically in the 
hospital of whom 455 weie eye patients, a total of 2,733 
operations weie performed There were 43 deaths 
amoim the suigical patients Excluding abdominal 
cases °tlie moitality was 1 25 pei cent The mayonty of 
the fatal cases weie patients suffering fiom advanced 
malignant disease, tuberculosis, intestinal obstruction 
and acute sepsis We hav e frequently refeired to some 
of the discouraging featuies of surgery' in India, vk \ 
the application foi admission of procrastinating patients 
who turn up well nigh moubund in advanced stages of 
malignant diseaso, tuberculosis, etc , with vitality wast- 
ed and resistance loweied by prolonged suffering and 
poveity, making them the poorest of suigical risks In 
any Indian hospital patronized mainly by the pool and 
ignorant village people and wlieie a considerable 
amount of abdominal surgery rs done, tbe mortality , 
for yeais to come, is likely to be unavoidably large 
The relatively higher moitality among ignorant Hindu 
and Mohamedan patients as compaied with the educa 
ted classes was well illustrated rn the past y ear by the 
negative moitality among educated and intelligent 
Paisee and European patients In all 117 Parsees and 
Europeans wrnie operated upon, 62 of this number 
weie subjected to abdominal operations , most of them 
were major procedure* and all without moitality, 
while none caused serious concern in then post-opera 
tue tieatment 


Suigical tuberculosis lias figured exceptionally m the 
past year operating and late cases have enhanced orn 
mortality 

The pnncipal feature of the yen’s gingery is the 
increase in the nunibei of abdominal and gynecological 
operations as compaied with other depaitments of 
suigeiy 


Appendicitis — Tbeie weie 14 cases of acute, 5 of 
chronic appendicitis, and 2 of tubercular appendicitis, 
appendectomy, all recoveied The appendix was lemov- 
ed in 24 othei cases associated with pencohc bands 
(Jackson’B membrane) and Lane’s bands or kinks We 
leserve comment for the piesent though one may say 
heie that we hud these bands much more commonly 
now? than formerly , a common experience of abdominal 
surgeons now r -a days In chronic cases vve employ tbe 
Karomei incision exposing the whole cecum and colon 
In several cases where duodenal ulcer was suspected w e 
found bauds obstructing the outlet of the stomach The 
appendix was removed in several instances through the 
same incision (high right rectus) when suspected of 
being associated in the causation of the symptoms We 
lost thiee of the patients in this gioup, one from 
pneumonia an old patient , one from renal insufficiency 
on the 3rd day, and the other on the 10th day fiom 
faifuie of the abdominal wound to unite, lesulting in 
fatal peritonitis , there was no suppuration in the 
panetal wound m this case 

There weie 4 cases of acute intestinal obsti notion All 

were m a cutical condition when admitted and complete 
obstruction had existed for 4, 5, 9, and « several” days 

S eCtl tl ely Tbe Wel was gangrenous in two, m' a 
thud there was an incomplete peiforation winch 
ruptuied on delivering the bowel 

O'aU stones — -Cholecystomy was peifoimed in 2 cases 
European female , cholecystomy in 2 cases of cy she frail 
bladder, all recoveied Gall stones an,r,^ J V # 
patients, in oiu experience, are comparatively rare 

meUmd C and SJZZri* lLT 1 ° peJf,ted Hanson’s 

■TTS. - , J3£E5Xr ,m **> 

partial ind pSUffhe ? '™' m ''" e " ,,6ntEd h > 

cyst subsequently bismufh '' mauu ” g Portion of 
to promote sbrinkaire Onn Ti ectl ° ns ' , ' lQle employed 
and one “improved ^ ° 8 ^ lsc » a rged “ cured ” 
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_ A case -of ct/H of the pancreas was operated, the pron 
tioml diagnosis being hydatid , the tumor Idled the 
whole upper abdomen, the stomach was found sti etched 
acioss the iowei aspect of the tumor, resembling bowel. 
Fluctuation was made out in "hat was believed to be a 
retro pet itoueal cast, but latei found to be connected 
with the pancreas It was e\posed thioogh the lesser 
peritoneal cavity and 4 pints of oil} fluid drained oft 
tluough the tiocai The sac was now fieel} opened, 
the hand intioduced and a laige amount of fleshy 
granulation like debire removed and a lot of calcified 
fibious mateiial stripped off the interioi of the 6ac 
The lower poition of the sac was found to be calcified 
and adlieient posteriori} so that the complete separation 
was found impracticable The redundant position of 
the sac "as cut oil and the lemainingsac stitched to the 
pci itoiieum and packed " ith gauze. The patient leacted 
piomptly and dul well foi a da} oi two when he became 
toxic and died on the 4th day 

Abscesses and Sinuses — 71 opeiations, most of the 
abscess operated in the hospital were deep oi othei"ise 
complicated usual!} requning a general anesthetic 
No niortaht} 

Eye and appendages— Tlieie weie 1,571 oplith ilmic 
opeiations peiformed, 3G less than 191 1 We give below 
a classified table of cases tieateil Space will permit 
only of a few notes in this lepoit Foi eataiact Smith’s 
opeiation is clone in about 90 per cent of all senile 
cataracts , out satisfaction increases with added experi 
ence in the perfoimance of this operation The pmicipal 
diawback in Smith’s operation, and in oui judgment 
the most aenous of the accidents which aie likely to 
occur is the buisting of the capsule dining delivei} of 
the lens T1 is accident is most unfoi tunate if it occuis 
when the lens is paitly delivered and is followed b\ 
failure to get out the remaining capsule , the capsule 
being already displaced itofteis less piotection to the 
vitreous, is moie likely to cause mtis and invite infection 
than is the case in a deliberately planned cnpsulotomy 
To lentove remaining coitex in these cases we use gentle 
intia capsnlai synnging, and thw ceitainly improves the 
situation in most cases In extinction of intuniesceiit 
lenses in patients whoaie “^queezeis” we usually do the 
cap8ulnmy operation with ultra capsular nrigation, 
though m quiet patients with good exposuie we attempt 
the Smith operation and frequently succeed m getting 
out the lens without mptuie of its capsule. 

In simple Glaucoma, we have employed cyclodialysis 
in a number of cases and have not been encouraged by 
the results Iridectomy, antenoi and posteuoi selecio 
toroy have been chiefly pi actised Wehavetned the 
Lagrange, Heibert and Elliott opeiations successively 
but for expenence is still too small to speak, with confi 
dence of then lelative value 

For dacryocy stitis, mucocele and lacluy mal stricture 
we hate pi actised extirpation of the sac in most cases 
This was done in 28 cases in 1911 with gratifying results 

Cyanide injections m pannus, recent coineal opacities 
and the later stages of trachoma we have found of con- 
siderable value We usually employ the cyanide with 
diomn , 15 grs to the ounce of diomn in l in 1000 
cyanide, equal pails ICC for an injection. 

Gemio-Uiinaiy — There were 207 operations with 5 
deaths The operations include 10 operations on the 
] ldney os follows neplircetony for calculus nephutis 
pyonephrosis, etc, 51, nephrolithotomy 1, nepiopexy 
for uiov eable kidney 4 , all lecovered 

There were 67 operations for icsical calculus with two 
deaths, both occurring in htliolapaxy operations In one 
the bladder was luptured requiring lapoiotomy and 
suture The operation was gieatly prolonged and death 
lesultsd from shock In the 2nd case the operation was 
completed without positive evidence of injury to the 
bladder though this was suspected. On the following 
day retention supervened with evidence of subperitoneal 
extrav isation Suprapubic drainage was instituted , 
death lesulted fiom peritonitis We now, in cases m 
which we suspect mjuiy to the bladder wall, especially 


in old patients, tie a catheter into the bhddei to In 
lemoved on the follow ing day if progress is satisfneton" 
This precaution helps one to piomptlv discover leakage 
if present after operation, besides lehovmg tens.on on 
the bladdei The viscus having sustained n partial 
l upture of its wall the mptuie mav ],ter become 
complete b\ straining of the patient Had this lirecan- 
tion been taken in the case mentioned we believe the 
patient would liav e had better chance. The operations 
for stone weie as follows htliolapaxy 46, perineal 
htliolapaxy 13 , lateral lithotomy 41 , median lithotomy 
3, suprapubic 1 Most of the calculi weie mixed 
oxalate oi uric and a small peicentage weie pliosphatic ’ 


RELAPSING FEVER IN TONQUIN 

The Annales cV Hygiene ct de Mcdccme Colomaks 
(No 2 , 1913), h,a 9 many ai tides of value and 
intei est to leadeis in tlio tiopics peihaps the 
aitide of most inteiest is one by M lo Di P. 
Mouzels on i elapsing oi spmllar fevei in Ton- 
qum 

It was fust lecogmsed in that connti} by Di. 
Segum and Di Mouzels m 1907 but it must 
have existed long hefoie in Indo-Chnn and cases 
stiongl} lesemblmg this widely distubuted fevei 
weie noticed in 1 889 among the inhabitants of 
Auuam 

It i= now desenbed by Di Mouzels as a 
rentable plague {jleau ) in the connti 3 Dr Mou- 
zels gives a good clinical account of the disease, 
jaundice be notes as a legulai symptom, tho 
death-rate is high fiom 27 to 41 per cent of cases 
in vanous iecent 3 eais His tempeiatuie cliaifs 
aieof great interest, some showing no ldapso 
and otheis one, two 01 even tbiee relapses (rc- 
ihiitc) The diagnosis is based 'on the lollowmg 
points — 

( 1 ) Chaiacteustic onset, ( 2 ) intensify of 
cutaneous and musculai pains on palpation , (3) 
the intelligence of the patient is unchanged , (4) 
the jaundice 

The piognosis is bad Epidemics aie most 
common in the month of Febiuaiy to June 
Piopbjlaxis depends on the exteimination of 
veimin 


THE CANAL ZONE SIX DAY FEVER 
Dr W E Deeks, of the Canal Zone, bad 
an intei esting aiticle iu the Journal A M A 
(Octobei z6tb, 1912), on a “bitbeito lecogmsed 
bix-day Fever” in the Canal Zone 

The outbieak oeemied among clerks employed 
in the Ancon Post Office and 111 a bachelor 
“ cbummeiy ” across the same sheet, in April 
and May lHl'2 Ofconise malam was suspected, 
but no parasites weie found and no anopbelos 
mosquitoes 

Dr Deeks suminaiises its chief featmes as 
follows — 

1 11 The disease is highly infectious and the infee 

tious period probably precedes the onset of the fever, 
inasmuch as no eases have occuired m the hospital y 
contact from the patients admitted, and no precaution 
have been taken to avoid contact, although some or 
patients were admitted on the day after the onset 
the disease 
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2 There aie no constant oi characteristic piodro- 

m 3 ta There is always an abrupt onset, with clulis or 
chilly sensations, and an initial temperature aitei the 
chill of from 101° to 104° F 

4 The cases have all mn a course of about six days 
of fever, moie or less continued, with but slight morn- 
ing remissions and a more or less abrupt fall Some 
of the temperatures m individual cases ran highest the 
day, or second day, befoie the sudden, defervescence 
The temperatures on the second, thud and fourth days 
were frequently lower than on the hist and fifth days 

After the tempeiatuie falls it generally remains 
normal, butm two severe cases a slight secondary fever 
of from one to two degrees occuired lasting three days 

5 The pulse and respiratory rates remained practi- 
cally noimal. The only pulse-rates recorded over 100 
were on admission or after some special distuibanee 
The range generally was between 68 and 90 

6 The spleen was always enlaiged, and its free 
margin in many cases could be palpated from 2 to 
3 inches below the free costal margin The enlaige- 
mentwBB as striking as m tertian or quartan malana. 
On the other hand, veiy little enlargement could be 
made out in the liver 

7 The blood-picture remains practically unchanged 
The leucocyte counts and differentials were recorded 
as in the accompanying table 

The patient with the eosinophils was suffering also 
from a slight colitis with ciliated monads 

8 There is always some nephritic nutation as 
manifested ma slight trace of albumin and a few 
granular and hyaline casts 

Two of the patients, howevei, developed a veiv severe 
albummuna with numerous brown gramilai and hyaline 
casts The albumin disappeared within a week after 
the fever subsided, and after two weeks only a few 
hyaline casts remained in the urine of the severest case 

9 There is always anorexia during the febrile course 
and a considerable after depression The patients do 
not leact or recover their appetites so quickly as during 
convalescence from malaria 

10 The period of incubation is apparently about 
ten days." 

The othei constitutional symptoms were those 
of any febrile disease, but mvsculai pains were 
absent and only “ vague aches ” complained of 
The following is the blood count as given by Dr 
S T. Dai hug and H C, Claik No organism has 
been grown 

Leucocyte and differential counts 
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during the summer months, May to Septembei Its 
origin here and the ten-day incubation period following 
the development of the third case indicate that it was 
probably imported by the mailB from some infected poit 
Leonard Rogers describes cases with a duration ot 
seven and more days of fever and says that blood- 
cultures m six of Ins cases weie positive foi a bacillus 
related to the B coh group ” 


Di Deeks ounonsly makes no mention of 
Dengue, though this is the somewhat protean 
disease with which the seven-day fevei oi Rogeis 
is novv-a-days most frequently identified. 


INTESTINAL PARASITES IN SENEGAL 
Dr Bourrett ( Annales d’ Hygiene, No 2, 

1913), has a useful article on intestinal parasites 
in dysenteiy and m sleeping sickness 

Intestinal parasites are widespiead amoug the 
natives owing within primitive conseivancy 
habits and by the consequent pollution of local 
water supplies He has found the following 
paiasite m dysenteiy cases in association with 
the amoeba known as Loschia tetragena m the 
dy.senteric mucus — Lambha mtestina in five cases 
fchiee m Europeans and twice m natives, flagella, 
of an undetei aimed type, thrice ; tichocephalus 
tnchiuius associated with lambha mtestmalis , 
necator ameucanus once ; and twice the Blas- 
tooystis of Alexlieff (Inchomonas) 


LEPROSY IN S AFRICA 

We extiact the following mteiesting note fiom 
The Medical Press and Circular (Augfc 20) — 

,r The South African Medical Record for May 24th aucl 
June 14th, 1913, is devoted to the subject of ‘Leprosy 
m South Africa ’ The first issue contains a paper of 
gieat interest by Dr. Robert Morrow on the history of 
the disease m South Africa up to the establishment of 
the first leper asylum, Hemei eu Aarde He discusses 
the subject in two periods—one prior to the airival of 
the white man, and one subsequent thereto 'lhe first 
mention of leprosy in South Africa is m the year 1756 
but there are abundant signs that the disease itself has 
existed there from time immemorial, and that it cannot 
be regarded as a relatively recent importation The 
author considers the commercial relations of South 
Africa m the past, and concludes that leprosy has existed 
along the east coast for centuries, that Mashonaland was 

f C0UDtrj m of the gold-hunters, and 

that the disease was not less prevalent in the Great JZim- 

4a “ t,C “V equally 

Dr Morrow shows that a study of the various Bantu 
r.to, togetta with hot. wig <m l«p r ™ m £“ 
tribes, indicates that the disease could not be visible to 
Europeans entering the Bantu territories for the farst 
thatlfc existed in most of these tribes prior 
rernWi E opeai ) , enfclanC9 > also, m almost all tribes a 

mimstrative Bide of J ° mna! “with the ad- 

Dr CFEmS oB S U8 f°“ Ehe 
discusses the subject It lemrth mV' 01 ' 1 R i obben Island, , 
m the pr e «»f^ B “ d ! e»tec°„.,d e ,.bl. f 


they 
the ad- 
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advocates tlic establishment of leper settlements to 
admit of family life, the establishment of one or more 
central hospitals to w Inch all the worst cases should be 
sent for treatment, and the modification of all existing 
establishments on this basis With tegard to Itobben 
Island he advises the adoption of one of thiee couises 
to remove the lepeis to the mainland, 01 to iemo\ e the 
lunatics and con\icts, leamng the island as a leper 
settlement, ot to abandon the island as an official es 
tablishmcnt altogether A lengthy lepott by Di 
Bajon, rescaich bacteuologist in lepiosy, is appended 
It deals with the advisability of segiegation, with the 
prevention and cure of the disease, and with the 
suitability of Robben Island as a place of detention 
The journal of June 14th is devoted to a papei of great 
\alue by Di Bajon on the lecent expeumenta! lepiosj 
reseat cli Tho author deals veiy fully with the 
attempts to cultivate the micro oiganism of leprosj , 
he concludes that Kedrowslvj’a culture is one of true 
lepiosj, capable of pioducmg lepioiib lesions iu animals, 
and reacting m a specific fashion with leper’s semm He 
states that the most suitable animals foi inoculation aie 
the rabbit, the lat and the mouse, and that the resulting 
lesions aie smiilai to those caused by ceitun stinns of 
human tubeicle Accotding to Stanzule’a and Sena’s 
expenments the Wassermann leaction is positive in 
rabbits which have been successfully inoculated With 
legaid to the contagiousness of lepiosy, the autboi 
believes that it is lelatively easily communicable from 
the diseased to the healthy under unhygienic conditions 
by intimate peisonal contact When, howevei, hjgiene 
is good and contact not intimate one case in a thousand 
or eveu lcs3 may get infected Di Baj on’s papei is 
lllustiated by many very beautiful eolouied nncio- 
photogiaphs of the bacilli of lepiosy both m eultuie and 
in the tissues,’ 


CAri’AiN W. S Paxton and Captain Ciagg, 
IMS, have m the piess a book of about boO 
pages on medical entomology It will be a most 
useful volume and thoioughly up to date It is 
] aigely ongiual and theie aie many excellent 
illustiations, same of them done by Mis Patton 
The book will be obtainable fiom the C L 
Societ}', Madias 


Major Wadhams aud Captain E C Hill of the 
U S Medical Coips lepoifc (J A M A , Aug 
9th, 1913), thiee cases ofamoebic djsenleiysuccess- 
fully tieated by Saltaisau — (which by-the-bye they 
state has disappointed them in syphilis)— one case 
had a positive Wasseimauu leaction and in the 
othei two it was negative, all had had chiomc 
djsenteiy in the Philippines These cases hap- 
pened befoie the days ol emetm 

Yrt auothei jomnal devoted to tiopical medi- 
cine The Amencal Society of Tiopical Medicine 
announce an official oigan, to be published^ at 
New Oileans in connection with the Tulane Um- 
\eisity Tropical School Di. Cieighton Well- 
man, is the Editoi . 

It is a pity some of these new journals cannot 
combine, theie aie fai too many and medical men 
cauuot subsciibe to all. 

The following chaiacteiistic lemaik is taken 
fiom an Ameiican contempoiaiy — 

"Whnlwmd Campaign for Hospital -A 
wlmlwind Campaign foi the pui pose of laisuig ^90,003 


is being conducted in behalf of St Joseph’s Hospital at 
Far Rockaw aj , New lorh The funds are to housed in 
the construction of a new building foi the hospital " 


M ith the August issue, 1913, the excellent 
monthly known as the Tminiaa* Main a! Jomnal 
is to be called The Medical Journal of South 
Afuca 


Capx 0 H Umnhold, ms, in Gium 
pital Gazette (Aug 16th), gives a vei) mteieA 
mg account ofLt-Col Elliot’s Eje Clime ni 
Madias— on this (Augt 30th), tho Editoi 
lemaiks . — 

" The aiticle on Colonel Elliot’s Eje Clinic in Madias, 
winch we published last week, serves to cmphasi/o n 
change which is gradually appealing in tho localization 
of medical piogress and teaching Fifteen oi twonty 
yeais ago it wnssufhcientfor an Englishman desuous of 
seeing the best work outside his own countrj, to visit the 
Umveisities of Germany, France, and Austiin with the 
comfoi table feeling that that being done he could saj, 
‘I have seen the best’ In lecenl yeais, however, a 
change has appealed — foi the suigeon it is no longci 
sufficient to cioss the Channel to Rerlm and Plague in 
puismt of knowledge, his face must be turned to the 
west as well as to the east, and Rochestei and Chicago 
must be visited befoie he can feel that lie has seen all 
that is best in modem snigeiy And now Captain Roin 
hold would have the ophthalmologists push fuithei cast 
than Vieuua even, and come to Madias if tlioj would see 
all that is good in ophthalmic smgery Who knows but 
in anothei twenty years we shall go to Pekm to study 
oithopiedics and to Buenos Ajies for laryngology?” 

We might also add Annitsai foi cataiact and many 
hospitals in the United Piovmces and Punjab, kc, foi 
stone 




"A Treatise on Materia Medioa and Thera- 
peutic By RaKhal Das Ghosh, r.m.s , Oal 
cutta University Fifth Edition Edited by 
Lt -Col. B H Dears, its, Piofessoi of Clinical 
Medicine and Mafceim Medicn, Medical College, 
Bengal Published by Messis Hilton and Co, 
Calcutta Puce Rs 5 

A Fn xh Edition of this well known Ticatise 
having been called foi so soon — speaks volumes 
foi the value and piactical usefulness of the 
woik to not only students of Mateua Medica, 
but also to Getieial Piachtioneis It is a book 
which should be m the Libnuy of all medical 
men engaged in active woik, foi it is full of 
useful lefeiences — and the student will find every- 
thing within its coveis to enable him to satisfy 
the demands of the most exacting Exammm 
The levisiou of the piesent Edition has been 
caiefully earned out, aud new ai tides on moio 
lecent Tlieiapeutieal woik have been added 

Medical Teaching: in Trinity College, Duh- 
Im —By Percv Kirkpatrick, m d , Dublin, 
Hanna and Neale, 1912 

Old Tumty men will welcome this book bv 
Di. Feicy Kukpatiick It give 5 a iuteiedmg 
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recoid of the lustoiy ot the School of Physic 
in Iieland and of the Jives of the distinguished 
men who have been responsible foi its manage- 
ment 

The lelations of the School of Physic with 
the Univeisity of Dublin (l'linity College) and 
with the Royal College of Physicians of Ireland 
aie well and cleaily detailed The Medical 
School of T C D was founded on 14th June, 
1710, and many of oui leadeis will lemember 
the celebiation of its biceutenaiy in 1910 
Theieis much of mteiest about Sn Pa tuck 
Dun, who was Physician to King William at 
the battle ot tne Boyne He left laige pio- 
peities which weie the subject of litigation 
foi many yeais aftei, but which lesulted m the 
foundation of Sn Patrick Dun’s Hospital, Dublin, 
and the establishment of the King’s Piofessoi- 
ships in the School of Physic 

Incidentally niuoli of mteiest is given of the 
famous piofessois aud teacheis who have made 
the School of Physic m Iieland famous, eg, 
Graves, Win Stokes, Okej’iie, Macaitney, 
Macalistei (now at Cambudge), D J Cun- 
ningham, R W Smith, E H Bennett, Whitley 
Stokes, Samuel Hanghton, Aqmlla Smith, 

J M Puisei, J M Finny, J T Banks, 
Onui chill, Montgomeiy and Knkpatiick (all these 
thieo Professois of Midwifeiy), as also Macan 
aud Jellett, Apjohn and Emeison-Reynolds 
gteat in chemistiy , Colhs, Butchei, Ball, 
tamous surgeons, and many otheis well 
known to all Dublin students, Old T C D men 
will load the last chaptei on modern develop- 
ment \vith gteat mteiest, as it shows how well 
the school has adapted itself to modem ueeds 
Me can coidially lecommend 1 )k Knkpatuck’s 
book to all “ old Trinity men ” in India. 

Manual of Venereal Diseases —By Sir Alfred 
Keogh and R A M O Officers, new Revised Ed i- 

M° p a rl by l L W Harr,30n - R A ji c , Oxfoid 
Medica! Publications, 1913 Hemy Flow de and 
Hoddei and Stoughton 

Tbr fi,st edition of this book was veiy favoiu- 
j l ^ Received, but tbe leeent advances iu oui 
know edge of the tieatment and pathology of 

oat) , a r Ud i ° f ^ Vaccine freatment of gono- 
J k! 1 1,feet, ous has necessitated the levision of 
the book and Ma,oi Hairison has p.aeticallv 

Idle 1 de hu Is of^S \ ° f ^ mo ? fc * m P 01 cbapteis 
-luo details of S.dvursan and Neo-Salvaisan heat 

'T 1 aie given m a ve.y clem nnnne, 

naid k V tie mcieised attention now benm 
I m to the pieventiou aud piophvlaxis rkf 

up-toSko 1 ™! 05 " e . caa ll stl0 »gly commend tins 

icd emto s ""1dm ' ,U T f PUC ' ,S, '! g 

and nell noitbl or .h t 1 adumable book 
tul poition of tliA ) i ^ j P ei baps the most use- 
nf £ r„ s f d ffl” b S‘ tieatment 
pi ictmonois mdl Lf % g0 ” oukea Fe » 
d’ho quostlou IS dealt with " el< ? ome tlus chaptei 
beading- "eneral' mn uud ei the following 
° 1 maua ?ement, dmg=, melhtal 


applications and vaccine and setum tbeiapy. The 
lemaiks on the local application of beat aie novel 
and mstiucfive Di Valentine of Silchai has in- 
vented a hot-watei bougie, that has boen u^ed 
with success by Majoi Hamson. 

Manual of Bacteriology. -By R Muin and J 
Ritchie Sixth Edition, 1913 Henry Frowde and 
Hodder and Stoughton 

This well-known manual was hist published 
in 1897 and heie we have the sixth edition 
The book has been thoioughly levised and 
biought up-to-date Tiopical diseases aie well 
tieated within the chaptei on choleia, malaiial 
fevei and ammbie dysenteiy and the Leishman- 
Donovan bodies, an admnable bibliogiapby com- 
pletes the book. It is needless to do moie than 
mtioduce to oui leadeis such a well-known and 
appto\ed woik. 

H m ts Regimental Medioal Officers of the 
Territorial Force — Froster Groom ds Co Ld 
London Puce Is 6c7 net * ’ 

This little booklet is wutten by Capt M E 
Griant, ramc, the Adjutant of the RA MO 
school of Instiuction. 

The little book is a wondci fully neat compila- 
tion a.ud full of infoi mation m the duties of 
Tem tonal Medical Office, s-on sanitation at 
headquaiteis, examination of lemuits , instiuction 
in fust aid, annual tiaimng , duties m mmn 
communication with the C 0 & A D m J ’ 

n'X * 

“ p ~ ry IFSSXb* d 


This small book is vpiv 
gives m a convementto.m the teacbln if 

1912 as , r y ponnde,! 1,1 the Eia4baw"leotae D „f 
1JI2 To peicussion is ass.crned the m ! I 

value in eaily diagnosis, and ceitain g r l 
aieas to be sought fm o, a i deR ued 

greatly ad inning D, Lees" 5 i |'| " | Ct ' ni0 "«b 
mens of nnpaned ,escm„oe v ,th t “'n®® 
diametei as half a Hngei bieadtfa l Sm " U a 

opnuonthaUbemaik,n“ontoftb»l T a l e of 

npienl bo.de. .esonaoc? °„, be °/ lle 

geneial value, toaetbei with „ * d of moie 

the aiea internal to the sum an esa,mn ation of 
Tie inbahton „f yStTl'T fos5a - 
tbe forefiont of tbe t elt,ne’ut“T ,S , pIaMd 
monaiy tube.culos.s and .s “n “ “if t" 1 ? P u| - 
of convincing cases and tbe f ' l y deta,ls 
even m advanced cases his j stows that 

consumable value F 10m ™ eiljod 13 often of 

have found much benefit fmnZi ei P eile «ce 
and consider that Di. Lees’ Jin trea tment 
of which should be closely ^1^°^ 1 16 deta,Is 

oieu if lt „ not the Zh T i’ I 5 a leh »U° 
claims neai, J absolute cm e he 
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Vertebrate Embryology — By J W Jen- 
kinsox, M a , d sc , lecturer in Embryology 
Oxford The Clarendon Press Pnce 12s. Ge? net. 

This book gnes an excellent account of lecent 
leseaich m xertebiate embryology Itiswntten 
by one who has devoted much time to this paiti- 
culat bianch of Biology and is, theiefore, in *i 
position to speak with authority on the subject 
Books of this kind, containing the lesults of 
recent lesearch in concise form aie of special 
value to teachers and semoi students m India who 
have less opportunity for consulting oiigmal 
publications than their fellow-woikeis m England 
At the present day the scope of the Biological 
sciences is so widetbata paiticulai bianch such as 
leitebiate embryology 7 is large enough to engage 
the whole activity of a single worker, conse- 
quently it is scarcely possible for anyone but an 
embiyologist to leview a book of this kind 
m a cutioial mannei 

Ceitain passages, liowevei, anest the attention 
ns illustrating the decline of the oldei geneiahties 
Foi example “ It will have been lepeatedly 
noticed that the same elemental y oigan oi germ 
layei may come into being by diffetent processes 

The way in which 
an oigan is developed is not tlieiefoie necessauly 
a ciitenon of its homologies ” At the same time, 
othei geneiahties, peihaps moie important ones, 
aie taking then place Foi example, the view 
that the foundations of an organism are mhented 
through the cytoplasm of the female geim, 
while the less important details, generic and 
specific, are conveyed through the nuclei of the 
geims of both sexes 

Minor Surgery — Ey L A Bidweel, pros. 
London TJmveisity Press 

This is a useful little volume on Minoi Surgery 7 , 
which forms a pait of a new series called the 
London Pi actitioners Manuals It is mainly 7 an 
amplification of the authoi’s Postgiaduate Lectures 
at the West London Hospital It consists of 
II Chapteis and a very useful appendix and a 
good index. 

The little volume is cleaily punted and fully 
lllustiated and will prove very useful to students, 
especially 7 m the out-patients’ depaitment, oi when 
holding clinical appointments We can recom- 
mend the book 

Anaesthetics and their Administration — By 

Sir Frederick W Hewitt, mvo, ma, md 
Foui th Edition Pages 676. Illustrations 71 
Macmillan <fc Co , Ld , St Martin’s Stieet, 
Loudon 

This well-known book on amesthetics has had 
various sections reivutten m the present edition 
The first few chapters are concerned with the 
properties ot the various ansestbetics, with the 
physiology of anesthesia and of geneial ames- 
thetics Aftei this come chapters on the selection 
of an anaesthetic including the a anous sequences 
which are used and the i elation of the condition 


of the patient tow aids the putieulai tlrim „]„ 0 j, 
is to be employed and also the operation which 
is to be performed , there is as would be expected 
much sound aduce heie the directions bom- 7 
ileai and to the point n 

The extraneous cncumstances ol umesthot lo- 
tion aie then dealt with including posture of 
the patient, suigical shock, etc , etc 

7 he author’s i emails on the pielnmnary use of 
morphine and other alkaloids are well north read- 
mg 

Most of the remainder of the book deals with 
the actual admmistiation of the \auous aiue s - 
rhetics with a descuption of the apparatus 
leqnned , the vauotis mixtuies and sequences 
aie also considered 

Theauthoi aery lightly thinks that students 
ought to be taught methods of giving chloroform 
which they 7 will be able to employ in geneial 
practice and not methods foi which a cumbeisome 
apparatus is lequired and which w’ould later in 
then caieeis piobably not be available 

Anew featme of this edition isachaptei on 
local and i egional anaesthesia which deals with 
the subject on the same lines as those employ ed 
foi geneial anaesthesia 

The authoi’s views on spinal amesthosm aie 
that as a routine measme it should be absolutely 
condemned 

The indications and contraindications foi this 
method aie veiy fauly discussed , as legards the 
moitahty 7 , it is pointed out that spinal anaesthesia 
has a dnect mortality gieatly in excess of that 
due to geneial amesthetics ndimmsteied by 
expei t amesthetics and that moreover up-to-date 
spinal anaesthesia has been in the hands of the 
highly expert, with others the dangers would 
mci ease 

The lllnstiative cases scattered throughout the 
book aie veiy useful 

The book can be confidently lecommended to 
those who wish to gain a complete knowledge of 
the subject 

Coprostasis its Causes and Treatment — 

By Sir James Sawyer, m d Birmingham Cornish 

Bros , 1912 

This is an admit able and practical little book 
which piactising physicians will find of much 
use Habitual constipation is a complaint every 
medical man has to deal with and one m which 
the skilled tlimcian is able to do much good Ot 
the present little book some chapteis appeared 
m the author’s Contubuhons to Practical Medicine 
(5th Ed , 1912) It contams six chapters and 
their contents will be gleaned from tbe following 
headlines, viz treatment of habitual constipation, 
a clinical lecture on some points in tbe treat- 
ment of the severei forms, clinical observations 
on intestinal occlusions, lumbago coprostatica, or 
the backache of loaded colon, and pilewort and 
piles Sir James Sawyer emphasises in more than 
one place the importance of “ not presenting 
drugs till wc find the constipation cannot be 
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euied without suoh medicaments . To open the 
bowels is not to cme constipation ” 

He also shows the value of exeicises, such as 
lespiratory exeicises, walking, nding and 
various gymnastic exeicises and m addition the 
regulation of diet In the chapter on the severei 
forms of constipation the value of O’Beitne’s 
tube is explained, Sn James seems to piefei 
the old lemedy of socotrme aloes (2 or 3 grains), 
with extract of hyoscyamns (lgram), and sulphate 
of iron (£ gram) m a pill at bedtime, the quanti- 
ties being adjusted to the individual patient In 
his last chaptei he shows the value of pilewoit 
in the ti eatment of piles. We can strongly 
leoommend this piactical little book Eveiy 
physician will find it of use. 

Di «t tints of The Presbyterian Hospital, 
New York.— By H S. Carter, m.d London 
W B Saunders Co , 1913 

This is a useful compilation of diets m use in 
the Presbytenan Hospital in the city of New 
York , it is however moie than this, foi it gives 
many useful explanatoiy notes and a complete 
table of the chemical composition of the chief 
foods used m the United States In addition 
to the regulai house diets it gives special diets 
loi patients with vanous diseases , typhoid, thiee 
fluid diets, « salfcpoor diets,” “ pui m-fiee diets, 5 
gasti ic diets, “diabetic diets,” “ low calcium 
diets, “diet foi dianhoea,” “obesity diets,” 
test meals, special diabetic recipes, miscellaneous 
lecipes, and comments on the “ Kavell treat- 
ment for anasarca and the “You Loute tie it- 

ment foi peptic ulcei It will be found most 
usetul 


Th ® ^ Chmoa -John B Murphy, md 

Pnhfr/ hospital Chicago Vol II, No 2 
S bl ' lU0 ? fc ^y by W B Saunders Co 
fnnual!y P a “ d L ° nd ° n Pnce 35 Shags’ 

This ntnnbei is on the same lines as those 
wnch have been already leviewed m this journal 
iheie aie seveial cases of gastric and duodenal 

oS? mlb If' S / U ° fractures > ^plantation 

of none, cetebellai tumoui, etc, etc 

r « srsr* ,s Ul ‘ ha Lrt^ 

of Di 8 ?Mm y phy her doctois p>esumably colleagues 
This volume is as good as pieuous uumbeis 

A 2 * 0 ®? for Dental Students 

Humphreys m » Ax ’ B s ' F R 0 * , «nd H 

Illustrations 56 *' price 1 ?*° fa & ? S r? Pas £ S 340 

Arnold. Bombay Messrs if ^ Edwa,d 
T y srs Lon gmans, G t een & Co 

"lents of the ^eseni^'lnr™ meet lbe rec i m ^- 

ItZXT oftbo 

!>« son, 0 ma “ e io n '°"s!™f S eneral surge, y, 

1*5, ,etae”'S ( ^ 


of the dental smgeon ate necessanly moie 
elaborated than othei s 

It can be said that the book is well and cleaily 
written, is modem and should seive its purpose 
admirably 

Aids to Public Health. — By D Sommervili f, 

M.D., DPH, 

This is an excellent rdsumd of public health 
woik intended foi the student at work m the 
Laboratoiy. It deals with water, sewage, soil, 
an , foodstuffs, antiseptics and disinfectants. 

The lemarks on filteis, watei borne disease, 
pnti efnction and septic tanks and the chaptei 
on foodstuffs are very good and much attention 
is paid to the chemical side of the subject The 
chaptei on disinfectants is highly technical, 
possibly too much so — but as the book is mainly 
mtended for those who have studied laigei 
tieatises no harm is done The book will be 
useful to men going up for the D. P H. Examina- 
tions 

Vaccine and Serum Therapy.— -By Di E H 

Schorbr Second Revised Edition Sfc Louis C 
V Mosby Company Price 3 dollars. 

The book is divided into five chaptei s In the 
first chaptei the couise of infections is discussed 
and m the next the theoues of immunity , then 
follow two chaptei s dealing with specific diag- 
nosis and theiapy, and m the final chaptei the 
specific diagnosis, ti eatment, and prophylaxis 
m the different infections aie descubed Them 
is an appendix which treats of the diagnosis 
treatment, and pi ophylaxis m syphilis and mtlai m ■ 

S' 6 ^ a m 6 ‘ ° f llln ' 8fc,afa o“« m the 

stilVt g Ttw° P i 0 ^ C lndex determinations he 

ttni Wnght s mefcl, od of the deteun’ma- 

tion of the opsonic index has vieldpd 

S, Stent lesnlts that S £ ,n “"; 

i™ 

gene, ate, 1 b, the tacts™ g°? wn °‘ on de '™‘ ,v « 
media — wbatevei that ma/ be and f U f, Cld} 
°PP°i ^nity has piesenfed^tself in d ’ f thei ’ 
nnmbe, ot pnt.ente tieated 7 0 see » 
m no case could I see wKc ^ P Q y Ja cogens and 

could be ascubed to the .meet 0 „ of niff reSull , s 
l» legard to the use P”“ 10,> of Ptykicogens ’’ 

ic 4, -n cannot r W 

Salvarsan i S m0 ie snecific fll fc tl,,s tllne that 
»e f,„„, t we „ ty A"» 

He adds “It is in h a i, y i, S , t0 dec 'de that 

will not be cast aside foi a Tmo, t,at tile le,r >edy 

but that it null be „»1 »« ‘"beiunho, 

tiously when indicated ” Tf ! d aons «en- 
1S no leference to the voom „ S a P 1<; y that theie 
,»po,tant a d, sense ns 
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of the Scientific eudence of the cuiatue \alue 
of tnbeiculm might have been moie exhaustive , 
the book on the whole, liowevei, deals fully with 
the subject and is quite up to date 

Reports from the Laboratory of the Royal 

College of Physicians Edinburgh — Edited 

by Dt G Lovell Gollvnd and Di James 

Ritchie Edinbuigh Oliver and Boyd 

The Laboiatoiy of the College of PI 13 sicians 
since its inception a nuinbei of yeais ago, has 
been theimpoitnnt centie of medical leseuick in 
Edinbuigh, and a gieat deal of excellent woik 
has emanated fiom it mthepist Many of its 
old woikeis me now leadeis in scientific leseaich 
in Scotland, aud elsewheie The piesent volume, 
No XII, shows that, undei the dnection of the 
present Supeuntendent, Di James Ritchie with 
the co-opeiation of his colleagues, the laboiatoiy 
is maintaining tbe same high standaid 

The volume mamly consists of lepnnts of 
papeis which have been alieady published this 
system is an excellent one as at the same time it 
enables the Authois to publish without undue 
delay the lesults of then investigations in widety 
distubuted and well-known Journals, and obviates 
the necessity of the College issuing a special pub- 
lication of its own, tbe lepnnts of tbe aiticles 
being available foi then Kepoit The subjects 
dealt with m the piesent volume aie Anatomy, 
Phai macology, Pathology and Baetenology It 
is not possible in the space at oui disposal to 
notice all the papeis , tbe volume itself should be 
perused by those intei osted in the subjects In a 
valuable papei on “ the Supiaienal glands iu 
Diphthena Toxaemia” by Dis J Ritchie and A 
Ninian Biuce, it is stated, p 132, that “Theie 
is no neutralisation of diphthena toxin hyadie- 
nalm, noi of adienalin by diphthena toxine ” 
This statement is not in agieement with the 
lesults lecently obtained by A Mane in his re- 
seat ches on the Supiaienal glands and Toxi-iu- 
fections 


ANNUAL REPORTS 


PUNJAB LUNATIC ASYLUM. 

Theie were 337 male and 13 female lunatics 
in the fine Ceuti al Asylum at Lahoi e Lieutenant- 
Colonel Ewens, IMS., was m charge dining the 
}eai 1912 Colonel B.unbei, who submits the 
lepoit, wntes as follows — 

“ Including 148 patients undei treatment in the 
Asylum at the beginning of the year, 180 criminal 
patients weie treated, of whom 163 were males and 15 
females Of these 21 males and 3 females were dis 
charged, 8 males and 1 female died, leaving 136 males 
and 11 females under tieatment at the close of the j ear 
Although there was no case of suicide, two muiders of 
one insane by anothei weie committed and were 
separate!' reported to Government. A large piopoition 


of the male msanes is of a most dangerous and homicidal 
character, and it always needs extrcnio care mid \iml 
ance to prevent such unfortunate occitnetx.es happen 
ing even more frequently than they do. Dunne the 
year all the bai racks and cells were undei ropm 
which, in addition to temporal il\ lessening tin amount 
of cellular accommodation available fin the=o dnngeions 
case", necessitated a laige numbei of bucks and othei 
potential missiles being left about, and made it dilhuitf 
to prevent senous assaults iiad it not been foi these 
accidents and the outbieak of cholera, tlio death rate 
foi the yeai would hate been one of the lowest on reemd 
No escapes occuired dunng the ie.ii ” 

The following extiacts aie taken fiom the 
Goveiument Resolution on the lepoit — 

“ The increase in tbe daily average stiength appeals 
to indicate a growing confidence in oiu methods of 
tieatment, a feeling which should be still fuithoi 
fosteied by the stiiUing mciease m the number— 110 
males and 36 females— of cmes No less than 135 
patients weie discharged cuied during the jeni Tlio 
av erage for tbe past five } ears was 87 *' ...,„ 

“The Superintendent has often deplored tlio ver) 
mfeiioi quality of the attendants, and lias cxpiessed the 
opinion that, with finnei and more courageous control 
of the patients, the dangei of assaults would be much re 
duced Theie has been special difiiculty with the male 
Euiopean inmates in the absence of a Euiopean at 
tendant The Lieutenant Governor has recently sane 
tioned the employment of one Euiopean and two ad 
ditioml Indian attendants The pay offered for the 
lattei will, it is hoped, attract men of the type of retired 
soldiers of approved service, who will snpplj that 
element of firmness tempered with consideration which 
the Superintendent desn es ” 


BOMBAY LUNATIC ASYLUMS 

The Hon Suigeon-Geneial Stevenson, cst 
submits the lepoit on Bombay Asylums, from 
which we made the following extracts — 

“ Woik on the new Central Asylum at Ter.Uda ha9 
progressed Bteadily Since Octobei 1912, Captain Shaw, 
ims, has been in residence there, exercising a general 
supei vision over the work and advising with legard to 
fittings, and small alterations and improvements in the 
buildings He has also completed arrangements foi 
furmtuie and dead stock of various kinds and advised 
on the subject of tbe staff to be entertained His 
presence and advice have been of the greatest value 
It is expected that the asj lum will be completed and 
leady foi occupation by the end of May 1913 

1 As is usual amongst insane patients, dysentei} and 
dianbcea, with accompanying exhaustion, aie answei 
able foi a laige percentage of the deaths Many patients 
are admitted to the asylums already Buffering from these 
complaints, common]} due to bad food and exposure 
During the past yeai 29 deaths have been repoited as 
due to tuberculosis m one form or another, and possibly 
othei cases in wlncli death followed bowel affections, 
and in which post-moi tern examinations were not oh 
tamable, weie l eallj also due to this cause An nppre 
ciable percentage of deaths occuned among patients 
who had been manj years in an asylum and who had 
i eached old age 

“ The daily average sliength was 1,048 9 (tnale3 636 9 
and females 212 0) as compared vilh ], 019 8^ (males 
801 6, and females 215 2) 

“ Of the total treated 128 were cured against 186 in 
1911 , 108 msanes were transferred to the care of friends 
against 104 in 1011 Of those transferred under this 
head, 76 had impioved and 32 had not impioved while 
under treatment 
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“Of the 20 insanes shown as dischaiged ‘otherwise ’ 6 
were removed to the non-criminal list, 5 escaped from 
the asy lums, 5 were transferred to hospitals foi treat- 
ment and 2 to other asylums, and 2 were sent to stand 
their trial 

“The daily average of sick was 30 8 as compaied with 
34 6 The general health in the asylums was satisfac- 
tory with the exception of those at Nanp ida, Poona, 
and Hyderabad, Sind At Naupida it is icported as 
being unsatisfactory, at Poona as fait, and at Hy derabad 
malanal fevers and cachexia weie pieralent There 
was no epidemic disease in any asylum 
“ The geneial management of the asy Inins duting the 
yeai has been veiy satisfactory The pay of tlie 
warders has undeigone revision, and been increased m a 
n umber of cases, with satisfactory lesults, though the 
class of men obtainable foi this work is not vet what 
one would like to see it “ 

The Bombay Piesidenc}- has 7 Asylums at 
Golaba, Nan path, Rainngin, Poona, Dhaiwai, 
Ahmedabad and Hydeiabad (Smd), but the total 
nnmbei of lunatics amounted on 31st Deeembei 
to 1,042 males and of which 209 were females, 

VACCINATION IN ASSAM 
Colouel B Neil Campbell, cd, cie, urs 
submitted this lepoit fiom which ne make the 
following extracts — 

“ V e \ centoye of success fvl operations —The 
percentage of success of operations performed In all 
establishments combined was 97 91 in the cise of 
pumarv vaccinations aud 73 99 m that of re-raccins- 
ton, against 98 14 and 80 98, respectively, of the 
prexious rear e 

“ The successful percentages in pnmaiy vaccinations 

97% an7nm ,0 r 3 W * th , e C3Se ° f vac <mmors were 

esDeo.tivMv nf f PeCtlrdVl a " 3,,,st 98 > 9 and 80 28, 
respectively, of the previous year, in the case of the 

dispensary staff 96 20 and 75 41, respectively, a«amst 

9i 54 and 94 Si, respectively, of the previous rear” nnrl 

m the case of otliei agencies 97 46 and 84 49 respect! re- 

l'ear gainSt 9 ‘ 28aHd 83 33 ' Ie3 Pectively, 0 f the previous 

dorin^H? 1 numbei of P eisons successful! v vaccinated 

iacoinatlo} > —4s in previous 

■-per., “ 5? t T" ph 4 of «" 

tlve measure ag a „ )Sb small nor P l, n a preven ' 
prevalent in several viilaoS, mtt ’ tt u' Kh Avas ""duly 

aud North Sraetanbdivmoni Eafb 
sions has two permanent , cJj “<ese subdivi- 
de affected loSK t*° were seDt to 

Hoard entertained four extra vao ^ be p u,iani S a ni Local 
nation rnsneetintr * Vtra vaccinators The vacci- I 


large nnmbei of re \accinations were peifoimed foith- 
with, and the epidemic lapidly subsided 
“The Civil Surgeon personally visited with good 
result*, several places in w Inch the populace was opposed 
to vaccination 

“ The experiment to woik tlie distnct with licensed 
vaceinatois, to which reference was made in the last 
y ear's report, shows small promise of success, as much 
difficulty was experienced in the realisation of fees 
It might be discontinued m tlie next season 
“ A GonoJ was found inoculating in a village in the 
Sunamganj subdivision, legal action is being taken to 
deal w ith the offendei 

“The next highest increase of 4,241 operation*, reced- 
ed in the Khasi and Jaintia Hills, is due to the fact that 
the additional i acetnators sanctioned in the season 1911- 
1912 displayed greatei activity during the year undei 
review than in the previous yeai At first, the pay of 
these vaccinators was lived at Rs 16 a month for six 
months and at Rs 8 a month for six months On the 
representation of the Civil Surgeon, their pay has been 
raised to Rs 16 a month tliioughout the year 

The luci ease in Cachar is pai tly due to better supervi- 
sion of the vaccinators, who aie now made to submit 
the return of then woik clone, week b\ week, and 
partly also to an increased number of operations beiD" 
performed on the tea estates ° 

“In the Lakhimpui district, people generally accept 
vaccination The only section of the population, who 
oppose vaccination, are Mattocks The JDenntv Cora- 
missionei has promised to address their headmen with 
j a view to producing a more favourable attitude towards 
vaccination 

m the Kanmip dwtuet lias been main- 
tained The year’s work is the more satisfactory in that 
among the Mahapurushias,’ who are notouons in 

r do? A b]eC ( U ° a f° T3ccniat >on upon religions grounds, 
6,422 operations hav e been performed 

t>“ pTo//^ / ^~ T2 i e J 0tn i cost of tbe depot was 
Ks 22,944-< 4, against Rs 23,468-1-11 m 1911.10]-. 

f5fo«? ber ° f tnbcs ]oaded d «nng the year was 
1,819,859, against 1,716,933 of the previous vear 
showing an increase of 102,921 The av errae cost' pel ’ 
tube the year was 2 4 pies ° P 

'or,?, f mP ° ahes inocula ted, Ijmph was taken from f- 23 

p4“,"„ d „ m SSaLfSP * re 


— voiviLainea lour -UUi. il 

»ajmn inspecting stall was *ent ? nato , rs The xacci- 
»ndnce Uie netmlB . sent infected places to 

* r c.p,aT!& Si;,™"' tS , u 

be a very simple matter io Sj lle ’ reraark ' 5 * It 

h the people 'were ^wilhntr ina s ^PP re ss epidemics, 
<omc means of compulsion “couM p? v ' lccluat J ioi b or if 
bmgsare.it^a d P lB J 3 d be ^mpmyed, but as 

s “Se?"* 2, ?» . ,o « 8t 

Thanks are due to n ! <Ti , a “ ot,fc break ’ 
Sunamganj, who rendered 0< ««r of 

mUn S ft* affected areas fK V S3?3 


the HYDERABAD PLAGUE REPORT (1913) 
Tfirs admirable and complete lepoit on“fh P 

W ? ^ ec ? u ) ^ as been wutten by Lt-Col H T 
Dnke-Biockman r vr « fi, * -tL 1 j 

Hyderabad MedicnHndSw \ ect ° l of the 

deXma eieP °i'i ed 18 ’ 478 attacks aid 16 901 
Foi seven * b abonfc S8 O000 

tbe numbei of death- 0p tbe e P ! demic 

per week Th,V ™ ° 1.000 

Hrtoabod mdTreS a let ' ’ T “, ^ of P h S"<= 

» “armed to tl ’° no ™ 1 ™ 

methods weie wisely avoided j ce co mptils 10 n 
eo ?f re S „la,eLt- ( j'f 0 -;i°S d! ''' d in y we) > 

5 l| e ° CfOT!ei1 “4 Ot Nn'tie elt a““e^ 



448 


THE INDIAN MEDICAL GAZETTE 


(Xcn , 1913 


came to lealise the benefits of evaenation, inocula- 
tion and disinfection ” Rats piobnbly introduced 
the disease 

The Government Secretaiy m an intei esting 
note acknowledges the valuable woik done by 
Lt -Col Drake-Brockman, and comments on the 
lelative incidence of the disease among Hindus 
and Mahomedans The Mahomedans are slightly 
in excess in number yet they had less attacks 
among them, but the case mortality was higher , 
the Hindus, a somewhat smallei community, had 
moie attacks but a highei peicentage of recoveries. 

The lepoit is admuably and graphically 
illustrated Space does not peiimt us to follow 
1 t -Col Diake-Biockman in his cleai and 
detailed account of this foi midable epidemic and 
we can only notice a few of the lesults 

As legal ds the Rat Campaign, ouly 4,096 
were caught and destioyed. Lt -Col Diake- 
Biockman has some very interesting lemarks on 
the nvaliy between lats and bandicoots and 
upon the meiits of the Dhaman snake ( Zamems 
mucosus) as a lat destoyei and Ins suggestions 
ate woithy of furthei obseivation 

Health camps to the numbei of thuty were set 
up and used As foi disinfection, in the fiist place 
the men employed weie piotected by inocu- 
lation and then feet and legs protected against 
fleas and we agiee with linn tliar “ real dis- 
infection ” (qua plague) means evacuation of 
huts, unroofing and exposure of the inside of 
the houses to the lays of the sun To evacuate 
a house and leave it locked up only exposes 
the owners to danger on then letuin The 
connection between giam godowus and lats is 
well known, and Captain Tayloi, i ar s , found 
that lats and mice ate castoi-oil seeds as well as 
otliei gtains 

We may call attention to the useful notices of 
outbreaks (lepioduced m the lepoit) and also the 
tickets of inoculation, etc , which might well be 
copied in othei places 

The value of inoculation is over again pioved 
by this lepoit We caunot give all the details 
so admuably set foith in this leport, but the 
following facts speak for themselves Theie 
were of meu, women and childien 78,278 in- 
oculated and only 162 peisons were attacked by 
plague out of this laige number Tins entnely 
loluntnry inoculation campaign was also le- 
maikably cheap, as it cost only 3 annas 5 pies pei 
head The following table is woith lepioducmg — 
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We lecommend all working at plague to read 
and stud} this excellent leport It is one of the 
best of the many plague lepoits that we lme 
read during the pnst 16 jears and we coim,„t u . 
late Lt -Col Diake-Brockman and its ablo & stafi 
on the lesults obtained and the ndnniable wn> in 
nhicli the woik is recorded 


HOSPITALS REPORT 

Bengal. 

This brief annual leport is submitted by 
Lieutenant-Colonel W R Edwaid, cmg, md, 
ims, the Officiating Inspector-Geneial of (Jmi 
Hospitals, Bengal, full comments aie reserved foi 
the tnennial lepoit 

We make the following extiacts — 

“ The urgent need of moie nurses at the Eye Hospital 
has been lepeatedly brought to notice, and I am glad to 
say that the Calcutta Hospital Nurses’ Institution lias 
now obtained the sanction of Government to the appoint- 
ment of two additional nurses theie The employment 
of one additional nurse for the cholera and plague ward, 
and of six in the general wards, of the Campbell 
Hospital has been sanctioned this yeai The nursing 
service at the Howrah General Hospital gave excellent 
results during the past year, when the staff was laised 
from 5 to 8 The increased admission of pa) mg 
patients, under women and children, is believed to be 
due to its existence 

“There is practically no satisfactory arrangement foi 
nursing in the mufaesal hospitals, where it is generall) 
done by untrained ward coolies This is primarily duo 
to want of funds Some advance has, however, been 
made m this most important mattei, and eflorts are 
being made at certain stations to improve the musing 
Besides the Darjeeling Hospital, winch employs two 
European nursing sisters as well as an Indian nurse, and 
a Btaff of pupil nurses and dhais, the Berhampore and 
Hooghly Imambara Hospitals have each entertained two 
Euiopean nurses, out of funds locally raised and aided 
by Government The Civil Surgeon of Serampoie is 
also trying to do the same for the Walsh Hospital, and 
has already secured a Government grant of Kb 1,500 
per annum towards the cost ” 

This mattei of nursing in mofussal hospitals 
has aheady been eneigetically taken up by Hm 
Excellency Lady Caunichael and a scheme is being 
prepared foi training nurses foi mofussal hospitals 

“ In surgical work there was an increase of 1,806 
operations performed, the figures being 36,113, against 
34,307 The medical officers who performed the largest 
number of selected operations were —Major W V 
Coppinger, 769 , Lieutenant Colonel F P Maynard, 481 , 
Lieutenant-Colonel R Bird, 363 , Lieutenant Colonel 
C R Stevens, 317 , Captain A H Proctor, 241 , 
Lieutenant Colonel CRM Green, 231 , Lieutenant- 
Colonel EAR Newman, 185 , Captain V Gieen 
Armytage, 169 , Captain H B Steen, 154 , Captain .T D 
Sandes, 131 , and Major J W F Rait, 108 Among 
Assistant Surgeons, Kedar Nath Das performed 318 
selected operations , Karuna Kumar Chatterjee, 298 , 
and Jogesh Nath Sen, 232 Miss Kate Platt, Lad) 
Doctor, Calcutta Duffenn Hospital ” 


BENGAL LUNATIC ASYLUMS 

The lepoit is wntten by Colonel G F A 
Harris, csi, frcp, Inspector-General of End 
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Hospitals, Bengal We make the following 
extinct — Since the lepoit was wntten attention 
has been foicibiy directed to the many lmpiove- 
nienfs needed in the old Emopean Asjliun at 
Bhowampui, Galcutti, and much is now being 
done to impiovs that old Asylum though till the 
Ranchi scheme is staited it cannot be said that 
the pioblem of lunacy has been piopeily soiled 
in Bengal 

" The constitutional changes necessitated a levision 
of the territorial jurisdiction of the Lunatic Asylums, 
the following places having been allotted to the thiee 
Lunatic Asy lutos respectively — 

Bhoibampoie Asylum — All Emopean and Euiasian 
lunatics fiom any pait of the Presidency 

Dacca Asylum — All Indian lunatics fiorn the Dacca 
and Chittagong Divisions, and the districts of Rangpur 
and Pabna of the Rajshabi Division 

Berhampoie Atyluin — All Indian lunatics from the 
Bnrdwan, Presidency and Rajshaln Divisions (except 
the district* of Rangpur and Pabna) and the ton n of 
Calcutta 


Ranchi is ready, and also to accommodate the lunatics 
that may be received from Bihai and Onssa 

The Lunatic Asylums were under the charge of the 
office! s named below — 

B/ioivanipoie — Captain H B Steen, m d , i.ws, from 
1st Januaiy to 22nd August , Captain _A Denham 
White, iMS,fiom23rd to 28th August , and Captain 
D Mum o, i m s , from 29th August to the end of the 
} ear 

Dacca —Majoi E C MacLeod, i.m s, fiom 1st January - 
to 10th March , Captain J W McCoy, i ms, fiom 11th 
to 3tst March , Lieut Col E A W Hall, ms, fiom 
1st April to 24th Oetobei , and Lieut -Col A R S 
Anderson, nis, from 25th October to the close of the 
yeai 

Be) iiampoi e — Captain ASM Peebles, md, i sis 

All these officers I consider are to be congratulated 
for the good work they have done in the yeai, and foi 
the efficient and smooth management of the asylums, 
but I wish specially to emphasise the zeal and interest 
evinced by Captain Peebles, Supeuntendenfc of the 
Berhampoie Asylum I clo not tluuk this asylum could 
be m the hands of a more capable or moie sympathetic 
officer, and one moreovei who never spares himself” 


As the Patna Lunatic Asylum, which is the only place 
in the new province of Bihai and Olissa for the recep- 
tion of msanes, is not sufficiently large to accommodate 
new admissions from all the districts of that promnce, 
it lias been mutually arranged between the two Govern- 
ments that the Berhampore Lunatic Asylum should 
continue to leceive msanes from those districts of the 
new province which weie previously allotted to it till 
other arrangements have been made for the reception 
of the msanes of that province Very little advantage 
was liowevei taken of this concession during the past 
5 ***’ °n y lm l? tlcs ha vmg been sent to the asylum 
5™“ f JJ e p B,har P Z v,nae > Vls < two fiom Cuttack and 
f Fa l£ ea There , b6in g no asylum to the new 
r ™ for , th f accommodation of European lunatics, the 
Government of Bengal, at the request of the Go\ern- 
raetifc of Bihar and Orissa, lias also agreed to allow 
European msanes of that province to be admitted foi 
the present into the Bhowampote Lunatic Asylum ” 

The death i ates in the various parts of India 
me given as follows by Colonel Hams — 

R,h eil f P j ei m ’ lle ' U P y5 ’° P 102 > 
Bihai 105, Madias Hi, Bombay 153, Assam 202, 

aad Banna 257 per mill© of daily avei i«re 

deMb 8 ^ TheSe a ’ 6 hlg , 1 ' figUies ’ but m A sylums 
death intes aie necessaiily bigb 

, ,e, l la l h ~ Ifc llRS been practically decided 
timcS ? 1 bu r° As ^ !u “’. fer Indians should be 

W } Ranclu °n a sufficiently larsre scale to 
worked bvThe R f ie fcwo P ,ovinces . and that it will be 
pa\ me * l f 1 0llS3a Go\ eminent, Bengnl, 

L J i A contri bution m proportion to the numbni n f 

a 4 ui, S ' ,p,n ‘ ,tend * Mt «» Be,h»mp„r/w»c 

“L'Th’ ra '° f "»» «* 

"I ft. liSte, » ™™>n 

has been lindei taken hi Cantft.n PooM 6 Pounce, winch 
°f ‘he Central Asi lura^t eS ' Sup -? nnte " dent 




VACCINATION REPORT, PUNJAB 

n lu f eie sting pai t of Lieutenant- 

C olonel Browning Smith’s lepoit on vaccination 
m the Punjab is that oil the vaccine lymph 
supplied — r 

“ Of the 34,942 tubes supplied, result statements were 

If®;, “ the case of 31 189, these statements show 
that 920,358 primary ; and 319,600 i evaluation opera- 

04 l t ™ Ce pe ^ fom ® d Wlth a « average case success of 
94 22 pei cent, and an insei trail success of 94 51 r,er 
cent , in primary operations and a case success of 80 48 
per cent, and insertion success of 69 10 m revaccmation 

"d nloltr™?, 009 “” d 91 52p '‘ • >” a. t»“ 

and 71 <G and 66 87 per cent m the latter m the veai 

ksj&i sr-? 
srHr d ' s £ “.’'-Si r r 4a 

aticm. This happy Jesuit is almost ceitamlv due to il 1P 

- ’SSi'rss^ 

that of the previous vt? , 0 3 es P ect from 

sr r c f :Sir * 

m,c c: fu S; es , fcab ^^ m ‘boL pia C e 8 s were 
howevei, complaints 'wera' 

enquiries weie held on small-pox Searching 

no sound evidence na< f n Spot in S6vera l places, but 
of tl,e lymph a W fo [ lhc % mui Z against the potency 

sbght siX w er J ZZ°J Small - pox 

ten years of age who had “ chlldreQ of nme or 

'vhen ,t „ ™ infancy , 

vaccination in temperate donates wP ? eIecfcl01 ' for re- 
for compulsorv levaccination m r* Br P Ve f ears ( tl) e age 
that such cases must be expected «? is evide '»t 

of events, especially if the varvmir be natural couise 

'ndnjdual and the inevitable epfcibihty of the 

the actual operation is cousidetp/ 1 ^' 011 1D r effici ® nc J of 
under enquiry, and a general inveAP^ 8ubj f fc 18 8t, E 
the Prounce is proceeding <3„ i s ^S a t 10 u thioughor' 
prevalent when sinall-po x & i S rife f n l ,T Urs are nat urally 
pox is rife, foi the people generally 
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expect too much fiom vaccination and are inclined to 
discredit it when they see that it does not always confei 
absolute and lifelong inininnit; from the disease , the} 
do not seem to leahse that only a relative and tempoiaiy 
protection is to be expected from the opeiation and 
generally do not locognise the necessity for ie\ accmation 
The Civil Surgeons whom I consulted speak veiy highly 
of the ly mph judged by the actual lesults obtained by’ 
themselves ” 


(E'Oiipjjondence 


THE PREPARATION, JINTAN 
To the Ediloi of “ The Indiae Medical Ga/exte ” 

Silt,— In yom issue of the Indian Medical Gazelle fot the 
month of August 1913, I had sent a contubution titled “A 
Morphine Containing Patent thug” The managei of the 
Agency of the said pills has shown me ceitificates fiom 
eminent autlionties like the Chemical Anaijsei with the 
Government of Bombay and I am quite satisfied with them 
I do not hence feel myself justified in holding my opinion 
against that of the Chemic-il Analysei , and theiefoie take 
back ray statement fully and unresei vcdly I legict that the 
patent diug manufactuieis had to tako the tiouble of sending 
the copies of ceitificate and any inconvenience should be 
caused them as a lesult of my foiniei lettei 

I beg to lemain, 

Sn, 

Youis obediently, 
h V SAVANT, 

State Singcon, 
Dewas 


IODINE AS AN AID TO ASEPTIC VACCINATION 
A REPLY 

To the Ediloi of “ The I mean Medic vl Gazette ” 

y 1Ei -_j\ s the authoi of “ the leeognized antiseptic method ” 
of a accmation practised foi someyeais in Bengal, I desire 
to call attention to cei tain “ tei minological inexactitudes” 
and misappiehensions foundod on them, which have found 
expression m Major Waters' article on “ Iodine as an Aid 
to Aseptic Vaccination ” 

I wish to make it quite cleir at stai ting that it is not ray 
intention to decry the use of lodino oi belaud the use of 
perchloride wool, but only to coirect cei tain lery mistaken 
impiessions 

To quote his own words the italics are my own — The 
recognized anhsephe method is not a success , it is too 
cumbrous and troublesome The loutino piescubed so fai 
as I remember it is something as follows The child’s aim 
is to be washed with soap and water, then i ubbed vigorously 
with the perchloride wool provided and finally washed 
again with soap and watei The lancet is then to be sterilized 
and the operation performed I do not think that this 
complicated piocediuo is ever earned out” (I hope not' 
E \ R N ) * * * “ and if the perchloi ide be not 
thoroughly washed away failure of vaccination frequently 
occurs with loss of money and leputation to the vaccina 
tor ** t i i 

This is diastic enough in all conscience, and jret> it beats 
a close lesemblance to the process of giving a dog a bad 
name and then hanging him I sympathize with the dog, 
I never sufficiently lealized befoie what Ins feelings must be 
I really do not recognize my own method 

Maioi Waters’ defects of memoiy however aie more than 
atoned foi by the fertility of his imagination The method 
he describes is, I agiee both cumbrous and tioublesome but— 
it equally certainly is non “the leeognized method of anti 
septic vaccinatum” which I initiated Pass.ng over the 
fact that pel chloride of mercury and soap are incompatible , 

(a sufficient reason to my own mind foi not advocating such 
a combination, especially when iodide of mercury soap was 
already available on the market) I may state that niv 
method sinipH consists, m wiping the skin at the ^ite of 
vaccination and “ the business end” of the lancet with a 
pledget of perchloride cotton wool moistened in watei I 
Idd°Ii to von. Mi Editor, and your readers, could anything 
he P simpler ’ Could anything he less cumbrous Could aiiy - 
thing be more dissimilar than the method ascribed to me 
by Majoi Waters’ The subtlest touch lies perhaps m the 


words ‘ the lancet is Rum to be s'enhud" Obsorve th« 
infinite possibilities \ istor.s of caibohc, sterilizers and 
srmt lamps float befoie my eyes ' 

I may briefly recount the history of the genesis of mi 
method In 1994, Hazanbagh wlicie I hnppeiml to l>e tnus 
feued to was one of the fom or five districts selected foi 
experimental antiseptic \ accmation I had tho whole hot 
weather to pondet ovei tho subject Tho problem ns it me 
sen ted itself to me was tins Wanted something simple, some 
thing cheap, and as reasonably cflicient as could bo hoped fm 
undei tho special leqniremcnts of an uneducated vaceinatoi 
wandenng at laigo over the count) ysido Aftei considerim. 
and rejecting many methods, I finally issued orders to t 
municipal vaccinatois to vaccinate an equal number of 
childi en, after each of the follow ing methods of preparation 
(a) Nothing at all (6) Washing with soap and watei applied 
with cotton wool (c) Washing w ltli 1— 300 perchloride cotton 
wool moistened with plain watei Method («) was intro 
dueod as a conti ol to methods (6 <f c) To cut a long stoiy 
shoit, one set of lesults nevoi lmteualized on account of a 
plague epidemic , anothoi set was clearly utterly uniehnblc 
aftei I had an opportunity of inspecting tho pioceduie, and 

I had perforce to rely on the vaccinations pci foi med at the 
Sadi Hospital under my assistant’s eve, the gi cat m ijority 
of which weic inspected 7 days later by luysolf An 
olabonto table was dnwn up, showing tho numbci of uiscr 
tions, numbei of successful points and tho degice of lnflim 
mation undei four oi five heads from “very severe" to 
“ none at all ” The labour w n s considerable and was spread 
ovei at least 5 months Some 800—909 childicn were vac 
cinated, to the best of my recollection 

On working out the results tho nett conclusion was dofm 
itely in favoui of the perchloride wool method No“\ciy 
severe” inflammation, fower slightei degtees than by otliei 
methods, and an agieeably small percentage of punctilio 
failures, winch ceitainly exceeded tho otliei methods— I 
think— but this seemed a small sot off igainst the much 
superioi lesults in the reduction of inflamed ni ms Minor 
details such as manufactunng tho absoibent cotton, devising 
a earner and issuing the wool m bulk, completed tho scheme 
Cost any thing fiom Re 1 to 1 4 per inccinator, oi 1 0*2 pies 
pei vaccinated child I made an unsuccessful attempt at tho 
time to get permission to publish tho figures on which my 
method was founded, but my lough copy was mislaid and the 
original doubtless i eposes in some lecord loom I regretted 
this failure at tho time, but I regiet it still moie keenly 8 
years afterwaids 

Now I do not for a moment uphold the superexcellenco 
of my method , it vvas only the best I could evoke undei 
certain decidedly restucted cucumstances , but any ineuts 
it possessed lay, I fondly believed in its simplicity, cheapness 
and the ease with which it could be practised by uneducated 
yacematois I had also proved to my satisfaction, from an 
observation of about 400 casos controlled by COO others, that 
it was reasonably efiicient in pieventing soio aims and in 
not seriously intei fenng with successful piotection 

It is lathei a shock to iead after 8 yeais’ trial th it I have 
been cheiislnng nothing but fond delusions “cumbrous 
and troublesome, ” while ‘ failure of vaccination fiequently 
occurs ” Sic transit gloria rnundi! I am leheved to find it is 
not furthei damned as expensive Cheap and nasty peilmps 
bettei describes it ' This vn tue at all events is left, a tattered 
lag indeed in which to diape its imposture and hide its 
shame ' 


But in advocating the supenoi advantages of iodine is it 
leally necessary to denv any at all to perchloi ide’ Both arc 
active antiseptics Do I not detect some lack of scientific 
impel tiahty in attributing to the foimer advantages, which 
aie stigmatized as positive diaw backs in the latter ' Does not 
this savour of an attempt at squaring the en cle 7 
I am quite willing to take Major Waters’ word for it that 
iodine prevents sore ai ms and does not senously mterfeio 
with vaccinal success but what beating has this on the 
actual effect of perchloi ide’ Suiely none, except a dcgiec 
of probability that the lattei in common with antiseptics 
geneially tends to prevent soie arms, without intei feting 
with vaccinal success, to the extent that would seem probablo 
on a prion gi ounds I hold no buef for perchloride I 
simply eho°e it because it vvas cheap and nonvolatile and I 
have long discarded its use in smgery , in pnvate I use spirit 
for prepaiing the skin foi vaccination, though I consider 
acetone pieferable to anything Tincture of iodine I use from 
the 3rd or 4th day only Its use in this way by public vaccina 
tois is of course impracticable 
I am quite piepared to believe that Major Waters’ lodino 
method is a step in advance, and prefeiable on every ground 
except cost But before I am convinced, actual concurrent 
experiments in a fair and consecutive number of cas°s, per 
formed under the same circumstances, must be fot Incoming 
Howevei suitable his method may be to jails or headquarter 
vaccination stations, where the conditions of supply are 
comparatively simple, I doubt if it vill bo found so suitaoie 
foi the mofussil 
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To show I bear bis method no ill will I make two practical 
suceestions (1) the substitution of a glass fibie biush foi 
the camels ban brushes, and (2) the inclusion of a well oi 
pigeonhole in a comei of his equipment box, " lnch 1 
serve to hold the iodine phial securely m a\eitical position, 
when in actual use 

Apologizing for the length of this lettei 

I leiuain, 

Youis faithfully, 

EAR NEWMAN, w o , 
Lt COLOb EL, IMS 

16, Alipore Road, 

Sept lOtli , 1913 


RELAPSING FEVER IN THE DARJEELING 
DISTRICT 

To the Ediloi of “ The Indian Medical Gazette ” 

g IK __j would like to briefly lecord an outbieak of this 
disease at Margaret's Hope Tea Estate at an elevation of 3,000 
feet The outbreak was tiaced to the aruval of the mfe 
of a tea makei who ai i ived ill direct fi ora Nepaul 
This occurred at the end of May of this yeai 
The total number of cases were 25 of these 15 letoveied, 
10 died, i cases rel ipsed once, and 2 cases twice 
The Main Symptoms —Fever beginning in the evening, pain 
in the back and limbs Vomiting, dial rhcaa, slight jaundice, 
in piofuse sweating at the time of i emission, duration of the 
fevei si v to eight days 

These cases occuned in 5 houses, not immediately adjoin 
ing having a free an space between each house 
Blood slides stained with Leishmann’s stain fiom all cases 
spirochfotes were seen leadily, one case showing 10 spmlla in 
a held viewed through 1/12" oil immersion lense 
I have to thank tea garden Di Babu for histories and 
sending me the blood slides, Sub Asst Surgeon Sasi M Dass 
and Compoundei Paul of the Kurseong Hospital for 
staining and pieparation of the slides foi examinations 

Youis, etc , 

KhrseoX’, 1 AD HUMPHRY, 

Sept 1st, 1913 J vinos (Eng ), l r.c p (Lond ), 

Civil Medical Office/, Kwseong 


DENGUE IN GUZRAT 

To the Editor of "The IbDUb Medical Gazette " 

felR, — I beg to crave joui indulgence to spare little space in 
youi esteemed and widely circulated journal for the notes 
taken by me on Dengue pievalentat Borsad, winch will no 
doubt interest its leaders, most of whom I believe must not 
have seen it before in India 

Dengue is a specific and highly infectious fever occui ring 
mostly in warm climates in vvidespiead epidemics If onco 
mtioduced into a town oi locality it spreads lapidly affecting 
many inhabitants and almost all mombeis of a family, at 
piesent it is pievalent in the whole of Guziat, having made 
its appearance in Surat m the beginning of sumraei when the 
temperatuie began to rise and then spreading on the north 
m Broach, Kama Panchmahals and Ahmedabad dish lets, 
not leaving the areas located m Baroda temtoiy intervening 
them and beyond Ahmedabad such as Patan Mesana, Kis 
nngar, Vadaigat, etc About 40 years ago it was seen m 
Guzrat when it was known by the vernaculai name of 
‘ Tuntia ’ 

Etiology — No definite virus has been found out as jet 
Cules larv o are abundantly found but anopheles laiva; aie 
totally absent 

It generally occurs in the hot pait of the year, in the late 
summer and early autumn, and ceases in the beginning of 
winter High temperature appears to be one of^its condi 
lions for the pievalence during monsoon it does occui but 
mdifforently 

Tncubtttion Tcuod —The shortest incubation penod noticed 
i h ° ura > out aveiagelj it ranges from one to four days, the 
longest one is a week at the most 
Symptoms —Initial fever and eruption 
First of all there is a foeling of genera’ malaise or iheuma 
tic pains m a limb or fingers or toes It sets in quite suddenly 
and in most of the cases the fever is ushered in by chilliness 
or bj i igovs followed bj a deep flushing of the face in 

and C «rM,alV ai i 4 be ~ ms temperature goes up soon, the head 
and ejcbal s ache excessively and some limb joint chest or 
thigh ,s racked with pecuhai stiff iheumatic like pams which 

b, t .s?T £g “C.S |°;e riTA” 

tion and ulceration of tho mucous membrnno^of rt, ,con ^i” 

“»»> s ,rs,f„s,x 


and bloated This congested erythematous condition of the 
whole body foirns the initial eu.pt, on These ™toma aie 
intensified lapidly pulse becomes 100 to 120 p m iemp „oe 
uo to 10i° to 101° ot 105° Thei e is inability to mov e ow >ng to 
gieat headache, the seveie pain in loins and Umbs and febnle 
mostiation is great At intervals the skin peispires but foi 
[he mostpait It is hot and d.y There is geneially gash c 
distm banco and vomiting is seen in many cases Tongue i 
coated with moist oi eamy fm which latei on becomes cl y 
and yellow in some cases, the patient continues m this 
condition from 24 to 48 hou 1S , tempeiature going dovvn aftei 
24 iiouis in most of the cases or fevei subsides on the drd day, 
by piofuse peispiration oi dianhcea m some cases In rare 
cases theie is epistaxis winch gives great lelief to the head 
ache With the subsidence of the fever eiythematous oi 
leddened condition of the skm disappears In rare cases 
fevei subsides slowly during a period of tlnee or foul uajs 
without crisis of ihaphoi esis Aftervi aids the patient is able 
to get up fiom his bed and passes from the agony of the 1st 
staire to the calm and comfort of the 2nd one Sometimes 
the” patient attends to his business when the thermometei 
readings are noiraal, pains m the joints oi limbs which 
continue in veiy mild form in many cases remind him of 
the past stage and wain him that he is not peifectly well as 
yet Theie is generally tenderness of the soles and giddiness 
m walking , the tongue cleans and the appetite l etui ns 

Teimuial Fevei and E/ uphon —This state of good health 
continues from one to thi ee dajs There is return of slight 
fevei in some cases high fevei in i are eases It is of a very 
short duiation— a few hours only, some cases had no fevei, 
with the occurience of this secondaiy fever an eruption of 
a measly chaiactei appears, the pains tecur more seveiely 
than m the 1st stage in some cases , the fever subsides soon 
but the eruption wlncli is at times very evanescent keeps 
out for two, tlnee days oi at the most a week longei or 
is follow ed bj disquamation The patient does not remain 
m bed genei ally at this time, the fevei being less oi absent 
and hence ovoi looked and pains being less seveie than 
hefoie 

Chauicle/ of the L> iiplwn —It is absent in a few cases and 
present m raanj cases , sometimes it is slight so much so that 
it is oveilooked The eruption is rubeolai m character, 
it commences usually on palms and backs of the hands 
extending to the middle of the forearms, with tingling and 
sometimes pricking sensations , the spots are dusky red, 
circnlai and slightly elevated about the size of a pea, it 
extends and is best seen on the back, chest, face, uppei arms 
and tlughs at first as isolated, slightly elevated, ciieular 
reddish biown lubeoloid spots I have not seen the erup 
tion largei than a pea but tho books say that sometimes it 
langes fiom to m diametei The spots enlaige 
after a time coalesce in many cases and thus irregulai laige 
patches aie formed leaving only isolated patches of sound 
skin between them here and thei e , in a few cases ledness 
of skm is seen all ovei in an unbroken way The rest is 
seen abundantly on the hands, waists, aims and knees where 
they are coalescent They fade m the ordei in which they 
appear, viz , lust on the hands, vvust, arms, neck, face, thighs, 
etc Desquamation takes place and lasts foi about two, 
tliree weeks, in many it is less and fui fuvaceons , it is ac 
compamed by itching , in some instances the fading of the 
eiuption occurs Stiength is regained by and bj f e and 
appetite returns , the patient finds weakness in most of the 
cases for about two oi three weeks, in some instances the 
loins pain severely and continue paining for days or weeks , 
sometimes some muscle tendon oi joint lenmms aching oi 
pains in them become so severe as to send the patient to 
bed again Knee is often affected, wrists or sliouldeis aie 
also affected and their muscles remain paining longer In 
, 0 n?l C ^r tarSa ‘' u 1 t,c,lIatl ° ns " ei ° painful These pains 
ai ° felt wo,se when a patient gets 
affLtL « a ?u raornln - and on movement of the 

affected parts aftei they aie at lest They aie lelieved 
somewhat by rest and watmth Convalescence is delayed by 
continuance of pains in which aie accompanied by anoievia 

SccasTonalVevonsb 6 "^ 1 ? epr ? ssn , 0 "- sleeplessness, evanescent’ 

by ^ prm.tns ' TlS’ b , 01 *’ urtlc ' ir,al options, and 
affected ymphatic glands in some cases are also 

^Relapses aie not uncommon, and 2nd attacks are often 

“ p 

foetus*’ bUt U d ° eS not P '°' e fatal ln them noi^ft affects the 
had no opportunity to remark the post mortem appear 



152 


THE INDIAN MEDICAL GAZETTE 


[Non , 1913 


epidemics It should not be confounded with measles, 
rheumatism and influenza ns well ns mnlnml feveis, whose 
symptoms nre clear nnd differ from those of dengue Iintml 
fever with congested erythematous condition of the skin, 
secondaty slight fe\ei raeaily eruption and uiticulai pains 
aic diagnostic sign» in dengue 

Tifalmrnl — Isolation which is most essential in this m 
fcctive ty pe of fe\ er is i ecommended foi , but it is not observ cd 
by natives, and lienee theie a>e many victims It runs a de 
finite course and lienee it is useless to attempt to cut it shoit 
The patient as soon as he feels ill goes to bed and takes 
pei feet lest He is asked not to leave his bed till Ins 
tci minal eruptions fade 01 disquaniato and disappeai Light 
liquid diet is necessary Diaphoietic mixture is given adding 
in some cases Tinct Aconite in moderate doses which no 
doubt lessens the seventy, when the pains are found severe 
Phenacetui is added to give velief , cold applications to the 
head is advised and constipation is not ovei looked by adding 
Epsom Salt to the mixtuie Fot pains Liniment Belladona 
oi Opn is given vvlieieby relief is felt Salicylates and Iodide 
of Potassium aie advocated not neglecting Quinine early 
rooi mug foi 4 oi Sdiys In addition tea of Tulshi (Basil 
Ocy mum Sanetum) and Fudina (Rlutha Sativa) leaves twite 
a day is advised to all patients, who do take it with 
advantage 

lu convalescent state tonics such as Quinine, Strychnine, 
Iron, mineral acids and vegetable bitteis such as Quassia 
Columba Gentian, etc , aie admimsteied 

The above treatment lias given lelief to most of my 
patients by lessening then sufferance from seveie symptoms 
or shoitemng its course to some extent 

Youis obediently , 

Bobsad Dispensary, 1 GANPATRAM DALSUKHRAM, 
‘I'lth li/0its<1913 j Sub Assistant Stogeon 


SALVARSAN IN ORIENTAL SORE 
To the Editoi of “The Indian Medical Gazette” 

Dear Sir, --Will you oi any of your ieadeis kindly infonii 
me through the medium of yout journal if injections of 
Silvaisan oi Neo Salvatsan have been tiled with success in 
the tieatment of Tiopical Ulcer (Oriental Soie) 

Kind AT, \ Youis, etc, 

1st Sept 1913 1 W L BROOKS 


THE COMMON DISEASE OF HILL PEOPLE 

To the Eihtoi o/“The Indian Medical Gazette" 

Sir, — O n the morning of 13tli July 1913, at o a m I was 
called to see a Nepali woman, named LochraiKamini, 19 yoais 
age, who was collapsed fiom continued vomiting and puiging 
winch began at midnight Hei body and limbs were cold 
and face cyanosed, pulse was impel ceptable at wrist, eyes 
sunken, but liei voice leraained unalteied (though low) 
There vvere intense tliust and retching and colicy pain in 
the pit of the stomach She was passing wateiy motions 
There weie cramps on liei ahdomen and lowei limbs 
I applied hot bottles and hot stones wiapped upovei liei 
back and limbs Tuipentino, gmgei powder and rum also 
mbbed ovei liei body and limbs, aim ice was given to lelieve 
thnst, in the meantime I examined liei feces under 2/3" 
lens and icadily discovei ed Ova of Round Worm in numbeis 
The following medicines were immediately administered 
Castoi Oil and Tuipentme followed by Santoninc and 
Cinnamon powder 3 doses of abovemixtuie and powder wore 
given every 3 horns with stimulating massages and hot 
applications, one hour aftei the hist dose of the Emulsion 
and Santonine powdei the patient vomited v mlently which 
[nought up 3 living lound vvoims along with other liquid 
vomits This encouraged me to push on the Santonine 
powders, etc , though the patient was still veiy lestless and 
i etching At about 2 PVI, she had two motions which 
expelled 31 round worms in 3 bunches some living and some 
dead But no improvement of liei collapse state, restlesness 
and l etching, a vvaim Saline solution with few diops of 
Turpentine and 2 pints of soap water as lectal douche were 
applied with the buttock laised for about half an houi 
This biomdit out not only 9 round worms but the signs of 
i eaction followed —Her pulse and bieathing improved and 
marks of cyonosis disappeared Body became warn and 

thirst relieved , „ , , _ , , ,, 

Another lecUl douche followed at o P M , secured fuithei 
improvement of hei condition, but occasional hiccough began 
to ti ouble her now The following soothing dunk was given 
to make her quiet and she slept foi some hours 
A teaspoonful of bailey vvatei, salt, limejuice, white of egg 
duH mixed and strained in a pint bottle given every Id 
minutes At 10 P M she passed high coloui urine and again 
slept at night 


\ 


14th J,dyl9n -She was better, hiccough left her off at 
mght She felt hungry, but she was st ill kept on bailey water 
and milk salted i ice water and limejuice i lor 

lath JnU) 1911 — Sho was kept on soft uce and dal mice 
16th July 1913 -belt bettei and began solid food 
TnJiih 1902 whde I was in chnigo of the Pcdong I),spe» 
saiy at Sikkim fiontioi, ono Nepali Ulietn Boy, ami 14 years 
came to me from Kahmpong, and said ho was sutfoung from 
dysentery with tionblesome hiccough fora period of 9 months 
(fm tieatment as a Inst lesoit) As tlieio was no m dooi 
accommodation at the time, I had to keep the hoy and his 
fi lends in one of the houses in the bi7ai 
The case exhibited the following symptoms on his arrival 
there —Body and limbs emaciated with oedematons feet 
Abdomen letiacted, pulse feeble with tomporatuio ranging 
fiom 99* — 101°, tongue red and imtablo, conjunctiva yellow 
tinged hiccough comeson now and then Hcait and lungs 
feeble Lnei enlarged below 1" costal mm gin Spleen not mat 
He complained much of the colic pain at narol and straining 
at Ins motions, and the stools consisted of scanty freos 
mixed with mucus and bloodstain passed 7 8 times in 24 
horns On examination of the fceos nndei microscope 
loadily disclose numeious Ova of Ascans Ho wasimmediato 
ly put on Santonine, Tin pontine and Emulsion Oil Ricim 
and he was not allowed any solid food, but i ice watoi and 
milk mixed up with limovvatei At about 3 PM, that is, 
aftei 6 houis (when he had 6gis in 2 doses of bantomno fi om 
9 o’clock in the morning) he passed in two motions nothing 
but bunches of lound worms which numbeied 57 And tlio 
Santonine nmhne was pushed on for anothei two doses foi 
the night On the morning I counted 61 vvoims passed in tin co 
motions during the night His motions and colic pain 
became less hut the hiccough and retching weie still tioubling 
lum The treatment of diet and medicines weio continued 
foi six days more which brought out a total nuiuhci of 267 
lound vvoims His hiccough disappeared from the 5th dav 
and the motions also become fioe fiom mucus and blood 
from 7th day, when Ins feces weie again examined Voiy 
few of the eggs wove found in them But as the boy became 
impatient tD see Ins motliei, his relatives took him back on 
the following morning much impioved Some bittoi tonic 
foi a few days uso was supplied to the boy with noccssaiy 
insti actions The total Santonine adnnnistmed in 7 days 
was 42 grs which expelled 267 round worms and rccovorcd 
the long standing hiccough and dvsentoiy 
In my 30 yeai s’ sen ice I have had many opportunities to 
come in contact with diseases of intestin d paiasites in 
Bankiua, in Western Bengal, at Mymensing in Eastorn 
Bengal, at Hazipoioin Behar, and at last at l’edong and 
Kmseong in the lulls I notice in this lull those parasitic 
diseases aie exceptionally common oi moro than in any 
other pai t of tlio Piovince 

In this point of view tho lull people may bo divided into 
thiee classes is, Nepaulese, Bhutias and Lopchas The 
Nepalese are infected with Ascans, Butins with tape worms, 
and Lepchas both tape and lound worms 
The ankylostoma cises aie also common amongst garden 
coolies u respective of thou race and sects I have noticed 
some infected with all the tin eo pai asites at a time in cases 
of dysenteiy which weie revealed undei microscopical ex 
animation 

The following dispensary figuics will show tho piovalcncc 
of intestinal parasite cases ovor total admission — 

1910 1911 1912 

Intestinal paiasite 2,400 2,593 3,11G 

Total admission 5,727 6,070 7,026 

About 50 p c of the total patients wore treated foi in 


estmal parasite 
Kurseoxg Hospital, 
1st SrMenibei 1913 
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Yours faithfully 
SASI MOHAN DAS, 

Stamm Sinaeoil 


A CASE OF SINUS CURED UNDER IODINE 
TREATMENT 

To theEditoi of “The Indian Medical Gazettf” 

Sir — The follow ing case may interest y our readers — 

A Hindu lady, aged 32 yeais, camo with a boil oil hei 
left bieast about 3 inches below the clavicle for treatment 
on 31st July 1913 It was found when examined, quite 
matuie and fit foi opening But opeiation was obstinatoly 
lefused Needling by tlie lady, how evci, brought the pus 
out , but tlioie was considoiablo pain swelling and i cilnc's 
about the legion, giving indication of bagging The evtcr 
nal opening even was too small for free and Undent 
drainage Opeiation was again piopnstd, but icfusict 
The wound was pi obed, andatiack to tho length of abous 
2 inches vv as discov pied 15% wateiy solution of Iodine (as 
no spmt was available in iny dispensaiy) was used as 
antiseptic lotion foi washing and Tmct Iodine was painted 
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externally Asfoi^liauiage’a shoit stup of 

donnae was administered ^ oi ^ was needed and 

i n ioo l S e 3 o" er MX and a £** to JSSlhnR, 

etc^°3ubsided In'tSVys the sums was completely healed 

UP ! keg to invite you, ■ i » 

uncompheaVed t " n n d t ei l or ° e 1?1 “<? nlk“of conn 

derablc damage^of tissues and waste of time and general and 
piogressne sepsis is not appieliended 
^ 6 I lemain, 

Sir, 

.■on i Yom roost obedient sei vant, 

Nagrakata P ' 0 1 SAT kari ganguli, 

(Jalpaigdri), > Sub Asst Suu/eon 

V2th August 1913 ' 

SUNDAY HOLIDAYS In"mDICAL DEPARTMENTS 
To (he maos of “ Thf Indian Medical Gazette ” 


jL (j me « *v 

g IR —Will you please find a little space for mj pioposa 

m your valuable paper and oblige depaltme nt should 

disnensaues rod then subordinates get tiled after a con 
tinuons haid work from morning till noon and sometimes till 

af It*umild be advisable if a lequest be made t° G°y ei " 
ment foi Sunday holithj s m Ml the dispensaries IfSui y 
bo not allowed foi any reason, some othei day of the week 
mav be selected lhe evception of ui gent cases may be 
made even that day as they have to be seen at any untune i 

ll °I liopeaU the medical officers a ho aie in clmge of Indian 
disnensanes will please eonsidei ovei the matter and take 
action on the subject if they should not think it unnecessary 
The editors of all the medical papeis are requested to 
kindly publish tlie subject for geneial opinion, for which 1 
shall feel highly gi ateful to them 

KaISAEGANJ, 1 » tximatx 

Dist BaHRAioh, j- AHMAD HASAN, 


Not less sti iking is * “^j^brother 1 officei vvutes me 
from oui non official brethie meuical society with 

from a distant mofussil station ttm y ovu columns 

thirty members baa been fo » brothers at Lucknow, 

iepoit meetings of our P ,0 [ e ^\ 0 f t b 0 Piesidential towns 
Lahoie and Dib. ughar, °one active society 

boasts. I undei stand, of mo !,„* sanitaiy Confeience vvho°e 
Last yeai saw one impoitant baniaoiy ^ 8heady been 

pi oceedings fill fom ^rn'mitified to take place early m the 
held this year A t ', d nf i „rnfessiona\ activity has nevei 
New Yeai Oni corpoiate P t y, e profession in India 

been so gieat as it is now -N eve- 1 “^ s £ e of this Empne 

been so well g Hhet er opportunities to seive 

and never has our Service hatiDcttec w who, 

No. aie these opportnnities to be limiwn tbemgelves in 

often by accidental cn cum stances, Seivice Piogiess 

the more pniely scientific bianche ^ may be urged fiom 

in medical as m other matters in ^ ^ g inda> 0 r in the 

?a^oi 6 atories^if e 0 uu a smecml to^s wid 

“ w ^rr,»™.i»™i^ 

S“o“h?|too“Sln. M mi vrment, 
before Sow, ,t mil be obee.follj raid 
“ Quantum mutatus <ib silo Junior. 


21s( August 1919 
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Sub Asst Swgeon 


/lot Aityuw ' • 

fWe sympathise, but we fear that in all lands Sunday 
shines no holiday to the medioal man El) , I A1 0 ] 

OPTIMISM v PESSIMISM IN I M S 

To tho Editm of “ The Indian Medical Gazette ” 

Sir,— I was piesent the other evening at one of those 
pleasant gatherings of men of our Seivice which have 
become a welcome featuie of an I M S officet’s life in India 
and was very much surprised to bear oui president, beloved 
and esteemed to a degiee that is the fortune of few address 
ns m tones full of foieboding foi the future of on r Service 
It is only too tine that as lcgimental officers we may foi 
months at a timo be thrust into enfoi ced idleness , that as we 
glow older oui lesponsibilities may not inciease, that m 
civil we are not eligible for appointments which weie open 
to us a few yeai sago, that oni incomes aie not what we 
expected, and that we can rarely get out leave when it is 
due These and moi c aie all tiue, but in our life in India 
aie tlioro not very real compensations ’ 

It has been my pi lvilego to see my brothei officeis at woilt 
m eight Provinces Every whetc I have been shown new 
hospitals new opei ntions, nov el methods of treatment, new 
schemes for tho organization of dispensaries, jails and 
asylums and for the lefoiroof the sanitation of cities, 
towns and villages To tliese the authors had m every case 
givon a zealous enthusiasm that called forth mv deepest 
admiration 

There is no greater happiness foi a medical man than to he 
able to aid m these ways tho pi ogress of his profession, and 
nowhere i aro tlieie greatci opportunities than in India 
A stnkmg feature of the present time is tho support these 
men iceeive In tins country the inteiest m medical and 
,S fi S ° £ re at among those responsible foi the 
Coromraent that in these connections a necessity need only 
to be properly stated to awaken a f&v oqrable responso * 


CASE OF HYDROPHOBIA 
To the Editoi of “ The Indian Medical Gazette ” 

giT> _A case of liydiophobia came to the A i rah Hospital 
ir f i. Sentemboi 1913, in which the liistoiy given was 
that the patient was bitten on the hand by a dog, eight days 
pievions to the commencement of the disease and had not 
bean bitten on any othei occasion by any other auimal -ine 
man was taken away from the hospital the same day hefoie I 
haT an oppo.tumty of seeing him, but the diagnosis was 
made by Rai Bankim Ohandei Ghosh, Bahadur, Assistant 
Surgeon, An ah Hospital, fiom tho symptoms oE -spasm of 
swallowing inability to take food and tern fled e\p> ession 
Subsequent enquny proves that he died m ^'sviUageou 
Septembei 16tli It was stated by the enquirer that be was 
" barking like a dog bofore his death 
I have nevei heard of a case of hydrophobia with so shoit 
a peuod of incubation as this and in view of this, to my 
mind, authenticated case, the piactice of waiting for a 
repoit of the examination of the brain maternal of the animal 
which bit the patient, befoie commencing Pasteur treatment 
causes delay which is likely to prove fatal and should cease 
Rabies has been so pi evalent in Shnhabad Distuct dining 
the last yeai that the need foi action by the State to conti ol 
the number and the ovvneiship of dogs is almost daily 
biought to my notice The practical difficulties should not 
he insurmountable ® 

I have the lionoi to he, 

Sir, 

Youi most obedient seivant, 

M H THORNELY, 
Major, i m s , 

Otvtl Sui geon , Shaholad 

THERAPEUTIC NOTICES 

In connection with the 17tli International Congress of 
Medicine recently held in London, an interesting exhibition 
was held at the University of London 
The whole of the large vestibule of the building was 
occupied by the stnkingly tmpiessive and mstiuctive 
exhibit arranged by Bunoughs Wellcome & Co, who 
achieved the unique honour of being the only firm to receive 
two giand prizes, the highest nwaids foi pharmaceutical 
products, antiseptics and fine chemicals and foi sera animal 
substances and bacteriology 

It consisted of a corapiehensive display of the products 
issued by this house under the following headings (11 
Pharmaceutical Preparations and Fine Chemicals, (2 
Medical Equipments and First Aid , (3) Smgical Apphances 
ni , instruments , (4) Physiological Section, and (5) Materia 
Medica Farm Exhibit 

Medical Equipments and Cases adapted for various re 
quirements were shown and included not only travelling 
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dispensaues~ of ‘Tabloid’ Products, Pocket Cases and 
Hypodermic Cases for U'e in evervday practice, but also 
such equipments as the ‘Soloid’ Bacteriological Case, tbo 
‘Soloid’ Water Anal} sis Case, Blood Test Case and otlieis 
doused for special occasions 

‘ Wellcome’ Vaccines, Sera and Tubetculins, standoidised, 
sterilised and m neat liermeticall} sealed ampoules, con 
stituted an important and most interesting featmo of this 
section which included also ‘Tabloid Thuoid Gland 
(Standardised) and other animal substance pioducts 

K}mograpluc tracings, illustrating the action of 
‘Epinine,’ ‘ Ernutin ’ and ‘ Infudin Pitmtaiy Extract (In 
fundibular) on living oiganisras, were shown m the physio 
logical section 

Messrs Burroughs, Wellcome & Co also send us specimens 
of “ Tabloid Lymphatic Gland" (gi v) 

That well known disinfectant Ten fs’ Cvllin has been 
an aided the gold medal at the recent International Medical 
Congiess Tlie Calcutta Agents are Messrs Smith, Stan 
sti eet A Co 

The Pneumosan Chemische Fabnl (132, Gieat Poitland 
Street, London, W ) send us a mass of literatuio in which 
medical men lepoit cases showing the gieat use of 
Pneumosan in ease of Tuberculosis The Medical Officer, 
Birmingham General Dispensary , lepoi ts 76 cases so treated, 
of which 43 improved, 6 gotwoiso and 27 weie apparently 
not affected Injections weio given twice weekly for a 
penod of foul months 

The Hoffman— La Roche Chemical Woiks, Ld (7, Idol 
Lane, London, EC), send us specimens of then elegant and 
reliable digitalis piepaiation known ns Digalen The 
liteiature of this preparation is large and it has been highly 
spoken of by many pi actitioners 


Commissions 

Suigeon banking with Captain), 2nd April 18S1 
Surgeon (milking with Majoi), 2nd April 1S93 
Lieutenant Colonel, 2nd April 1901 
Suigeon General lltli Jammy 1909 
Rewinds C S I 


H 


IV -Fiom April 7th, 1911, in loom of Suigeon Genoa! 

Hamilton, K c B , I M S (rotircd) 

The Hony Suigeon Gonci nl A M Croft®, c i r imp 


Sir 


\svmmi*swn$ 


Surgeon lanking with Lieut , 31st Mai ch 1877 
Surgeon tanking with Captain, 30th Novcmbci 1831 
Lt Colonel, 31st March 1397 
Colonel, 15tli Octobei 1908 
Suigeon General, 7tli Apnl 1911 

Rewaids and War Sei rices Afahan IFn> 1S78 80 At Ktuida 
lini and with Khybei Brigade, affnns at Judulluk medal 
Egyptian Expedition 18S2, action at Kns-asin, hattlo of 
Tel el ICebn , medal and clasp bronze star 
Zhob Valley Expedition, 1884 
China, 1900 Medal, C I E 


V —With the approval of tho Most Hon’blo the Sccrotaiy 
of State foi India the Gov einment of India are pleased to 
confer a Good Seivioo Pension of £100 pei annum on the 
undei mentioned officei — 


Prom the 2Cth Jcia 1911, in the Room op Surqfon 
General P H Benson, m b , i m s , Rptiuep 
The Hon’ble Surgeon Geneial W B Banneiman, 
o s i , jr d , i v s 

Commissions 




Tiif following Good Seivice Pensions weie published in the 
Gazelle of India (Septembei 13tli, 1913) 

Officei s of IMS are eligible for these pensions 
(maximum £100 pei annum) foi distinguished oi mentouous 
seivice oil the lecommondatiou of the Government of India 
Such pensions aie oidinarily conferied on officers on the 
effective list Forfuitliei details as to these pensions see 
A R I.ivol I .pans 744 — 16 oi beton and Goulds' Manual 
of I M S (p 120 ) 

With the appi oval of the Most Hon’ble the Secretaiy of 
State foi India, tho Government of India aie pleased to 
sanction the following distribution and re-allotment of Good 
Sorvice Pensions of £100 pel annum, to the undermentioned 
officers of the Indian Medical Seivico — 


I — In the loom of Colonel J T B Bookey, cb, ims, 
letued — 


Surgeon Geneial W McConagliy, M P (deceased), fiom 
the 16th June 1901 to the 3id Septembei 1905 

Suigeon General Su G Bomfoid, KCIE,M D , from the 
4tli Septembei 1905 to tho 31st Decembei 1909, and not as 
stated m Aimy Department Notification No 705, dated the 
9tli August 1907 

II —In tho room of Suigeon Geneial Sn A S Roid, KCB, 
M D , i m s , letued — 

Suigeon General W R Biovvne, C I E , M D , from the 25th 
Mai cli 1907 to the 31st Maicli 1908, and not as stated in 
Aimy’ Department Notification No 921, dated the 8th 
Noverabei 1907 

Suigeon Geneial P H Benson, MB, from the 1st April 
190S to the 25th July 1911, and not as stated in Aimy Depait 
roent Notification No 135, dated the 12th Februaiy 1909 

III —In the room of Suigeon Geneial Sir J Fayier, Bail , 
K C s I , M D , letued — 

Suigeon Geneial J P Gieany, M D , Lorn the 22nd May 
1907 to the 30th September 190S, and not as stated in Army 
Department Notification No 790, dated the 25th Septembei 


^Colonel D Wilkie, M B (letued), from the 1st October 
1908 to the 1st Api ill909 „ , 

Colonel H K McKay, CB.CIE (rctned), fiom the 2nd 
April 1909 to the 2nd December 1909 , 

Colonel R Macrae, CIE, MB (letued), from the 3ul 

December 1909 to the 28th February 1910 

With the appio\al of the Most Hon ble the Secretai\ of 
State foi India the Government of India arc pleased to 
confei a Good Service Pension of £100 per annum on the 
undermentioned officer — 

From the 1st Mai oh 1910, in the loom of Colonel R Macrae, 
° The 'iRm’ble' 5 Surgeon General H W Stevenson, esi, 


IMS 


Suigeon hanking with Captain), 29th Sftptcmboi 1881 
Surgeon Ranking with Major), 29th Septemboi 1895 
Lieutenant Colonel, 29th Septembei 1903 
Colonel, 1st Jamiaiy 1911 
Suigeon Geneial, 20th Tilly 1911 

TFfi; S7> vice and Reward — Bnimose Expedition 1885 89 and 
C SI 


Lieutfn \nt Cotonfl C Donovan, mb, ims, has heon 
advanced to the selected list, rice Lt Col R Robertson, 
promoted Colonel, 

In being thus pit on the selected list Lt Col Donovan 
passes over two Madras men foimeily somoi to him, butho 
goes ovei no less than 47 men on the Bengal and seven men on 
the Bombay Establishments 

This of com so is inevitable till tho combined IMS list 
oi geneial list, i e , commissions on and after 28th January 
1897 are available The last Bengal man put on selected list, 
viz , Lt Col Mniks has his Commission dated 31st Maicli 1887 
Lt Col Donovan’s is dated 28th July 1891, or a difference ill 
favoui of Madias, against Bengal of ovei 4 years 

Lt Col Donovan is, we need hnidly say, the joint discovorei 
with Sir Wm Leishman, of tho Leishman Donovnn bodies, 
he fust pointed them out in cases of Kala Azai, wlioieas 
Leishman at an earlier date, had found them in cases of 
what was tlion called “ Dumdum fever ” 


Surgeon Colonel John Richardson, Bongal Medical 
Seivice, letued, died at Totland Isle of Wight, on 13tli 
August 1913 He was born on 2Gth Febi nary 1817, cducatod 
at King's, College, Abeideen, where ho became M A in 1870 
and M B m 1839, and at University College, London , and 
aftei taking the L R C S and L R C P at Edinbui gh, entered 
the I M S as Assistant Suigeon on 27tli July 1859 Hebe 
came Surgeon on 27th July 1871, Suigeon Major on 1st July 
1873, Bugade Suigeon on 29th Apnl 1887, and Suigeon 
Colonel on 19th May 1889, lotirmg on 19th May 1894 He 
entered civil employ in the Sanitary department of the 
N -W P and Oudh (now the U P ) in 1860, as Deputy 
Sanitary Commissioner, and was subsequently for many 
years Sanitary Commissionei In May 1889, on piomotion, 
he was posted as AMO to the C P , and in March 18J0 
transfened to I G C H in the N -W P , theie he was 
a stiong and a very popular head of the Medical department 
of that province In 1892 he acted as Surgeon General 
with the Government of India, and was offered that post 
in succession to Suigeon General Rice , but preferied to 
letirc, for family ieason« In 1883 he took tlie Sanitary 
Science Certificate of Cambudge, then the public health dip 
Ionia of that University , in 1887 lie lepresented India at 
the Venice Sanitary Conference , in 1897 he served on the 
Indian Famine Commission , and foi tenyeais, July loJo to 
July 190G, was a mombei of the Army Samtaiy Commission 
He was appointed Honoraiy Physician to tho King on ~uth 
September 1903 His only wai service was the Bhutan 
expedition of 1864 65 on the North East Frontier of India, 
there he took part in the capture of Buxa and the Bala 
Pass, and m the storming of the stockades above the pass, 
and gained the medal foi that campaign w itli a clasp 
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Lieutenant Colonel Eric Harding S abman, Madras 
Medical fcen ice, retued on 1st August 1013 He was born 
on 13th March 1863, educated at Westminster Hospital, took 
the MRCS and the L It C P , London, in 1890, and entered 
the IMS as Suigeon-Lieutenant on 29th July 1893, be 
coming Smgeon Captain on 29th July 1896, Majoi on 30th 
Jnnnaiy 1905, and Lieutenant Colonel on 30th January 1913 
Ho was medical officei of the 99th DeULan Infantry , foimerly 
Gth Infantry , Haidarabad contingent, but for the past year 
had been on fuilough in England He sen ed m China m 
1900, leceiving the medal 

Captain Richard Francis Chetwand Talbot, ims, 
letired on 21th July 1913 He was born on 5th July 1875, 
educated at Tunity College, Dublin, wheie he took the B A 
in 1897, the M B , B Ch , B A O , and M D in 1000, nnd the 
M A in 1903, also the F R C S I m 1903, and entered the 
I M S as Lieutenant on 1st Septembei 1902, becoming 
Captain on 1st September 1905 He was placed on tempoiaiy 
half pay on 24tli July 1909 The Ai my List assigns him no 
wai service. 

Major Blake Tv no a, ram c , sends us the following — 

George Johnstone Buchanan, mb, cm (Abei ) 
Majoi, r a arc 

Many f i muds in India and at home will hear with deep 
tegretof the death of Majoi Geoige Johnstone Buchanan, 
aged 4Syeais, n Inch took place in London on August 22nd, 
the lesult of a gunshot wound caused accidentally bv his 
nephew while unloading an automatic pistol Maior 
Buchanan was educated at Abeideen Umiersitv wheie lie 
took the tuple Scottish qualification He entered the Royal 
Army Medical Corps on Januaiy 30th, 1892, being piomoted 
to the lank of Captain m 1895 and to that of Manor in 190* 
Out of his twenty one and a half j ear’s service m the Airny 
S? 5 seventeen and a half years m India, lus fust Indian 
Lb“i S being Lucknow in 1S93, afterwards Cawnpore, where 
frli n ^.appointment of fetaff Smgeon fm some time and 
from theie he went on active service on the North West 

fo,T,i,£SV^ 

Ag,a, where beheld cha.ge of the Slation HospUal foi ov m 
p/f 1 , Recently he had been selected by the Directoi 

SSS ,'ffi 

as 1 , 0 / to r ” h« 

hi ought a sense of good cheei aiid a snnl^T"^ 1 T? ' vlvrtl J 3 
evmj one liked him He neve had a vvoul"ef St ^ f ° l 
oi uncharitableness foi amono and ? d . of » nkindness 
man amongst men As to a™ h w® esse " tla,) f « man’s 
feature was lus wonderful 1 ° n / J 11 * outstanding 

he not only nd pa ®ed tl e hS of i ninn rtla ^cts, 
Uidu, but was appointed an evam ner P ,«* C,enc y test *« 
language bj the Government ofTnrtm w '} lds in thls 
m Punjabi, Hindu and Pcrsnnh i «.« H t a 80 Vilified 
test His knowledge of the Indian 5 in 10 ovvei standaid 
in good stead with natives a,, i ni’ , a W® stood him 


Captain A C Ingram, i m r , is not duo out till 27tb 
Februaiy 1915 

ONieturn fiom leave Major J W Coin wall was posted as 
Directoi of the King Institute at Gmdy 

The services of Capt J V Macdonald, 1Mb, are leplaced 
at the disposal of the Commandei in Chief on return fiom 
sei v ico with the Assam Military Police m the Aboi Country 

On return fiom leave Major J W Watson, ims,, was 
posted as Agency Suigeon to Eastern States Rajputana 

Capt tiN H P Cook, m b fros Edin.urs., joins tho 
Civil Medical Depaitment, U P , for plague duty 

The undei mentioned officei s of the Indian Medical 
Service, having completed then courses at the Royal Aimv 
Medical College nnd at Aldeishot, have been finally ad 
nutted to the sei vice Then commissions will beai date the 
25th Ianuaiyl9l3 — 

Richaid Reginald Maitland Porter, M B 

Roheit Sweet, m b 

Edvvai d Calvei t 

Pati lek Joseph Walsh, M b 

John Robert Douglas Webb 

Fianeis Phelan 

Aiclnbald Oampbell Maciae, M B 
Navvin Chand Knpm 
Aithur Hilaiy Clifton Hill 
Joseph Francis Holmes 
N ai aj an Ki ishna Bal 
Haji Suhiman Gulam liussein Haji 

P £t PT ' V i N M ? Diitton, IMS, 18 allowed pnvilege leave 
combined with fuilough for one jeai, ws , privilege leave for 
three months undei Art,cle260 of the Civil Se. v ice Regula- 
ono'nk p f 01 tho 'mnaining period, undei Article 
T? f n Regulations, with effect from the 3rd June 1913 

theie an d^ load To 'go^onA ea v e* ° ApU ’ lnfl * ot enteric fe ' er 
«! e ® 0 ' ernoi of Bombay ni Council is 

§■ StimZ fS’.L* LISiZVl-B 

reverting to militaiy duty 1 1 Pn ’ I5fs i 


in good stead with mines and lie lehf tlfe p 1 ?’ h,m 
Surgeoncy foi five jeais on rnJt J n ,, Cantonment 
acquired considei able renown Bareilly wheie he 

not only the “ baht" but also the gestures of"? V 5 S ’ lla ' ln ff 
which arc essential!} native and E ' S of hand and eye 
could have t. av ei sed India m difiSUTf* t0 ^ that ile 
Am w ay lie held the confidence of”t)f neceS3lt y arose 
CAtnoid inary e\teut and couia get ill'll 1 ' 0 * to , fiu'tc an 

p ro f c' sion ate cr\°icc3 ° ^ 1 01 s P« ha prided by 

!|| Hfr ^ Buchanan’s 

upheld in every way the motto of fcjf Coi^ Vr£ 

vnU e . ll Lni? ap ‘ a "' J U A McMillan, M a mb m 

s-.S£Vr 

Madras to 14th ’ DecemE, ai0LES "°»mi, 1 m s , u dne oufc 
S(h Decembe, J XlDt0CK - IMS, ls du eout in Madias bv 

«ten»on of R t.Pdvkavo 0 ^ 8 - Mr S ’ ,la3 a PPl>ed for G months' 


Motabhai Vakil, lm && _ hlli e e on Mancheishah 

b.'cmtsmSXS 8 "'''"’ M «''. I » *a, to 

’■« II, 

B"SM,l51L S eS, 0 B i KKmwwn,, Hi, 
gi anted pnvilege leave foi one mon/jf anU a " d C } mara ' 1 <s 
combined with fnrlou«h foi „ on r, nn « seventeen days 
with effect ft om the 27th Jnlv 10 iw° nt ^i anc i thirteen days, 

33 SM Of tboc,,asS,i'tt«iio“ dei 4l *" 1 ' s 233 «M 

W to'JSLt’tS Vm’SmUl’Hodi I, ippoin 

effect from the 1st August 1913 ?, lda and Camaian, with 

combined leave of Military Assistant o? nng *!!, e al5 sence on 
oon.oi until fmtliet ciders Sta,,t S "g eon « A Richaid 

dur ftC * as Pl ofesfomff Surge’i/ Melieai n n’ IS a PP° int ed 

afinn^ the absence on leiiA a/t e ? ca ^°^ e n e » Lahore 

H. S o, “ Snw Col0 “' E " 

rSS° SJ • «» Officiating 

J - * the Deoartment of Education a ^ f vJ ac J d at the dl s 

charge kifS^Vul 


Surgeon, Wana 
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Captain O’Brifn, i m s , Civil Suigeon, Ban«al, mas 
granted 1 month’s privilege leavo from 4th September, and 
Military Assistant Surgeon S Fox was transfeued 
tempoiarilj from Jessore to act as Civil Surgeon of Bansal 


Mr J H Dyrwin, Officiating Joint Magisti ate, Bareilly, 

to hold executive chaige of the Bareilly Central Jail, m ad- 
dition to Ins othei duties, as a tempoiaij measure, uce 
Captain A W Howlett, IMS 


Lieutenant Colon fl W H E Woodw right, IMS 
Civil Surgeon of Bareillj, to hold medical chaige of the 
Bateillj Central Jail, in addition to his othei duties, as a 
temporary measuie, uce Captain A W Houlett, IMS 


Captain J F Bo\d i si s , whose seivices have been 
tempoiauly placed it the disposal of this Goa eminent 
the Government of India, Depaitment of Education, to 
officiate as Supemitendent, Centiat Jail, Baieilly 


Captvin H M II Melhuish, ims, Pl a »ue Medical 
Ofhcei, Rolitak, has been granted 6 months’ combined lease 


Captain JsT S Soohi, ims, has been posted to Ludhiana 
as Plague Medical Ofhcei 


Captain H C Keates, m d , i m s , is posted to Camp 
bellpu r as Ci vil Sui geon 


Dr Bym Ciutyn, 
Ballia to Bahraich 


Civil Surgeon, is transferred from 


i V 1 ?, '*°' crnor °f Bombaj m Council u 

pleased to maho tho following appointments — 

Captain A J V Betts, am (Loml ) i m s , to do dun n , 
Civil Stu geon, Aasih, vuc Majot C C Mnrison fucs ir\ 
dph (Edin and Gins), I Ms, and to continue to net as 
Deputy Sanitary Commissionoi , Wcstoin Registration 
District, in addition, pending further orders 
Lieutenant Colonel S H Bnrnott M n , t at ( \bdn ) 
I ai s , to act as Presidency Surgeon Second Distuct and 
in medical charge of tho Common Prison, tho House of 
Conection and the Bjculla Schools, in addition to Ins 
own duties, pending furtliei oidors 


His Excellency the Governoi of Bombay in Council )a 
pleased to make tho following nppomtnn nts — 

Majoi A F W King, F u c s (E ), i ai s on return fioni 
leave, to act ns Health Ofhcei of the Port of Aden and Medical 
Officer, Einopean Geneial Hospital, Aden, nnd Civil 
Administrative Medical Officer, Adon dining tho ahsenco 
on leave of Lieutenant Colonel S E Prall, ji ii , n s (Lond ), 
IMS, or pending further ordeis 
Captain M D A Km eisln I m s , to continue to act as 
Civil Stu geon, Aden, vice Major A F IT King, I M s , 
pending furthei oidois 


Captain S H Lee Abbott, i m s , is posted to Feroso 
pur as Civil Surgeon 


Captain G E Maecomson, m n (Lond ), i m s , has been 
peimitted to lesign the service, with effect fiom 2nd Septem 
bei 1913 Captain Malcomson entoied the seivice on 1st 
Febmaiy 1906 and was Medical Office! , 126th B, Infant! j 
He went on leaae out of India on 6th May 1912 


Captain H Ross, ims, Officiating Civil Surgeon, C P , 
was on study leave fiom the 2nd May to the 18th July 1913 


Captain N M Wilson, ims, was posted to Dera GInzi 
Khan as Civil Surgeon, with effect from 16th August 

Captain Lee Abbott, ims, was posted to Feiozepore as 
Civil Suigeon from 16th August 

Captain C A Gill, ims, Deputy Samtaiy Comrais 
sionei, Punjab has been granted by His Majesty’s Secietary 
of State foi India a further extension of foui days’ fui lough 
m continuation of the leave sanctioned in Punjab Govern 
ment Notification No 259, dated the Sth March 1912 


His Excellency tlio Goveinoi of Bombay in Council is 
pleased to make the following appointments — 

Dr R D Dalai to be a Deputy Samtaiy Commissioner 
m the vacancy of Lieutenant-Colonel H C L Arnim, 
DPH (Lond ), I M S , letired, and to continue to do duty as 
Deputy Sanitary Commissionei for the Southern Registia- 
tion District 

Di JamBhed D Munsiff to be a Deputy Sanitary Coramis 
sionei in the vacancy of Lieutenant-Colonel T E Dyson, 
M B , C M (Edin ), D P H (Bir ), I ai s , reverting to mihtaiy 
duty and to do duty as Deputy Sanitary Commissioner foi 
the Gujaiat Registration District 


Lieutfnant Colonel E R Parry, i m s , Supeunten 
dent, Central Jail, Midnapoie, held chaige of the duties of 
Civil Suigeon of that distuct, in addition to Ins own from 
the 2oth July to the 18th August 1913, both days inclusive 


Lieutenant R A Boermel, i s m d , Civil Suigeon, is 
transferred fiom Noakhah to Dmajpm, uce Mihtaiy 
Assistant Surgeon F H Gleeson 

Second class Military Assistant Surgeon F H Gleeson, 
Officiating Civil Surgeon, is transferred fiom Dinajpui to 
Noakhah, uce Lieutenant R A Boermel, I s M D 


Captain J L Lunham, mb, ji ch (aui), ms, Ins 
been allowed bv His Majestj’s Secretaiy of State foi India 
an extension of furlough foi nine months 


Tiif following appointments and postings aie oideicd in 
the Civil Medical Depaitment, Burma — 

Captain W S Nealoi , I M S , is deputed to Dolna Dun 
foi training in the use and management of A ray 
apparatus 

Captain M White, MB, R A M C , is appointed to hold 
collateral chaige of the Civil Smgeoney, Shwebo Distuct, 
during the absence of Captain W S Nealor, I At s 


Jtottcc. 

Scientific Articles and Notes of mtorost to tho Professor 
in India are solicited Contubutors of Ouginal Articles will 
receive 25 Reprints gratis, if lequosted 
Communications on Editorial Mattel s. Articles, Letters 
and Books for Review should be addressed to The Editor, 
The Indian Medical Gazette, c/o Messis Thackei, Spink & 
Co , Calcutta 

Communications for the Publishes relating to Subscrip 
tions, Advertisements and Repunts should bo addressed to 
The Publishers, Messis Thacker, Spink & Co , Calcutta 
Annual Subscriptions to “The Indian Medical Gazette ,” 
Rs 12, including postage , in India Its 14, including postage, 
abi oad 


BOOKS, REPORTS, &c., RECEIVED — 

lengal Hospitals Report 
Vaccination Roport 


licta of Presbyteuan Ho«pital f New Yoik W B Saunders Co 

,yth r Thermal Environment and Circulation Price?* C d Bale Son* 

■jtzwiBHm^OperAtlvo Surgery 1C. erf BaHlLre, Tindnll i. c °x 

,eay s Tett-book in Gonoirhma It. BJUitre, Tinatll K. Lor 

lurnham s H-emocytcs and Hamic Infections H K Lewis 

i Soromcrville s Aid to Public Health Bailliore, Tindall A Cor 

lohm h Massage 7. Oil VT B Saunders Co 

’orris Gonorrhea in Women 25. W B Saunders Co 

aners of St Mary s Hospital, Mayo Clinic V. B Saunders Co 

irew a Manual of Invertebrate /oology Orf W ? ^ H? d TMinAmbU 

lajor Blaekham t Manual of Indian Nursing, Simla St John Atnuu 
Knee Association 
ndian Museum Reports 

lihar and Orissa Jails Administration Report 


Captain N S Simpson, ims, Supervising. Medical Officer 
of ti avelling dispensaues Lucknow, is oidered to hold civil 
medical chaige of the Sitapui district, in addition to Ins 
other duties, t nee Majoi E J Morgan, IMS, transferred 
to Ballia District 

Maior T Hunter, ims, Civil Surgeon, was on study 
leave flora the 3id June to the 2nd August 1913 


LETTERS, COMMUNICATIONS, &c , RECEIVED PROM — 

Lt -Col Carr-White, ms, Rajputan*, Capt. J 1 

Foona , 1 1 -Col Maynard, i M s Calcutta , Major 0 I jnc, it . 
jeeling Major Delany ims, Uhapra Lt Col C L Barry, 
Rangoon , Major F Wall, ims, Lansdowne , Capt S ( y , - 

Bombay , Mil j Asst Surgn Rodgers, Raipur ,Lt -Col j'-j j 
Nagpur, Capt W fe Patton, ims, Guindj , Major si f 

m s , Arrah 
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TYPHOID PARATYPHOID VACCINATION 
WITH MIXED VACCINES * 

Bv ALDO CASTELLAN1 ,M D , 

Dii ectoi , Govt Clinic for Tropical Diseases, Colombo, 

( Ceylon ) 

Considering the fanly frequent occurienee of 
paiatyphoid A and paiatjphoid B m tiopical le- 
gions,— at least in Ceylon and India, I h.ne since 
seveial jeais advocated the use of a mixed vaccine, 
viz — typhoid -f-paiaiyphoid A + paiatyplioid B, 
instead of the usual simple tjphoiJ vaccine 
Notes on the subject of mixed vaccines may be 
found in my old publications m the Gentr fur 
Baltenologie (1909), m the Transactions of the 
Bombay Medical Congiess (1909), and in the 
Ceylon Medical Reports, and in vanous lecent 
communications 

My belief in the possibility of an efficient mix- 
ed vaccine being pioduced was brsecl on the ex- 
periments I earned out in Bonn, while woikincr 

VnnT P r°i f Kluse ’ duu °g the yeais 1901 and 
uiooi 1 demonstiated then (see Zed fur Hygiene 
1J02) that by inoculating an animal with two 
dittemu bactena at the same time, the blood pi 0 - 
miccd agglutinins and immune bodies foi both, 
and that piovided a sufficient minimum quantity 
had been inoculated, the amount of agglutinins 

b ° dl0S i f ° r each S e *ra was about the 
same as in the animals inoculated with one geim 

rail tbat even “oculatafg a 

abbit with three diffeient micio-oiganisms (B 

istimn P + P S6udo - d y se »teiicus No 1 (Kuise) 
+ sti am of B coll -'011111111018) the amount of 
agglutinins and piotective bodies elaboiated foi 
each get 111 was neatly the same as 111 animals iL 
pectnely inoculated with one geim only Diiuncr 

fii nUntw 0 ! 6XpeUments 1 «« able to S 
11111 that when the immunization is obtained bv 

cultme will -me the muia ' 2 c c °f t3 r pt>oid 
l>mit and the same amount ofT “ ge a S£ hlt mat.on 

»' ■Sta.n.SiiTT b0d ‘ e5 “ * 

+ dj sente. j Flexnei income a , 5e " Shl g 0 

icniaiks to tbehnhoid f / ' v,iI limit ,m 
hut ! mn'v be allowed to note t£it° ld B ™ CC1Ue 

to expeinneut with mix*,? a * am one Wl5 >hmg 
sbo ild bo ciieful always to nso ' sei ] te ‘3 r vaccines 


an extiemely painful mfiltiation at the point of 
inoculation 

Method of preparation of the mixed typhoid para- 
typhoid raceme — The mixed vaccines as piepaied 
by me aio eithei dead vaccines the cultmes being 
lulled 111 the usual way by heating at 530 01 
live attenuated vaccines, by heating the cultuies 
at 50 O foi an horn Dining lecent jeais 1 have 
used latliei extensively both the dead mixed vac- 
cine and the live attenuated one 

At fiist I used to p>epaie the vaccine as 
follows — seveial tubes containing 10 c c ofbioth 
each weie inoculated with 2 loopfuls of an agai 
cnltuie of typhoid 48 boms old , otliei tubes with 
two loopfuls of paiatyphoid B, and otheis with 
two loopfuls of paiatyphoid A All the stiams 
I used weie non-vnulent, but nch in antigen, as 
shown by animal expeiiments The inoculated 
tubes weie kept foi 24 hours in the mcubatoi at 
35 C These cultu les weie then heated in a 
watei bath at 55 C ( dead vaccine) 01 50 0 (live 
attenuated vaccine) foi an hom , they weie then 
mixed togethei in certain pioportions in stenle 
petn dishes, — two tubes (20 c c ) of typhoid, one 
tube (10 c c ) of paiatyphoid B and one tube (10 
c c ) of paratyphoid A The mixed vaccine con- 
sisted then of two paits typhoid, one pait paiaty- 
phoid A, and one pai t paiatyphoid B I used 
to give 10 minims of the mixed vaccine at the 
fiist inoculation, and 20 01 moie at the second 
and thud At the piesent time the vaccine is 
stand aid lzed by counting the geims befoio 
mixing 

The mixed vaccine I use at the piesent time 
contains pei cc 500 millions typhoid, 250 millions 
paiatyphoid B and 250 millions paiatyphoid A 
is prepared eithei fiom bioth cultmes 01 

»!««« 

Dose and method of vaccination — As alieuch 

,T°T l a° W USe ’ conta ™s pei 
A and ofjn IOn n ^P^ ou » 250 millions paiatyphoid 
A, and 250 millions paiatyphoid B I give 0 6 c c 

the ffist time and double the dose a leek htei 

Zi'tT? P r° SSlble a ,blld dose two we ks 
110m the fiist In some cases, howeie. T 

opy ice the fiist time, and 1 C c the f 
weeks ^iftei 1 s t— e ^dos^ n g° t li e*" a m & 

between 6 and 15 1 f n 1 a , , , '-hildien 

mediation „f K * d * a<W ‘ The 

local and * I 

sunple typhoid vaccine Tlu'ee f f ™ C ," latl " n . of 
fevei may supeivene, winch' as |" d ’ a,ld 

by ba --'°— o lb tt ™ fo™ 
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I geneialh advise people to be vaccinated once 
every two ye us, 01 even once a y eai 

Innocwti/ of the mi ted I i/phoid-pai alt/ phoid 
tace/ne — The mixed vaccine, whethei the dead one 
oi the attenuated live one, is innocuous, as pioved 
by seven! thousand inoculations done up to date in 
Ceylon Pi of. Bi owning, the Dneetoi of the 
Ceylon Govt Chemical Institute, has up to date 
lecieved 35 inoculations of mixed Ine vaccine at 
one or two weeks internals, in addition to .-9 in- 
oculations of simple typhoid Inc vaccine He has 
always lemained m veiy good health 

Rcmaihi on the immunization obtained m man by 
the mixed vaccine — Lack of tune has picventetl tue 
stud) mg the amount of all piotectne substances 
pioduced m inoculated individuals 3 ho investiga- 
tion theiefoie has been limited to study mg com- 
paiatively the amount of agglutinins pioduced m 
some individuals inoculated with mixed and simple 
vaccines 

Two natives, David and Fernando, weio inocu- 
lated with mixed (dead) vaocine, 0 6 c.c the fiist 
tune 1 2 e c aftei a week 

One native, Petei, was inoculated with simple 
typhoid vaccine (dead) OG cc the fint tune 
12 c c aftei a vv eek 

One native, Baba Singho, was inoculated with 
simple pai atyplioul A vaccine (dead) 06 cc 
the fiist time 1 2 cc aftei a week 

One native, A=son, was inoculated with simple 
paiatyphovd B vaccine, OGce the fiist time 
]! 2 cc aftei a week 

Two natives, A E. de Silva and D Guneso- 
keia, weie inoculated with 0 6 cc mixed live 
(attenuated) vaccine, and with 1 2 c c aftei a 
w eek 

One native, Isaac, was inoculated with 0 6 c e 
live (attenuated) typhoid vaccine, and with 12 
c.c. aftei a week 

One native, Wellau, was inoculated with 0 6 
cc live (attenuated) paiatyphoid A vaccine, and 
with 1 2 c c aftei a week 

One native, Kaiuppen, was inoculated with 

0 6 co live (attenuated) paiatyphoid B vaccine, 
and with 1*2 c.c aftei a week 

All the inoculated persons weie healthy young 
natives who volunteeied ioi the expei invent 
They weie inoculated on the same days, fiist 
inoculation taking place on the 14th June 1913, 
and the second on the 21st of the same month 
The blood of all the inoculated peisons was 
investigated foi piescnce of agglutinins legulail) 
once a week, and the lesults me collected m the 
following table, foi the compilation of which 

1 am indebted to Mi Burgess. 

Fiom the table it will be seen that agglutinins 
seldom appeal befoie the seventh day, and that 
the individuals inoculated with a mixed typhoid 
paiatyphoid A paiatyphoid B vaccine, pioduced 
aetflutinins ioi all thiee peuns, and (bat on the 
aveiawe the amount of agglutmms pioduced foi 
each 'geim was not much smallei than m in- 
dividuals inoculated with one geim only, although 
the lattei had a much bigei dose of the geim 


As legal ds the length of time dm mg winch 
agglutmms weio piesont in the inoculated 
individuals the lesults did not difloi much if 
anything they weie lathei in tuvom ot the imved 
vaccines. Although of com=o one cannot gaime 
the actual immunwation obtained, by smipU 
studying the agglutination, tbeie c.an he no doubt 

that to a cei tam extent agglutination is a 10 i]<di 

index foi imimmumhon It seems to mo that 
these lesults aie decidedly m favom of the ad us- 
ability of using a mixed typhoid paiatyphoid 
A puatyplioid B vaccine, in countues while all 
tlnee diseases aio met with 

Conclusions — 1 The use of the unveil ty- 
phoid + paiatyphoid A + painty plio'd B vaccine, 
eifhei the dcul oi tho In o (attenuated) one, i-, 
haimles 0 . As tlieio is such a gcneinl objection to 
tho use of live vaccines 1 now' lecoinmend foi 
loutino me, (lie mixed dead vaccine, winch 
consists of an emulsion of typhoid and pain- 
ty phoid A and B bacilli, killed by heat (53 c) m 
the usual way and standauh/ed, so that J c c 
contains appioximatoly 500 millions ty phoid 
bacilli and 250 millions each of painty phoid 
A and B 

‘2 The moculanon of such vaccmc in human 
beings in tbe doses mentioned m this pnpei, n: 

0 b cc oi about 10 minims, the fust tune, ami 
1*2 c c oi about 20 minims, tbe second,— -induces 
a pioduction of agglutmms foi all tlnco genus , 
B typhosus, B painty phosus A, and B pain- 
ty pliosus B The amount of agglutinins ela- 
boiated foi each geim seems to be piactically the 
same as in individuals lespectively inoculated with 
typhoid vaccine only , paiatyphoid B vaccine only, 
pniaphoul A vaccine only 

3 In conntnes wheie besides ty phoid tlieio 
ooeui paiatyphoid A and paiatyphoid B, a imved 
vaccine should, in my opinion, be med, instead 
of the smvole typhoid vaccine This has been 
done in Ceylon toi the last five yeais, with good 
lesults 

1 desnc to oxpiess my indebtedness to 51 1 
Bmgess, Assistant BactenoJogist , foi the veiy 
valuable assistance lendeied. 

ItEFEKEXCrS TO VKFVIOUS I’AFEES OX MIXED 1 ACC1MS 

CastcUam (1002) Zeit fui Hjgicne 

(1001) Cej Ion Med, Kcports 
(lOOtyCenti f Baktei lologie 
(1910) Transactions Botnlnj Med C'ongies 0 
(1012) Transactions Soc Tiop Med 
(1013) Lancet 


A REVIEW OF THE TREATMENT OF DE 
PRESSED FRACTURES OF SKULL AT THE 
RANGOON GENERAL HOSPITAL, DURING 
THE LAST FOUR YEARS 

BY C C BARIC, 

LIEUT COT , J V S , 

SiijjcW , General Hospital, Jlitvfloon 

lx leviewmg tbe heat, merit of depic-st d fiae- 
tuies of the skull as earned out m tins hospital 
I would wish to mention that I tan lay no claim 




depressed fracture of the skull, 
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to the excellent opeiative leeults that form the 
giound woik of this papei 

All the opeiations peifoimed foi the lelief of 
clepiessed fiactuie of the skull have been earned 
out by Majoi Williams, Captain Ciump aud 
Captain Scott, IMS, who acted ill tmn as 
Resident Medical Officei dining the fom yeais 
the oases foimmg this senes occuned 

Yeai by yeai a laige numbei of depiessed 
fiactures of the skull have been admitted into 
the Rangoon Geneial Hospital, and dining my 
lengthy connection until this institution I have 
on foimei years had to peisonally deal with 
moie than 100 cases, unfoitunately lebable 
notes of the cases foi the last 4 3 eais only aie 
ax ailable 

I liaxe tlieiefoie selected the figuies of this 
lattei penod onlj 7 to see if anx 7 useful deductions 
can be diawn fiom them, and 111 attempting this 
I ha\e made full use of some vei} 7 able ai tides 
011 head mjiuies untten by Majoi Williams and 
Captain Ciump in this Hospital's Annual 
Repoits foi 191 0-1 1-12 

The Staff of the Rangoon Geneial Hospital 
lia\e I think exceptional oppoitumties of acqun- 
mg expenence 111 the tieatment of head injimes, 
and moie especially that xanety know n as 
Compound Depiessed Fiacture of the Skull 

One of the chief leason is the excitable natuie 
of the Burman and his leadmess on piovocation 
to seize the neaiest weapon at hand and lay 
his enemy ovei the head with it 

The weapon used geueially is eithei a dah, 
an non lod 01 a thick stick though on sexe- 
ral occasions faid cle munx a bottle 01 buck 
has been piessed into seivice The dak used 
in inflicting these mjuiies is almost ahvays the 
vauety m used foi euttiug jungle 01 chopping 
wood It i & like a short, bioad swoid, blunt at 
the end but hea\y, a pow r eiful weapon though 
ioitunately its edge is usually somewdiat blunted 

It is then until the abo\ ementioned weapons 
that a laige piopoition of the depiessed fiactures 
of the skull we aie called on to tieat 
piodueed 

In estimating the sexeuty of these injuries 
it must be lemembeied the Bui man th 
a fuendly and jojous tempei ament has a short 
lempei and when he loses it, he does so most 
thoi oughly and if in this condition he stukes 
nnx one he does so with his full foi r e The 


are 


with suitable 
would at fiist 


uxe and seuous hut 
not neai I3 as fatal as 
expected 

Dining the penod f lom June 
1913 altogethei 123 patients 
"dh fi.ictmes of the skull of 
mpmed immediate operation 
-’2 died - 

lV*' 


sight be 


Six ing 


1909 to June 
weie admitted 
a sex entx that 
Of this number 
pei cen tage mortality 


Of the 22 fatal cases, 1G patients nexei recoven 
ed consciousness and may be consulted to have 
died of the immediate injury to the biam 4 
patients died of septic encephalitis at vaiymg 
penods aftei then admission into hospital One 
patient died of tetanus occumng 8 days after the 
leceipt of the mjuiy and one patient died of 
ceiebial compiession, the result of mtia-ciamal 
luemonhage, the symptoms of wducli occuiied 
some horns aftei admission into liospitnl 

The opeiations peifoimed xveie those foi the 
elevation of depiessed fiactuie of the skull, the 
wound being compound and the fiactuie in man} 7 
cases comminuted foimmg thus a class of mjrpy 
of gieat gravity 

I11 72 oases the immediate cause of the in- 
^uiy was placed on leooid and details as to lioxy 
it xvas met until. 

Out of these 72 cases 111 48 the injuries xveie 
the lesult of homicidal assaults and in 24 weie 
the lesult of accidents 

The subjoined table gixes the details — 



Total 

Cases 

Cured 

Died 

Percentage 

Mortality 


Homicidal 



Dali cut 

25 

23 

2 

8% 

Wooden Club 01 Iron 





bai 

23 

21 

2 

8% 


48 

44 

4 



Accidental 



Falls ftom a height 

17 

10 

7 


Tiara Accident 

1 

1 

0 


Railnay Accident 

1 

0 

1 


Bullet Wound 

1 

0 

1 

42% 

Falling bag of 1 loe 

1 

0 

1 


,, block of xxood 

0 

2 

0 


Hoise luck 

1 

1 

0 



24 

14 

10 


Of the total numbei of 123 

eases 

the dui a 

matei xvas found unmjmed in 81 cases. 

m 42 it 

was eitliei incised 01 

tom 

The 

lespectixe 

11101 tality was as undei — 






Total 

Died 

Percentage 

• 




M ortahty 

Duia maler uiimiured 


81 

A 


Uiua raatei torn 01 incised 

42 

i 

18 

5% 

43% 

f — — 


in may i»yy 1 published in the Indian M 

a sen « of 2 « operations peifon 
at the Rangoon Geneial Hospital durirm 1, 

tme com P ound depressed f 

e of the skull The senes included 9 dei 

gnmg a percentage mortality of 34 This dt- 
mte was the avei age we xveie then in the lv 
0 expecting The pi esent senes howevei a' 
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a 11101 tnhtv of lS/£ a considerable diminution 
undei tliat of 14 jeais ago — 


1000 10 

41 cases 

< 

deaths nioitahtv 17% 

101011 . 

31 „ 

7 

21% 

1011 12 

32 „ 

4 

„ , 13/ 

1012 n . 

17 „ 

4 



120 

22 

1 ** 
ec 

j r— 

k 


As the method of dealing with tins class of 
head rnjuiy lias not alteied m any of the mam 
featuies of the opeiation, the diminished morta- 
lity of lattei yeais is I believe due to impioved 
technique m the mmoi details and to moie ngid 
asepsis In suppoit of this \iewl would men- 
tion that of the 9 deaths occuinng m the series 
of cases m 1898 only 3 weie due to the im- 
mediate violence of the pi unary mjuiy and no 
less than G to septic encephalitis, uheieas in 
oui latei senes of 123 cases only 4 deaths 
weie due to this lattei cause Nevertheless 
m 1898 we were fully aware of the advantages 
and necessity of caieful asepsis and all operations 
and subsequent diessmgs were conducted undei 
conditions that piactically excluded any dangci 
of communicating septic infection Tire sepsis 
arose I feel suie fiom the condition of the in- 
jury on admission and I attnbnte the piesent 
improvement m mortality statistics very laigely 
to the gieatei caie that has been exeicised in 
late yeais m moie tlroioughly cleansing the 
wound befoie any attempt is made to examine 
much less tieat the skull mjuiy 

In this connection tire piactice first mtioduced 
by Majoi Williams when Resident Medical 
Officei of completely pan mg the edges of the 
wound and cutting away all contused scalp tissue 
has been a most impoitant factoi , as illustrating 
the importance of this detail of technique, I 
would mention the following cases admitted into 
hospital within a few days of each otliei 

Case A r o 1 — A child suffenng fiom a duty 
contused wound of the panetal legion fracturing 
and depiessmg the bone No loss of conscious 
oi othei symptoms The wound was cleaned by 
prolonged lingation and a decompression opera- 
tion carried out The dru a matei was uninjured 
The child lrowevei developed septic meningitis 
and died in a few days 

Case No 2 — An adult male, admitted with a 
large contused wound of the panetal legion ex- 
posing a depiessed fiactrue of the parietal bone 
Wound was full of mud and dnt The edges of 
the wound weie fieely cut away and the wound 
nngated and painted with tincture iodine The 
fracture was then examined and a deconr pi ession 
operation performed The patient made a lapid 
recovery 

Caiefully pairing of the edges of a contused 
and dirty wound is I believe an essential detail of 
treatment, and this proceeding as well as all otliei 


means of cleansing and disinfecting the sculp 
must be earned out befoie any attempt is made 
to investigate the nature of the skull injury No 
subsequent difficulty has been experienced m 
approximating the edges of the scalp wound 
which as a nrle heals by hist intention. Dirt 
giound into the bone is naturally difficult to deal 
with but painting it with trnctrue iodine will go 
far to diminish septic infection, though if the 
nature of the fiacture allows of it hone thus con- 
taminated should he completely i amoved 

When once then the scalp wound has been 
assiduously cleaned and disinfected the examina- 
tion of the underlying bone must be minutely 
earned out and to enable this to be done 
thoroughly tlreie should he no hesitation nr 
enlarging the ongmal wound fieely I would 
lay sticss on this point, because it not lnfieqnent- 
ly happens that we are, in hospital piactice, 
called upon to tieat severe ceielnal conditions 
arising fiom undetected compound depiessed finc- 
tuie of the skull Finctuies which would easily 
have been detected had the pi unary scalp wound 
been sufficiently enlarged to allow of a tlroiouglr 
examination of the underlying bone The 
following amongst othei cases lllustiate tins 
point 

No 1 — A man was admitted with a contused 
wound of the forehead which was examined and 
no fiactuie detected The wound healed but 
aftei 8 clays he complained of headache and 
became drowsy Undei chloiofoim the wound 
was enlaiged and a small depiessed fiactuie ex- 
posed which would certainly have been discoveied 
had the wound on admission been enlaiged suffi- 
ciently to peimrt of digital examination of the 
skull A trephine was applied and the depiessed 
bone elevated and removed, thus evacuating pus 
fiom a large extia dural abscess ovei the fiontal 
lobes of the brain The patient recovered but 
after a long and dangerous illness 

No — This patient was struck with an non 
lod on the foieliead inflicting a small contused 
wound which was tieatecl outside Foui clays 
later he came to hospital with fevei and headache 
The wound was enlaiged arid a depiessed fiactuie 
of the frontal bone exposed, a decompiession 
opeiation was earned out and a small quantity of 
pus lying between the dura matei and the skull 
let out The patient lecoveied 

A r o 3 — A similar case to above Patient 
came to hospital 2 days aftei leceipt of a scalp 
wound that had been treated outside Symp- 
toms of commencing meningitis weie piesent 
The wound which was suppurating was enlarged 
and a small depiessed fracture of the skull dis- 
covered A trephine was applied and a small 
specula of the inner table was found to have been 
driven thiouglr the dura mater into the biam 
The patient recovered aftei a long and stormy 
convalescence, 
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If then on examination of a scalp wound a 
depiessed fiactuie of the skull is discoveied, an 
operation must at once be perfoimed foi the 
elevation of the depiessed fiagments and m 
doing this a sufficiently huge opening must be 
made to also ascertain the condition of the mnei 
table of the skull Foi it fieqnently happens 
the inner table of the skull is extensively com- 
minuted out of all piopoitiou to the external 
depression and shaip spiculre of bone may have 
been detached and driven thiough the dm a 
matei into the brain substance Cases of 
difficulty ause when on examination it appears 

(1) the outei table of the skull is only indented 

(2) m incised wounds of the skull when the 
whole thickness of the skull does not appeal to 
be cut through 

In the fii st case I am sti ongly of opinion that 
tiephimng is the only leally safe course Even 
though the depiession of the skull is small it 
is not possible to tell what injury the mnei 
table may have sustained noi wkethei the biam 
substance below may not have been lacerated by 
specula of hone horn the mnei table The 
lemoval of a ciown of bone is unaccompanied by 
any piactical nsk and the consequences of 

dmstr^^ SUCtl ° i)eiative meas uies may be 


In illustration of this point I mention the fol- 
lowing cases — 

wowtW'l mim was admitted noth a contused 

1 Zi l 17 ? Vffl ,K nght r ‘ mlta, b01 « "ft 

a very slight depiession of the ontei table 
Iheie was also a laigei wound ovei the occipital 
“T only sh m deep The fionta! wound 

stay m hospital Five davs ? n t 0 i , 7, i s 

extensively splintered lineat^the^f ^ 
depiession The d», n , . am “ le frontal 

a tage abscess cento, mag 7? 

tnsed suppaiihng' lt ,TO™ d ' ld, t mt f t f d ,"' lUl a °on- 

2 ^standing °At Zlrf ft ’behead of 

skull was exposed and th» , f f ° f ihe Wound the 
slightly depiessed No onei ^ tabIe a PPeaied 
{lle man walked about Was > pei formed, 

health On the 4th day iL ^^ eared m good 
ra !" dl y became f 8 ng °‘ “ d 

ia lurjM\ as trephined ti 1P tlle seat of the 
}° ! )( J ^ph^tered and a hi&e Was found 
' UC taken place between the 1^°," ° f bIood 
mter The patient di d t md the d ^ a 

culture of a ‘Trent * Came evening 
from «ie blood dot r ° CClls w «e obtained 


a With incised wounds of the skull the consi- 
iu delation of the question of tiephming is some- 
le what diffeient since a shaip weapon that cuts 
lu into the skull is not so likely to produce 
>e splintering of the mnei table In cases of this 
n nature 

1S J The skull mjrnies may, for the puipose of 
1_ tieatment, be subdivided into, thiee classes — 

d ^ Wounds m which the outei table of the 
e skull is cut into, but not completely divided 

,£ n Wounds dividing the outei table and cut- 
■ s Log into the middle 01 cancellous table of the 
,j skull-bone 

e ni Wounds completely dividing the skull 

0 It is first of gieat impoitance to estimate 
whethei the blow was received at right angles to 

£ the cuivatuie of the skull oi not Many blows, 

1 though struck vertically on coming m contact 
t with the skull, glance sideways and whethei this 
! das taken place oi not can almost always be 
r detei mined by a careful examination of the 
T wound itself 

, Should the blow be a glancing one and should 
r theie be no giave bead symptoms pointing to 
i compression oi seveie injury of the biam & sub- 
> stance, the wounds m Classes I and II as a lule 
require no operation and may be treated as oidi- 
naiy scalp wounds exposing the bone of the 
skull Should, however, the direction of the 
wound be at right angles to the cuivatuie of the 
skull wounds m Class I only may be left alone 
those, howevei, m Class II now leqmre more 
thorough tieatment, for there is almost invariably 
hacture and communication of the mnei table 
oi the skull and as a consequence not mfiequently 
laceiation of the brain substance beneath 

st hrr s faii , mg int ° ciass m > 

should always be earned out whether blow 
happens to have been actually vertical to the 
cuivatuie of the skull o, not as it m placMy 
ceitam the mnei table has been sphn teied 3 

hese views have been arnved at aftei perfor- 
mance of a considerable number of post-moi terns 

:z: ft 

ftom lL of PCtut had * 

appealed to hnv« v,™ anc ' the blow 

fte curvature of the skufl ngllt ™S Ies to 
and the length of the „ t,c I >hl “ d 

rein oi a] of S J, mt h £ JS * f eX > ,loied 
tonei table was ert„! , g folce l» The 

l«rge piece of ,t dnveTZfZ.bT^' 1 8ad » 
mto the brain TM, !! gl the dma mate 7 

patient made a mmd a S lmoyed ™ d V 
8 a tapid and uneventful recover/ 
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It is at tunes surprising bow lecovciy follows 
bead injuries of tbe utmost se\erity Howe\ei 
desperate tbe injuiy to tbe skull and biam no 
case need be despan ed of, tbe same caie and 
attention must be gnen to tbe cleansing of tbe 
wound and tbe technique of the opeiation as if 
tbe injuiy was compaiatnely slight and tbe 
piognosis good The majouty of the depiessed 
f ractui e.' of tbe skull admitted into tbe Rangoon 
General Hospital aie necessanly ot consumable 
gianty but tbe following cases show' what 
dangeious conditions may be piesent and yet 
lecoieiy take place 

Sen lima 01 Piumakn Ixjuin . 
xVo 1 — A patient was admitted with bead 
injuiy due to a Railway accident He was 
comatose and tbe fiont of tbe skull was smashed 
into seveial pieces while laige quantities of 
disorganized brain substance bad to be lemoved 
He lemamed unconscious foi 4 days but e\en- 
tually lecoveied 

j Vo 2 — A man admitted with light pauetal 
bone smashed m tbe lesult of a blow with a 1 
sleigh hammer considerable loss of pulped brain 
substance, conscious but with complete paialysis 
of left side, hernia cerebn formed, giadual re- 
covery, legamed powei fust jin left leg Left 
hospital m good condition except foi slight 
paiesis of left hand. 

Septic Em ceph alius 

JS T o 1 — Patient admitted with depiessed hac- 
ture of light parietal bone, wounds dirty, dura 
mater intact Did well foi 8 days, then con- 
vulsions with high tempeiatuie , dura mater 
incised and much pus evacuated, meningitis, 
hernia ceiebu, convulsions fiequent for o clays, 
eventually made complete lecoveiy 

jVb 2 — Patient admitted with depressed 
fiactuie ot right pauetal bone, suppurating , 
dui a matei and biam punctuied by two speculm 
of bone Rational but with paialysis ot left 
arm 

Decompiession opeiation Second day paia- 
lysis of left leg. Fourth day incontinence of 
feces and letention of uune In this condition 
10 days with high temperatuie, slow retoiery 
of power, hist over sphnsteis, then left leg 
Left hospital m good health with paiesis of left 
hand 

Larue Extent oi Injud 

Xo 1 — Patient admitted with dak cut of 
vertex of skill extending from outei side of right 
orbit to left tempoial lidge, the duia matei and 
brain weie deeply incised and hiemoirhage was 
considerable Patient made a good recoN ery. 

jf 0 o — -Patient admitted with semi-urculai 
dak cut of the Veitex of the skull 6 inches long 
dividing the duia matei and cutting into brain 
substance with much hicmoTihage. Patient made 


good ie£o\eiy and left hospital m 21 dajs tilled 
These cases show how se\eie a head nijun 
may be and yet lecoN'uj' take place ll inneimi- 
tmg and caieful tieatment is peistucied m a 
piopoition of success will be obtained i\en m 
cases appai ently hopeless 

Though I do not piopose to go mto aiq 
descuption ol the set opeiation foi dealing with 
depiessed fiactmes of the skull them are a few 
points oil which the expei lence of this hospital 
may be useful 

As legaids liitia-ciainal haunoiilmge, the 
h.emonliage may be Nenous oi aitenal, it u 
usually venous As a fust step the blood clot 
aheady foimed must be tlioioughly lemoved, ami 
m doing this Saline nngation used \eiy fieely 
and peisistently has been found a most useful 
method, it will then be possible to estimate 
whetliei the bleeding is of aiteual oi venom 
ougin 

If aftei lemoung the blood dot it is found by 
caieful inspection all bleeding has ceased, no 
fmlliei opevative measuies aie necessary , if the 
biam compressed by the effusion of blood expands 
leai mg no cavity between the bony skull and the 
brain “substance, tbe scalp wound may be then 
closed without diamage , if liowevei the biam 
substance does not satisfactory re-expand and a 
pocket is thus left between it and tbe skull bones, 
acrau/e drain should be nisei ted foi 24 horns 
’Should it lie found aftei lemovmg the blood 
dot hccmonhage is still m piogie^s measures 
must be taken to conti ol it If the diameter of 
the blood stieam shows the bleeding to be of 
artenal ougm the wounded aiteiy must be 
exposed and hgatuied , and to do this efhcienth 
it m often necessaiy to lemove iuithu poitions ol 
the skull Theie should be no hesitation m 
peifoimmg this measvue as unless the bleeding 
point is piopeily exposed attempts at ligation ot 
the wounded aiteiy nviH be ineffective and by 
, , pi haps teaung the duia matei will often make 
mattem worse The aiteiy affected mus a 
fully exposed and tied both above and below 
the bleeding point 

In tlnee patients out of tbe piesent senes 
ligatuie ol one of the meningeal aiteucs was 
found necessaiy and the following case il uslinUs 
the necessity of tlioioughly exposing the bleeding 

1 A patien t was bi ought to hospital with a fi actui c 
of the skull ovei the right pauetal eminence, 
semi-comatose and with paialysis of the kit aim 
lie was trephined and a laige exlm duia co 
removed Slight oo/mg peisisted which it was 
thought was stopped liy a gauze plug 1 
houJlatei he was found to be bleeding 
fiomtlie scalp wound The wound was <M' ent 
but it was discovered a large extia duial 
bad again foimed and that artenal blood was 
coming away freely. The skull was now cutaway 
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almost to the base of the biam and a large bianch 
of the middle meningeal artery was found tom 
Two ligatuies weie passed through the dui a 
mater under the aiteiy, so as to thus include 
the bleeding point The patient made a good 
lecoveiy though at the time of the opeiation 
his condition fiorn loss of blood was serious 
The aitery had been punctuied by the end of a 
loose fragment of mnei table fai away horn the 
original seat of wjuiy 

(Should the luemonhage be \enous it can 
usually be controlled by efficient gauze plugging 
Cases of lecuuent luemonhage have occuned and 
have caused anxiety but the final lesults have 
been succesful The lemoval of the gauze plug 
at the fest diessmg is a tune of anxiety foi 
alarming hsemon hage may then occur In one 
case such luemonhage recuned four times and 
though the patient was anaesthetized, no bleeding 
point could be located, nevertheless he made a 
good lecoveiy 

Though it is a mattei of difficulty to decide 
whethei to seek foi the souice of senous venous 
luemonhage 01 to plug without attempting to 
gam moie immediate control, it has proved a 
moie successful couise to simply plug with gauze 
and he piepared foi subsequent bleeding at the 
hist diessmg 

It is very difficult to locate the exact souice of 
venous hsemonhage and attempts to search foi 
the bleeding points aie veiy apt to increase the 
luemonhage, e\en if found, the ligature of the 
\ ear 01 sinus is at times impossible For these 
leasons I believe gauze plugging m spite of its 
disadvantages is the best practice 

Plugging with gauze was lesoited to 111 15 cases 
foi venous lnemonhage of varjmg degiee Of 
these patients, two died, though not hom lueni 01- 
ihage only, both patients having sustained m 
addition senous laceration of the hram sub- 
stance 

In tiepl umng aftei removal of the ciovvn of bone 
and exposure of the duia mater m some cases 
the question of incising this membiane will hav e 
to he considered Opening the duia matei 
has seuous disadvantages, it is extiemely likely 
to give rise to hernia ceiebn and also to 
mciease the dangei, septic encephilitis m 
cases admitted with duty scalp wounds 
hathei of these complications aie so serious that 
any measuie favouuug their onset should be 
avoided 

It is generally consideied that should the 
hi am substance bulge pulseless into the tiephine 
opening an indication foi incising the duia 

condition ^ i Tljl:3 bul S in S aud pulseless 
condition of the brain substance is, howevei 

f.equent 3 due to a localized mdema of the brain 

u ijacent to the site of oiigmal mjuiy This 
- eina may howevei spread’ “and by J Sing the 
intra-cramal pressure agg 1 avate such 


toms as have been already produced by the 
, ( — Nevertheless I 


local burning of the biain Nevertheless 
would be m no huuy to muse the dura matei 
unless the symptoms of brain pressure weie 
ui w ent The case may be watched from 24-3b 
hours when should the brain symptoms be 
mainly due to oedema considerable improve- 
ment will have taken place 

The following cases lllnsti ate the above men- 
tioned condition — 

jy 0 i — A. patient admitted with scalp wound 
of right panetal legion, theie was maiked paresis 
of left aim and leg but no other head symptoms, 
A linear fracture of the skull was found on 
enlarging the scalp vvound, and he was tiephmed 
on the diagnosis of a sub-dural luemonhage The 
duia matei bulged, pulseless mto the trephine 
hole and was incised, a laige quantity of clear 
eeiebio spinal fluid escaped and a gauze dram 
was mseited The symptoms of paiesis disap- 
peared m 31 hours aud patient made a good 
lecoveiy No haim lesulted m this ease but the 
incising of the duia matei was unnecessary 

No 2 — A woman was biought to the hospital 
comatose six days aftei a blow on the head m 
the light panetal legion (She had right hemi- 
plegia, slow pulse and high tempeiatme She 
was tiephmed ovei the seat of the injury undei 
the idea she had a ceiebial abscess The dura 
mater bulged and was pulseless, the membiane 
was excised and the biam exploied Nothing 
was foimed but a henna cerebn developed undei 
the eyes of the opeiatoi and she left the table 
with a hernia the si/e of an ben's egg Next 
morning tlie henna ceiebn was tlie sue of a fist 
and the quantity of seious fluid exuding neces- 
sitated fiequent change of diessmgs The hernia 
continued to mciease m sue and the patient died 
m 24 horns Fod-vioi tem — nothing was found 
to account foi hei symptoms The duia matei 
was incised lightly on account ol the mgency of 
the symptoms but it did no good 

No 3 — This patient came to hospital five 
days aftei an mjuiy on the left panetal region. 
There was aphasia, paralysis of the light aim 
and light facial palsy A small depiessed fiac- 
ture was found, a ciovm of bone was removed 
and the fiaeture elevated, duia matei bulged 
and was pulseless The membiane however was 
not incised a gauze di am being mseited, consider- 
able seious dischaige took place daily into the 
diessmgs and aftei foui days the patient was able 
to speak rationally Complete lecoveiy took 
place 

JS° 4— The patient was admitted with an 
enonnous puffy tumour of the left side of the 
head and m a state of intense ceiebial lrntation. 
hour days later paiafysis of the right aim was 
noticed and he was tiephmed No fractuie of 
the skull was found but there was maiked mtia- 
cianial teusion The duia matei was not incised 
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but a gauze dram nisei ted, much serous discharge 
appealed on the dressings and the paialytic 
symptoms rapidly cleaied up The patient made 
a good ieco\ erj It appeals that should oedema 
of the brain only be piesent sufficient tempoiaiy 
lehef may be given by lemoung a ciown of bone 
and mseiting a gauze ch am, the proceeding is 
dei oid of dangei and unless the opeiatoi is 
convinced subdural luemoirliage is piesent the 
dura matei should not be incised at the pi unary 
opeiation If no impioveinent lesults in 24-36 
horns the dura matei can be incised latei and 
the biam exploied 

When a decompiession opeiation has been 
completed theie is some diffeience of opinion as 
to whethei the poitions ot the bony skull 
lemoved should be leplaced 01 not The geneial 
piactice in this hospital has been against 
this measuie chiefly owing to the duty 
natuie ot the patient’s wounds and the consequent 
infected condition ot the bone If the bone 01 
the wound itself is mtected any attempt at bone 
replacements will almost certainly lesult in 
failuie Such attempts should be limited to 
decompression opeiation s that can be earned 
out thiough the umnjuied scalp and in which 
the opeiation wound can be kept ngidly aseptic 
The hone when lemoved should be kept in waim 
saline solution whilst the opeiation is in 
piogiess Even with these precautions I have 
seen seveial failuies and am not peisonally m 
favorn of any attempt to replace bone once 
completely lemoved from the penosteum 

Hernia Ceiebu is a complication of gieaf 
gravity and a difficult oue to tieat The herniated 
mass is as a lule composed laigely of giauulation 
tissue with veiy little tiue ceiebral tissue and 
the tieatment lies chiefly between shaving off 
the hernia and applying piessuie with a lead 
plate 01 simply exerting gently piessure on 
the whole herniated mass by means of wool 
diessmgs The hernia is caused by the increased 
mtiaciamal piessuie aiismg either hom the imme- 
diate damage to the brain substance oi li occuirmg 
later by mflammatoiy changes m tire biam 
When tbe mtia-ciamal tension becomes moie 
noi mal it is to be hoped the hernia will subside 
also Bettei lesults have been obtained by 
simply exerting modeiate piessuie on the 
herniated mass by diessmgs, than by fiist 
shaving of tbe beima and then applying localized 
piessuie ovei the aperture in the skull 

The piognosis of a head mjuiy is a mattei 
df muefi difficulty owing to the uncertainty as 
to what damage the brain itself may have under- 
gone In depiessed fractuies of tbe skull simple 
or compound since a decompression operation 
is I believe always indicated, nifoimation of a 
slightly moie certain natuie is obtainable, but 
even undei tlie^e uicumstauces the po^ible 
injury to brain cells is laigely a mattei of 


conjectme Any prognosis must theiofoie be most 
guaided 

Kelations and fi muds hou ever au* anviou- 
to know w bat a patient's products ol lecovoit 
may be that any tentative deductions dimm 
hom a moie detailed analysis of the piesent 
senes of cases may piove helpful 

Of 123 patients admitted into hospital with 
compound depiessed fiactmos 0 f the skull of 
varying seventy, 23 died giving a pel cent age 
mortality of 18 pei cent Of this numbei 19 
patients vveie admitted with lasting and complete 
unconsciousness of whom 16 died oi a mortality 
of 85 pei cent 

Of 9 cases admitted with motoi paralysis but 
no loss of consciousness one died a mortality 
of 12 pei cent The patient who died howesei 
did so of septic meningitis some days altei 
leceipt ol the mjuiy and post-moilcm the 
fracture was found to hav e opened up the nasal 
cavity 

Oi 95 cases with only tempoiaiy loss ot 
consciousness 5 died, a death-iate of 5 pei cent 
It may, tlierefoie, betaken I think lasting and 
complete unconsciousness is a symptom of 
veiy giave import 

Anothei point ol consideration is whether the 
dui a matei has been laceiated oi not 

Of 81 cases m which the dui a mater was 
found intact 4 died giving a deatli-iate of 5 per 
cent m 42 cases vvheie the skull mjmy laceiated 
the dm a matei 18 died oi 43 per cent 

Laceiation of the dura mater as might be 
expected points to serious biain mjuiy 

With a view to ascertaining if a depressed 
fiacture of any one portion of the vault of the 
skull could he considered of gieatei giavity than 
anothei, the following table has been compiled 
from cases m which the injury was single and 
limited to a definite aiea 


blight syrop 
toms on nd 
mission 
Moioi pn.ia 
I> sis but 
no loss of 
C011HC10 u s 
ness 

Complete un 
conaci otii 
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Puuual 

Bonk 


'V 

C* l V 
-*-» . 


27 




20 


I 4 
31 0 


1 RONT\D 
Bose 


1 i 


JuNcrios oi 

VllONTAP 
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Bose 


Occj 
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IiONl 


13 


14 


1 1 

2 
0 


■v 

- o 
a r* 


-> O 


t 3, 


Though no veiy definite conclusions can he 
diavvn from this table, it appears the foice of the 
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injury as instanced by the presence of lasting and 
complete unconsciousness is the leally detei min- 
ing factor of the mortality, lathei than the exact 
area of the skull injured , as long as the mjuiy 
was not of overwhelming violence the death-iate 
was small and vice versa when the foice of the 
blow was so great as to produce lasting loss of 
consciousness the mortality became enormous 
As might be expected injury over the parietal 
bones produced maiked motor paralysis but as 
long as this symptom was unaccompanied by 
lasting unconsciousness the piognosis was favour- 
able 

An interesting point is the difference ru morta- 
lity of depressed fractuies due to homicidal 
assaults and of those due to accidents 

The following table has been compiled from 
cases m which the actual cause of the injury was 
accurately known — 


Homicidal 

Assaults 


Accidental 

Causes 


f Dali wounds 
-! incised 
IClub 

Tram acci 
dent 

Railway ac 
cident 
Bullet 
wound 
Kick from 
horse 

Falling bag 
of rice 
Falling 
block of 
wood 

Falls fioma 
1 height 


Total 


Cured 


25 

23 


23 

21 


2 

10 


58 


Died 


Percent- 

nge 

Slorfn 

lit) 


/ 

14 




H 2 % 


One is at once struck by the compar 
mildness of blows gi\ en by human agency 
11ns is all the more suipnsmg when m c 
denng the mortality of this class of injury 
lemembered that the great majority of i 
blows were delivered with intent to kill and 
inflicted by dangeious weapons 

Considered then with such other points a 
extent of the fracture, the physique and hair 
the patient, the cleanliness or otherwise oi 

;;° f Und and tbe ^ngth of time mterve 
between the infliction of the injury and 
possibility of obtaining surgical aid, the folio 
conditions may be considered hopeful 

nef'™" ° Ur m “elyi«smg loss ofcoosc 

Horn mater intact 

Blou delnered by human force and vice v 
Injury due to severe accident* 


will all point to great seventy of mjuiy and the 
outlook will be of the utmost gravity 

It ueed hardly be added that any fracture 
involving the base of the skull at once renders 
the prognosis of any mjuiy much less hopeful 
A most interesting point is what effect such 
severe mjunes as compound depressed fractures 
of the skull may have on the patient’s subsequent 
mental condition If these mjunes are left un- 
treated even if leeovery take place we know much 
subsequent trouble may be anticipated. If how- 
ever effective surgical measures have been carried 
out how far is the recovery complete. Unfor- 
tunately the evidence obtainable is mainly nega- 
tive, the vast majority of the patients leave hos- 
pital apparently completely recovered and we do 
not heai of them again The fact that we do not 
heai of them again may to a certain extent be 
taken as proof they have suffered no permanent 
brain injury The patients treated as a rule 
fully appreciate the care and attention bes- 
towed on them m hospital and some at any 
rate would return if they had any serious disable- 
ment Again a large majority of these patients 
ai e the victims of homicidal assaults and as such 
appear later in the Police Courts when the after- 
effects of the- injuries are to a certain extent 
estimated, on such occasions it is rare to fin d 
the patient complaining of any ill after-effects 
It is also very uncommon to find at the Rangoon 
Lunatic Asylum any inmate whose loss of men- 
tal power can be traced to a depressed fracture 
of the skull Though such negative evidence as 
this is necessarily unconvincing, taking it m 
conjunction with a few cases whose after history 
has been capable of verification I have come to 
the conclusion, a large proportion of the patients 
suffer little if any inconveniences m after life 
from these skull injuries senous though they 
appear at the time 


NOTES ON SOME INTERESTING OASES, 
Br L P STEPHEN, M b , f b.c.s e , d t m„ 
major, i m s 


vase l 


-mine Mahaaeo Taxman, caste Hindu 
age 35 yeais 

History of dyspepsia of 5 years standing and 
symptoms pointing to the piobability of previous 
gastnc ulceration For the last fonr months h( 
has had peisistent vomiting, sometimes fom oi 
five times a day He says he is willing to have 
anything done to leheve his present wi etched 
state He was so weak when he enteied tin 
hospital that he had to be supposed by twj 
men and was extiemely emaciated 
On Examination —The abdomen was letracted 
Theie was no doubt as to the diagnosis fm or 
stimulation by the finger m the epigastric region 
the whole stomach lose up about an inch above 
the general level of the abdominal wall and 
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stiong peristaltic conti actions were plainly 
visible passing fiom the cardiac to the pjloue 
end of stomach No guigling accompamed those 
contiactions Strictme of pj lorus was diagnosed 
probably of benign nature as no turnout mass 
could be felt over the pyloric legion 

Operation — Abdomen was opened aboie the 
umbilicus The stomach piesented in the 
wound, it was not greatly dilated but the vails 
felt twice as thick as noimal The pyloius w as 
so constncted that the little fingei could not be 
mvaginated into the opening This condition 
was seen to be due to cieatucal contiaction 
following on pievious ulceiation A postenoi 
gastro-entei ostomy was peifoimed m the usual 
mannei, and as theie weie no piopor clamps 
available, the gut and stomach weie kept m 
position for sutuie by the fingei s of the assistant 
A thiee inch opening was made between the 
stomach and jejunum and the opeiation lapidly 
completed Owing to the weak and emaciated 
condition of the patient rectal saline injections 
weie given at the end of the opeiation and 
thiougbout the day Foi the next two days 
the patient was fed by nutrient enemata and 
was given stenle water by mouth The wound 
healed by first intention, and lecoveiy was 
perfect in ten day's The patient has developed 
a voiacious appetite and all his formei symptoms 
have completely disappeaied He can now 
eat anything and is lapidly putting on fiesh 
again 

Case II — Name Laxumi Naik, caste Hindu, 
age 45 yeais. 

Histoiy of lapidly inci easing enlaigement of 
abdomen foi the last one yeai accompanied by 
suppiession of menses, which made hei imagine 
that she was pregnant 

Examination — She was extiemely emaciated, m 
sti iking conti ast with hei enormous abdomen 
The abdomen is uniformly enlaiged aud measures 
at the umbilicus 42", fiom the umbilicus to the 
light auteuoi supenoi iliac spine 10" and fiom 
umbilicus to leftantenoi supeuor iliac spine 11V 
The abdomen is very tense and an abdominal 
thrill is easily made out Diagnosis of ovanan 
cyst is made 

Opeiation — An incision was made fiom um- 
bilicus to the pubis through the abdominal wall 
and the peritoneum The skm aiea was then 
completely shut off fiom the wound by towels 
fixed with Moynilian’s towel clips The pre- 
senting bulging cyst was then incised and thiee 
oi foui pints of ambei coloured fluid weie eva- 
cuated , the rest of the cyst was filled with 
myxomatous and yellowish-green substance of 
the consistence of veiy thick glue, which was 
with difficulty lemoved by the hands, on account 
of its lopy and tenaceous consistence The cyst 
was then sepaiated from its adhesions to the 
peritoneum and laige gut It was noted that 
there was a laige numbei of small daughter 
cysts in the cavity of the parent cyst and also 
outside it, where adhesions bad formed to the 


stn roundings The pedicle of the cyst was seen 
to nnse fiom the loft o\aiy anil tube The 
pedicle was tianshxcd by pedical needle and wa^ 
ligatuied m the usual mannei and the cyst, own> 
and tube iemo\ed The law surface was then 
coveied with pentonenm -mtuied ovci it The 
total weight of cy st and its contents was 35 lb* 
The wound healed by fiist intention and the 
patient made and umnteniipted lecoveiy 

Casein — Name Bhagabala, Native Clnistian, 
age 20 yeais 

Admitted into the hospital foi fever and 
haemoptysis A small patch of consolidation of 
the long with moist i ales was made out on the 
light side behind, at the upper boidei of the 
middle lobe 

Pi ogress of case — Feiei mostly of lenntfent 
type langing fiom 100 to 103 Dyspnoea became 
maiked and a diy pleuntic lub was made out 
ovei the diseased poition of the lung Dullness 
began to mciease upwards behind, accompamed 
by loss of bieath sounds, but the oidinaiy ve«i- 
culai muimui was piesent below, although faintei 
than that on the othei side Empyema was 
thought of, and seveial attempts weie made to 
confirm this diagnosis by exploiatoiy punetuies 
on vanous occasions, but no pus was ever with- 
di awn I had occasion to leave the station for a tew 
dajs, and on my letuin I found the following — 
Complete dullness and absence of bieath sounds 
were made out over the uppei paitof the light 
chest both behind and in iiont The right chest 
was visibly enlaiged and did not move on inspira- 
tion A faint vesicular inurmm was made on tho 
lowei half of the chest The tempeiature was 
still lemittent although less so than previously 
The respnations weie ovei forty pei minute, pulse 
was lapid , 130 pei minute aud feeble and the 
patient was veiy distressed in breathing The 
light side of the face and light aim were swollen 
and theie was difficulty in swallowing It wns 
evident that theie was something m the light 
chest piessmg on the treachea, oesophagus and 
the light innominate vein Patient was put on 
the table and a dozen punctures by the needle 
weie made over the dull aiea but again no pus 
was found Howevei in view of tho piecanous 
condition of the patient I decided to open the 
chest and leheve the piessure, an incision was 
made in the right mid-axillaiy line, 3' of the 3id 
and 4th nbs weie lemoved The pleuia was 
incised through the uppei pait of the wound and 
I wab astonished w’hen thin pus bmst out, and 
ovei a pint was evacuated On exploration it was 
found that the empyema was confined to the 
uppei pait of the chest, the lowei part having 
apparently been shut off by pievious adhesions 
The moral of this case is for suigeons to le.tbse 
that it is essential to exploie the chest with 
a laige peifectly acting sjimge or better still 
by an aspirator, in oidei that a correct diag- 
nosis for fluid m the chest may be aimed 
at In the above case the syimges were tested 
befoie use and w'ere found to be fanly efficient 
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m sucking up lotion, but appaiently weie not 
capable of withdi awing pus 

Case IV — Mis P B., caste Hindu, age 
35 yeais The histoiy she gave was that about 
sis yeats ago she consulted a well-known 
ophthalmic surgeon about hei left eye He said 
theie was a oataiact which was not ripe foi 
operation According to hei statement the 
vision of the left eye giadually disappeaied, but 
about a year ago the vision again began to 
unpiove and now it was fauly deal She is 
positive that no opeiation was ever peifonned 
on it 

Present E lamination — There is well developed 
cataiact m the right eye Left-eye — The pupil is 
cleai The ms lies in a flat plane and is 
tremulous, l'heie is no sign of an opeiation scai 
on the globe The pupil having been dilated, a 
condition of Aphakia is made out By ophthal- 
moscopic examination undei good illumination 
theie is just a tiace of the folded and collapsed 
lens capsule to be made out , otheiwise the media 
aie perfectly clear A+IOD lens conects the 
lefi action There would appeal to be no doubt 
that this is one of the lave cases of spontaneous 
cm e of cataract without opei ation 


DISEASE "CARRIERS" IN OUR ARMY 
IN INDIA. 

Br P HEHIR, 

COLONEL, IMS, 

Assistant Diiector of Medical Set vices, Poona 

Tm fact that man and insects aie “cameis” 
ot specific infective disease is now recognised as 
one of the most important data m epidemiology 

of that class of diseases Tins fact „ of p nma % 
significance to all military samtaiians in on, 
Indian Empire With the exception of veneical 
disease, the gionp of specific Infective diseases 
embraces p.nctieally all the maladies that seriously 
affect the admission-iate and mmbl h 7 J 
ti oops, British and Indian Vn 3 ° f ° ur 

countless numbers of Ibo „ i 0 ^ lsc harge 
virulent form for some time t? “ 

astonishment, however wb * ; aioused om 
pioved tons that the genus ^ hac J eil °l°^t s 
disease mar exist in am if s P eci ^ c infective 
who have never suffeSfl o n wfc al j hy pei sons 
aie immune to it, and thronob u ?, lsease ’ 
m he disseminated am^n^V^ germs 
There is no necessity to 1 6 , communities 

outbreaks of affections 3, eo Unf \ bere &e many 
started " carriers 56 that been 

the medical hteratuie of tbeTi ^ j Cattere ^ over 

^ seven ^ of the 

transmitting disease from mun V * msecls ]n the 

am,,nl5 niau,, s widen r“ ,r m bl D ’ andfr ° m 

«> > ea r by Jeari uatj j 


we ai e beginning to suspect that they are piobably 
eonceined in the dissemination of many othei 
infective diseases of which oui etiological 
knowledge is as yet in its infancy or altogethei 
absent While these discoveries have considei- 
ablj'' extended the scope of oui pieventive 
measuies and in many cases given definiteness 
to them, they have made the woik of sanitarians 
more exacting by the difficulty he finds m 
asceitaimug who his human “ cameis ” aie, and 
m the case of the insect £r cameis,” where they 
bleed and how they aie to be got nd of 

It would pei haps be woith while to considei 
the pait played by the human “earner ” in con- 
nection with the spiead of ceitam diseases in 
oui bai racks m India Ho diseases demonstrate 
this more positively than the colon-enteuc-dysen- 
teiy gionp and cholera 

Enteric and Para-typhoid Carriers. 

There is no longei any doubt legaiding the 
peipetuation of entenc fevei and paratyphoid 
fever by cameis — by persons who aie leseivoits 
of their bacilli and discharge them These 
carriers we know aie of two classes — those who, 
aftei an attack of typhoid fevei, continue to 
ha 1 bour the bacilli in their gall-bladders, urinary 
bladdeis (or elsewhere), and discharge them with 
their faeces oi urine, and those who have lived 
m intimate contact with the infected, or have 
Jived undei circumstances rendering infection 
possible, and haibom the bacilli without them- 
selves having suffered from the disease or a 

lecognisable attack of it Lieutenant-Colonel 
bir David Semple, RAM C., states that those 
who harbou, infection may be divided into fom 
r f a ® ses —Persons suffmmg fiom entenc fevei 
ngnosed and treated as such, peisons suffei- 
' ng £ ‘ 0m entenc fever but not diagnosed oi 
treated as such, including attacks m which the 
disease was not suspected and possibly manv 
cases diagnosed and treated as ordinaiy dm- 

eL ™ T am l PyrPXm ° f uncei ^m origin 
etc , convalescent entenc patients who have 

become bacilli cameis , and healthy persons who 
have never so far as we know passed fh, ° R 
attack of tile disease, s„I ™ 

«,e disease itil ^ ^ °\ s «f 

daugeious because known nn/j r the least 
tions against them are taken ‘ dofensive °Pera- 
Infection by contact may be fnl * 7 

from a sick person esnemall-^ i J ^ m ^ e diate 
not diagnoied T’ "7 the d, sense is 

contaminated by fast I JL!!? 0,S from 111 tiolcs 
ea,l7 and ainbnfont case” tom ’W 00 ® f “™ 
cases m hospital mini f mi , d or earI J 
enteric, and P f rom P ( { diagnosis as 

diagnosis altogethei , by the' 
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valescents after they are discharged fiom 
hospital, from men who are acting as bacilli 
earners and by infection fiom badly placed 
and defectively worked latrme tienches A 
nnmbei of enteric and paia-tvphoid fever cases 
are not admitted for seveial days aftei the 
disease has began, during which time they me 
acting as dissemtnatois of the disease Theieis 
much evidence to suppoitthe view that these men 
are at least one of the most frequent souices of 
typhoid infection This points to the uigent 
necessity of insisting on all cases of even tiifhng 
fevei lepoitmg sick at once, and of the necessity 
of isolating these cases until the piesence of 
typhoid fever has been disproved Early diag- 
nosis by blood cultmes m these cases is of paia- 
roount importance in the mattei of prevention 
The greatest danger is associated with the 
ambulatory cases, the unrecognised and uniecoo-- 
msable contacts, and the concealed carneis and 
one is confident that these cases play a veiy gieat 
part m the dissemination and pei petuation of the 
diseases undei leference not only in military life 
in the tropics but thioughout tiopical communi- 
ties We now also recognise that these carneis 
aie of the acute kind, who liaiboui the bacilli foi 
a few weeks only, and chronic , who continue to 
excrete them foi months or even yeai s The in- 
dication is to isolate all cases of these diseases 
and destioy then excietaan soon as they aie dis- 
charged until the bacilli are no longer discovei- 
able in the dejecta , and fuithei to isolate alt 
contacts and examine then excreta, not setting 
them free until then dejecta ai e pi oved to be 
sterile as regards entenc and paia-typhoid bacilli 
The difficulties connected with the cai lying out 
of these measures aie undoubtedly gieat, but 
eveiy effort should be made to oveicome them 
The good effects resulting fiom isolating cb ionic 
cairiers in the Bntish Army in India has been 
quite phenomenal The main characteristics in 
the enteric fevei of the last tew years in om 
Emopean troops m India have been — the complete 
absence of any epidemic outbieak, but rathei the 
occmience of moie or less isolated case; scitteied 
over a large numbei of units and stations, and 
when occuiring in a unit the cases aie fiom 
different companies 01 tioops, and the absence of 
any evidence to show that watei , milk oi other 
ai tides of food gave rise to the disease 

These remarks apply also to paia-typhoid fever, 
the prevalence of which appeals to be increas- 
ing while that of true enteric is decreasing 
Early and accurate diagnosis is of paramount 
importance m both entenc and para-typhoid 
fever , this is our only means of determining 
their relative pi evalence In 1909, para-typhoid 
fever was considered to be rare amongst our 
European troops, m 1910 there were 39 cases, and 
in 1 911 there were 104 cases “ The incriminating 
factor m all these cases appears to have been the 
initial piesence of an undetected and unsuspected 
infected person, indicating that in this particular 
disease man himself is the most dangerous factor ” 


( Colonel R H Fnth , A MS, in the Royal Army 
Medical Journal, 1912 ) Whethei the more 
frequent souice of infection is bj acute earners 
ot unrecognised cases has not jet been deter- 
mined One has poi-onallj no doubt that manj 
of the cases formerly diagnosed as enteric fevei 
weie in leality cases of paia-typhoid fevei 

In India we have opened two convalescent 
depots (at Naim Tal and in the Himalayas, and 
Wellington in the Nilghei lies), for the isolation 
of all cases of lecoveied entenc fevei and para- 
typhoid fevei Since these depots woio opened 
m 1908-9, 1,229 cases of entenc fevei have passed 
tlnough them, amongst whom theie weio 2G 
carneis, 13 weie acute cairieis, 13 chtomc 
Dunng the same period 124 cases of recovered 
paia-typhoid fevei passed thiough the depots, of 
whom 17 were tempoiary earners and 1 a con- 
stant earner These facts indicate that tiue 
entenc yields 2 per cent of cai lieis, and paia- 
tj'phoid 14 per cent , of which 1 per cent are 
potentially dangerous for long penods of time 
We aie foiced to the conclusion tkeiefoie that m 
paia-ty plioid fevei the dangers to be feaied with 
undetected and lecoveied cases aie consideiabl) 
gieatei than in entenc fevei, audit behoves us 
to leave no means untned to detect these cases 
as the dominant factor in the pi evalence oi 
spiead of these infectious disease is man himself 

Theie is no doubt that in the past these two 
diseases weie diagnosed as one and the same, 
but the necessity foi diffeientiatmg them is shown 
by then distinct etiology, the gieat disparity in 
the case mortality, and the fact that the one does 
not in any way protect against the other — anti- 
entenc inoculation has no effect on the prevalence 
of paia-typhoid fever Taking the enteric and 
paia-typhoid lates together in 1911 thoie were 
274 cases with 24 deaths, or an admission late 
of 3 8 pei 1,000 and a death-iate of 0 33 per 
1,000 , ten yeais ago the admission late was 12 8 
per 1,000, and the death-iate 3 32 pei 1,000 
During the last thiee years we have in onr 
statistics diffeieutiated entenc fevei fiom paia- 
typhoid In 19 LI theie weie L04 cases of the 
latter disease, with 2 deaths — these cases were 
all diagnosed by duect blood cultmes , in 103 
cases Bacillus pai atyphosus A was lecovered, 
and in l Bacillus pai atyphosus B In none of 
the cases could the souice of infection he traced 
to water, milk, or any particular ai tide of food 

Of 95 recoveied entenc fevei cases sent to 
the Naim Tal Depot in 1911 no earner was dis- 
coveied, but in the 85 para-typhoid fever cases 
there were 12 carriers The existence of these 
depots has not caused a single initial case of 
infection amongst the healthy troops doing duty 
at the depots 

Cases of para-typhoid fever as we meet with 
them in India and Burma are mainly due to 
Bacillus paratyphosus A , they are clinically like 
mild entenc, although the} occasionally prove 
fatal Para-typhoid fever due to Bacillus para- 
typhosus B occurs but seldom Both give specific 
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agglutination tests and both aie to be found m 
the penpheial blood All mihtaiy medical 
officeis m the hopics should thoioughly lecog- 
mse the lmpoitance of eaily blood cultme m 
pyiexial conditions of an unknown 01 undiag- 
nosed natuie, and cany it out Without it theie 
will continue to be confusion m the diagnosis of 
the feveis of unknown oiigm, and we will leniain 
m iguoiance legal ding the exact pievalence of 
entenc and paia-typhoid fevei 

Notwithstanding the fiequency of the occui- 
i ence of entenc fevei theie aie few diseases in 
which mistakes m the diagnosis aie moie com- 
mon when the clinical couise alone is lelied upon 
In India some of the most chaiaetenstic symp- 
toms aie often absent ( eg , lash oi diairhcea), 
and the natuie of the disease is sometimes veiy 
indefinite 

Finding the bacillus m cultivations fiom the j 
absti acted blood of the patient is the most im- 
mediate way we can diagnose the disease In 
piactically eveiy huge and most of the small 
militaiy stations of oni Indian Empne, it is now 
possible to make a diagnosis of entenc and paia- 
typhoid fevei within the fiist few -da 3 s of the 
disease m these stations tubes of sterile ox-gall oi 
otbei medium aie always kept leady foi inocu- 
lation The technique of this method of diagnosis 
has now been simplified and all the difficulties of 
cauymgitout eliminated Indeed one is disposed 
o lecomme nd its adoption m all European tioops 
m the tiopics m eveiy case of pyiexia wheie the 
diagnosis is unOeitam and the man has not 
pieviously suffeied fiom entenc fever 

The statistics in connection with om Indian 
tioops show that theie is a piogiessively increas- 
ing numbei of admissions foi entenc fevei 

Toi n y nT m 1902 fcbere weie 0I)1 y 50 cases m 
1910 theie weie 329 cases Opinions differ as 

to the cause of this mciease, but most authonties 
uiohue to the belief that the explanation lies in 
the more accuiate diagnosis of cases m which 

® b d J ng Cllmnal Phenomenon is P y les ° 
that the disease was m foimer veais in ’ 

but unrecognised as sneb mi, n existence 

Indian troops The possible ^° im /“ on g st °ur i 
should not be lost sight of Pievent camei s” i 
employed m enteuc § and paia-trnSf 6 measm / s 1 

a clear l, ^erstaiidincr of the mn) d rn TeiSUudm 
com eyance of these dilea^ « f °^ able wa y s of f 
safety of others acnmst ln > “A rn,e ’ 6n sme the s 
conditions of clos e \ 100 ’ jeveithdess m 0 
tbo measures adopted" n™V° n 7^ b ibe ln fected, e 
ond when the present-da, f metnnes ineffectual, c 
measures are earned out? pieventne e 

Person' ^ * "-"PS. t l 


n nation of entenc and para-typhoid fever are — a 
il pme watei -supply , a food supply, fiee fiom 
j- specific contamination, a pme milk supply, 
n disposal of excieta in such a way that all 
;- geims contained theiein are destioyed as 
e speedily as possible, the l eduction of flies to 
d a minimum, and the isolation of all peisons 
u acting as “cameis” of these diseases The 
f men we have constantly to watch aie the 
ambulatoiy cases, those who have had the disease 

- diagnosed and not diagnosed, who continue to 
i shed its geims continuously oi peiiodicalty foi a 

- shoitei or longei time , healthy “contacts’ 5 who 
baibom the geims and set them fiee, and men 

- who have the disease m the eaily stage, befoie the 
i definite symptoms have developed This last 

class may have earned the germs of the disease 
foi considerable periods until the physiological 
lesistance is lowered fiom some cause oi the 
geim takes on gieatei vuulence , such cases 
indicate how fallacious may be the fixing of 
penods of incubation, as legaids period of m- 
fectivity The dangei fiom the oidinaiy fiank 
attack is compaiatively insignificant as the man 
is admitted into hospital, isolated, and piecau- 
tions taken at once Contacts who may be 
hai bommg Ebeitk’s bacillus can be watched oi 
isolated Cases m the initial stage without 
definite symptoms can also be isolated The most 
dangei ous cases aie the ambulatoiy and those m 
ie initial stage of the disease, and the mam 
indication is to detect and isolate them at the 
earliest possible moment In this medical officeis 
of umts have a senous responsibility, as Lave also 
sectmncommandeis and company officeis, who 

h°uu he f bh t0 , de f ect tbafc these men aie not m 
health and send them to hospital Once the 

disease js suspected, a blood cultme enables ns 
to diagnose it at once, at least m peace time 

office 6 a 6 ’ ° f C0 , uise ’ man )' non-commissioned 
ffieeis and men who will make light of their 
ailments and not complain even when quite ill 
Dming my service I have admitted into hospital 

*°“ SET ^ A oops ’ 13 eases ° f “ 

nary tuberculosis m the 2nd and 3id stages all 
of whom had neve, been to ho S p,tal_U Tthel 
| weie non-commissioned officeis , one has bm™ 

indicate that the finest slut? ?*** wbch 

of food f„? llpfi °, d ? *• lydtag 

even then his dejecta should h afteiwa,ds > wid 
eaily foi several occasions h ? Xam ™ d Penodi- 

employment connected with food glven 
ai nvmg f Iom r f ° d A11 hoops 

tjphoffi fevei ^ iff 01 P a ™- 

watched to pi event be caie ft% 

them P 6 ' ent lts JD hod notion through 
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There is still n gieat deal of work to bo done 
in connection with the morphological and clinical 
relations of the vanous species of bacilli closel) 
related to the original Bacillus typhosus and the 
different para-t) phoid bacilli and much inves- 
tigation has still to be earned out in connection 
with the epidennolog) and endemiology of tj phoid 
fevei befoic we can assume that out preventive 
measures have reached the limits of possibility 
Such investigations aie being cained on thiougk- 
out the civilised voild, and nnlitaiy medical 
officers, especially those in India, aie the chief 
workers in this field. 

Bacillary Dysentery “ Carrier ” 

The evidence accumulated duuug the last five 
5 ears 01 so is to the effect that tlieie exists a 
class of bacillaiy dysentery “earner,” poisons 
who dischaige the bacilli of epidemic dysentery 
(and possibly others who discharge A histoly- 
tica) from unhealed intestinal lesions which teach 
the bowels of healthy peisons in vanous vvajs 
The obvious lesson horn this is isolation of all 
such cases and destiuction of then dejecta until 
the latter aie pioved to be fiee fiom the infecting 
virus. There is some evidence to show that the 
bacilli of dysentery may live m the healthy 
alimentary canal foi some time without causing 
any symptoms of the disease, until the lesistance 
of the person harbounng them is Ioweied by a 
chill, some alimentary disturbance fiom defective 
food, etc , when they lapidly multiply, possibly 
acquue inci eased vnulence, and attack the lining 
membrane of the laige bowel vigoiously When 
the disease is in a widespiead epidemic foim it is 
possible that these germs aie contained in the 
bowels of a laige number of healthy peisons, 
ready to light up the disease ns above stated 
Investigations so fai appear to indicate that the 
healthy soldiei carrier of bacillaiy dysenteiy is 
laie and almost negligible The most dangetous 
cai i ie\ s aie the incomplete convalescents which 
form the laigest class — they should be isolated 
until they cease to dischaige bacilli , we have 
abundance of evidence now that they dischaige 
virulent bacilli foi w'eeks aftei appaient lecoverj' 
The actual patient under treatment we cau easily 
safegnaid against Tiue amoebic oi tiopic.il 
dysenteiy is at the piesent day an infrequent 
disease in our Aimy m India 

It is quite possible that we have seveial types 
of bacillaiy dysentery, but as far as we know at 
present clinical and post-mot lem evidence appeals 
to indicate that the disease as met with in the 
tiopics is eveiywheie the same, varying only m 
its degiees of severity — from symptoms similating 
a severe diarrhoea oi infective enteutis, to those 
associated with dischaige of exuvne m putud 
stools — from a catarrhal congestion of the 
supeificial paitof the mucous membrane of the 
large bowel, to destructive inflammation of its 
whole thickness Bacteriologically, so far we 
have only been able to diffeientinfe strains of 
bacilli which diffei from one anothei but slightly 


m morphological and cultural characters, and 
reactions with the sugars Hiss’ Y-bactlliw, 
which produces such a severe form of d) teuton] 
has not up to the present been isolated in India 
We are quite ceitnm that ns lai as tho Ami) m 
India is concerned there is a maiked difleience 
in the intensity of the pathologioal and clinical 
characters of the disease called “ djsenter) ” 40 
oi 50 )ears ago by Goodeve, Moiehcnd, MncLcan 
and othei wnteis of that penod , wo now seldom 
see the severe foi ms of gangienous dysenterj 
then desenbed. Bacillaiy dysenteiy lias ceased to 
be the terrible disease it once was in om Aimy in 
India Haifa cental y ago, it was olio of the 
chief causes of admissions and moitality About 
60 to 70 pei cent of tbe cases wo now heat in 
military life aie simply catanlial inflammation of 
the laige bowel This change has been brought 
about giadnally by many samtaiy unpi moments, 
chief of which aie the introduction of piped- 
watei -supplies , change m methods of removal 
and disposal of mglit-soil, especially the abandon- 
ment of the diy-e,uth system, and by the docieaso 
m flies In foi liter yeais entne cantonments oi 
parts of cantonments weie notorious foi tho 
epidemic oi endemic dysenteiy which occuned in 
them , some of the cantonments which had this 
evil leputntion aie now piachcally fiee fiom 
the disease 

With such evidence as is at oui disposal at 
piesent we are justified in entuely disci editing the 
view that oidmaiy Bacillus coh communis is 
capable of acquiring specific vnulence and 
pleomoipbism and ot causing either bacillaiy 
dysentery, entenc, oi paia-ty phoid fevei 

When we considei tbe numeiousways m which 
, bacillaiy dysenteiy may be conveyed from the 
sick, convalescents, or healthy cameis of Bacillus 
di/sentenw, eithev duectly oi tbiough foimtes, 
by water (which m some paits of India plays as 
impoitant a role m the dissemination of the 
disease as it did in oui Aimy in India, 40 — 50 years 
ago), by flies, infected food, soil and dust — we 
lecogmse the vanous factois we have to guaitl 
against 

Theie is little doubt m one's own mind that 
the habit of using the left hand by Indians for 
ablution after defalcation is a souice of infection 
and reinfection in bacillaiy dysentery and other 
diseases, especially when we consider that they 
use then fingeis m eating, and not knives, forks 
and spoons The bedding and clothes of dysen- 
tery cases become infected and may communicate 
the disease to othei s , the necessity of disinfect- 
ing these ai tides of men who have snffeied from 
this disease is obvious 

The incidence of bacillary dysentery has gone 
down piogressively with that of enteric fevei m 
European troops, but tbe ratio of decrease of 
foi mer is lagging considei ably behind the latter 
Both these diseases aie similar m their method o 
spiead and genet al epidemiology, and the pre- 
ventive measures to be adopted in them are ver> 
much the same 
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One has obsei ved m several tiopical countnes 
that dysenteiy cases aie tieated m oidmaiy 
"aids and not isolated as infective cases Ovei 
a quaitei of a centuiy ago, befoie we knew the 
natme of the dysentenes, one saw m the Presi- 
dency Geneial Hospital, Calcutta, a dozen cases 
of bacillaiy dysenteiy, all in Euiopean patients 
suffenug fiom some othei disease, acquned m 
the same waid flora one man, and one has seveial 
times seen less raaiked instances on a smallei 
scale since 


undoubtedly a very leal dangei , the risk fiom 
othei camaiscan undei a sound system of preven- 
tion be safeguaided against It is also on record 
that cases occui m winch choleia bacilli aie found 
in the stools some days befoie the attack comes on 
Cai rieis amongst men who have suffeied from 
the disease ate, of couise, fewer than in othei 
diseases— fewei suivive Ambulatoiy choleia us, 
howevei, notouously common dunng epidemics. 
About 20 yeais ago, in two of His Highness the 


All bacillaiy dysenteiy cases should Nizam’s Indian Infanhy battalions, one pioved 

f,l P. nf.fi fl in CAnoiolfl XV n 1 rl n « i « ~ I ~ ~ O i.'L _ .1* i 


be isolated oi tieated in sepaiate ivaids 

Bacillaiy dysenteiy has in the past been the 
scorn go of Annies both in tiopical and sub- 
tiopical countnes In om South-Afucan Wai 
of 1900—1902 theie weie 31,000 cases admitted, 
in oui Indian Eiontiei Campaigns it stands 
second only to malana in Indian hoops, and 
to malaria and enteric amongst oui Euiopean 
hoops One has no hesitation in stating that 
in the absence of efficient sanitation on modem 
lines, and especially watchfulness m iemud to 
the “ caniei,” it will continue to be one of the 
gieatest drams on oui fighting foices 


' j 7 £ * 

that a laige peicentage of the cases of what ap- 
pealed to be simple diai lbcea occnmng during 
a seveie epidemic of choleia, were the lattei 
disease — comma bacilli weie contained in the 
stools, in almost puie cultuie In anothei epi- 
demic, while mqmiing into the ongin of a 
localised outbreak of cholera in a bazaax and 
demousttatmg to a newly appointed inspector 
of nuisances the ehaiacteis of nce-wateiy eva- 
cuations of choleia, he said he had been passing 
stools of that natuie foi two days — he was dead 
within 24 horns. He had been at woilc dunng 
those two days But even these cases of ambul- 


In connection with bacillaiy djsenteiy we have aiol 3 r choleia can by constant vigilance and m 

a meat deal of Wfll lr f.n rln m J i , I Rr>PfU ,rm of f, on/1 c„n i.r j i 


Ml a gient deal of woik to dt id i egai d to its 

htt, °F Is ‘‘ l“ e 10 dllIe,6,u shams of 

bacilli, oi to vaiymg degiees of intensity m the 

vnuleuce of one oi more strains ? We ham < 9,11 

to ascei tain the l elation of epidemic dysenteiy to 

watei -supplies and soil infection Peisonally^ne 

is disposed to considei that vaiymg vnuleuce 
exists in flip fo,™ it tt J J?. uuience 
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spection of tioops and folio vveis be disco veied and 
isolated The man we cannot guaid against is 
the healthy caniei who has not had the disease 
Oui best pieventive measmes aie isolation of 
“ contacts” and incineration of the excieta of the 
whole foice Theie is no way of distinguishing- 
oidmaiy simple dianbceafiom the piemomtoi? 

relaxnfirm rtf flta 1 . , J 


exists in tl,« fan, cl cTf T-r J 'S vu meuce OLUJJXO uj.u i uma n om tne piemonitoiv 

that have been difflrant ° a* K T 1U f' Shlga bacilli Ration of the bowels of cholera except by l 
that !n al,ai ?1 5 ted lu India We know hacteuological examination of the stools 1 Simh 

- e„S „ ( ^ :^ 1 f nle " C60f , tl,<, eialn ii)«tion is leadily earned out “ weak 

d to die out m epidemics u„hl , t „ toluhou of fucbsm, aid m actual choleia shows 


S tri of Ki " se - st -g« feed! a the 

disease m two distncts 


connected 

adjacent^ 

clinically and pnthotoicnllv T diffeienees 
snmliu diffei ences oemu lu Eberth’s ? ossl f 6 
"> Badlus pai aiyptwZ j * 8 bac,llus “» d 
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Cholera “ Carriers ” 

a) u ays a ceitai^numbm ^of^ 6 '* thllfc ) ttei ~ 

“ camera ” dunner cholera an ‘,PP aieil % healthy 

Pound 59 in conne'tmf wuh P 4 I 5 , Fleidhe ^ 

I Gotschhck has g lV en sum In, eia cases 

act as “camera” tn, n, rai a \ evj dence Thev 

^ iccoveie/cholera *»• 2 

Joly illustration 0 f the 8 <. had a »idan- 
;oanieis” amongst the ^ nnr^? ra° f ^eia 
■ icsidenc) General H ospi{ ra Calcutta 

ne.s being the cooks’ S car- 

Haftkme demonstrated cholein ? lU ^^ 0se sto °ls 
l ^at pei sons unsusceptiblo ra lbl , 10s ^ns fact, 
" m 3 3ct be the camera of ^ ! ,Seives to Sclera 

s si’ tnxf 

Crt ° bc “ anticipated Sub^ZZZf 


. a- “t-au.ll VUUWUl SHOWS 

tbe bacilli in actively moving swarms, often m 

K 6 CU l k S. e ^ V , e ai0 1 110w familiar with the main 
facts of the epidemiology of choleia, and it is 
possible in practically all cases in cantonments to 
pt event its attacking tioops epidemically, although 
the labom m doing so may at tunes be consider 
able, especially when it pievails epidemically 
amongst the inhabitants of adjacent towns 

doubS Quality Z " al3 ’ and 0,11 ' ,ate ‘- S ”PP 17 ■ of 
In om cantonments m India and Buima w « 
have abiding confidence that we will not imi tlm 
widespiead epidemics of choleia of 30-4(f L s 
ago, but this assmance is pernetuoDv ar J 
by a watchfulness of ou, J ™ ? Z a l ere<1 

tioops though aJii thc^fp "'f 

ZTZTZr/ ZTTCiZ r- "toa 

of ou, old n0t tbe 

«untei, opted attention of ev“ ^Bnra n« Bt 
of the units m legaid to tba Butish Officei 

J»pp)y, food, haluts of^h^men^l' 3 ' 3 ^ 11 ^ ’ T lk 
bom the infected areas ’ te6 P ln S them 

Pi ecautionaiy measuies ’ d a SCOie of othei 
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The subject o£ the “insect cameis ’of 
infectious disease in our Army in India will be 
dealt with on a future occasion 


NOTES ON A RENAL CASE, WITH REMARKS 

ON THE RELIEF OF RENAL PAIN BY 

washing out the pelvis of the 

KIDNEY THROUGH A URETHRAL CA- 
THETER 

Bi D. MONRO, 21 u , i a c s e , 

MAJOR, IMS, 

let Resident Surgeon, Pi cadency General Hospital, Calcutta 

I THINK the following case to be worth putting 
on record for two reasons— (1) because it shews 
how one may be misled by definite cystoscopic 
appearances into diagnosing a moie senous state 
of affairs m the kidney than actually exists (2) 
because it is one of several which ha\ e come under 
my care when renal pam has been lelieved by 
washing out the pelvis of the kidney through a 
urethral catheter 

N G- , a seaman of good physique, was admit- 
ted into hospital suffering from pam in the left 
lumbar region, which had come on sudden by 
five days previously whilst he was stooping at his 
work. Whilst he was under obseivation there 
was continuous dull pam, but there w r eie also 
sharp paroxysms which attacked him daily wuth 
remarkable periodicity in the early hours of the 
morning This pam was stabbing in charactei, 
and radiated round to the left groin, and undei 
the left costal margin in front I never saw him 
m an attack, but the accounts were typical of 
renal colic There was tenderness on pressuie 
m the angle between the last rib and eiectoi 
spime on that side The urine shewed a thick 
deposit of phosphates, and latei, when examined 
microscopically, pus cells and red blood cor- 
puscles There was no manifest hsematuria 
X-Ray examination (both screen and photo- 
graph) failed to shew any shadow of a calculus 
A leucocyte count was normal, and the tempei- 
ature lemamed normal or only slightly laised 
during his whole stay in hospital 

After observation for three days I perfoimed 
the first cystoscopy The bladdei wall was 
noted as healthy m appeal ance, as was also the 
light uretenc orifice from which clear urine was 
seen to spurt The left ureteric orifice appeared 
more retracted than the light, but theie was no 
reddening , m fact if anything it appeared paler 
than normal Even after watching for some 
minutes no urme was seen to issue from the left 
uieteric orifice A urethral cathetei was passed 
for eight inches up the left ureter , I could not 
pass it further as it appeared to meet w ith some 
obstruction No urine came through it As the 
catheter was being withdrawn, some caseous look- 
ing material was squeezed out between it and the 


ureteric orifice when witlidiawn the cathetei 
was found it to be smeared with thcerv pu» 
with which also the eye of the catheter was 
blocked The urme w ithdraw n at the time w as 
centnfugational the caseous material at the bottom 
examined foi tubercle bacilli with neiratiic 
suit 

The condition seemed to me to justify an 
exploratoiy operation, and accordingly the kid- 
ney w r as exposed by the usual lumbni incision and 
brought out m the lorn It was noted to be 
large No stone oi tumoui could be felt m the 
pelvis wdnch was not dilated To outward ap- 
pearances the wdiole kidney was absoluteh 
healthy 

The pel Mi- was mused and a piobe passed 
down the left metei to the bladdei — it passed 
easily A sterile solution of metlijlene blue was 
injected into the opening made m the pelvis of 
the kidnej and was immediate!} aftei wauls io- 
coveied fiom the bladdei The kidney was o\- 
ploied fiom side to side with a fine tiocai, no 
stone w r as found, and no pus The opening in 
the pelvis was accoidmgly closed with fine catgut 
sutmes which did not include the wdiole thickness 
of the wall, and the kidney leplaced A chain 
was put m foi twenty-foiu horns The wound 
healed by fiist intention, and foi tluee weeks the 
patient w r as very pleased with himself The piuox- 
ysms of pam then began again though slightei m 
degiee and the mine w r as found to contain pus 
and led blood coipuscles Tubeicle bacilli and 
B coll communis were looked foi , but not found 
A month aftei tlie operation I pei formed the 
second cystoscopy The left uieteiic oufice was 
found to be a little reddened — the bladdei wns 
otherwise healthy m appearance The uietbial 
cathetei was passed foi nine inches up the left 
uretei, and one ounce ot wairn bone lotion inject- 
ed At once a woim-like caseous cast of the 
uietei began to squeeze its way out alongside the 
methial catheter The cathetei was withdrawn 
and was followed by a gush of pus The bladdei 
w'as then lelieved of the tuibid fluid winch it 
contained and winch was ohscuung the view, on 
lefillmg the bladdei wuth cleai lotion a numbei of 
caseous w'orms w r eie seen lying on its base The 
ruethial cathetei was again mtioduced and ano- 
thei ounce of waim boric lotion injected, which 
leturned blood-stained 

This procedure again relieved the patient, and 
as a mattei of fact he was free from severe attacks 
of pain from then on until he left the hospital 
neaily a month latei The only kind of pam 
from which he suffered fiom then was appa- 
rently intestinal at any late it was quickly 
lelieved by carminative mixture, and there was 
no tenderness on pressure over the kidney area 

Ten days after the second cystoscopy his urine 
still contained pus cells, and I determined to 
wash out the pelvis of the kidney again. At this 
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the third, cystoscopy, three ounces of i per cent, 
silver nitrate solution were injected Some 
turbid, but not caseous, pus escaped along side 
the catheter on this occasion The urine remain- 
ed clear from then on till his discharge ftom 
hospital a fortnight latei and during this period 
he was walking about, not complaining m any 
way 

With legaid to the inferences to be drawn 
from the cystoscopic appearances, it seems clear 
to me that a considerable amount of caseous pus 
may be seen to escape from an ureter whilst the 
kidney itself is m a veiy early stage of disease 
In the above case nothing definite was found at 
the operation, though the history (both antece- 
dent and subsequent) and the cystoscopic appear- 
ances make it obvious that there was some focus 
of disease undiscovered at the operation, pro- 
bably a tuberculous papillitis with a small break- 
ing down focus The renal colic was undoubtedly 
due to plugs 

Of caseous matter passing down the ureter I 
do not think that this relationship of cystoscopic 
appearances to the stage of disease m the kidney 
has been brought out clearly enough m the 
literature on cystoscopic 

The second point about this case is the relief 
from pam afforded by washing out the pelvis of 
the kidney The above is not the only case in 
which I have observed this I have notes of five 
other cases m which relief has been obtained 
a ter this procedure and m one 01 two cases also 
I have noticed that the mere passage of the 
urethral catheter without washing out has been 
followed by a lessening of the pam which was 
before complained of 

The introduction of fluids into the pelvis of 
the kidney thiough a urethral catheter as £ 
means of local treatment is not a new procedure 
Pyelitis both of bacillus cob communis and of 
pyogenic origin has been treated by instillation 
of silver nitrate solution, and Pardoc claims for 

cure ^ ° f treatment thafc fastens 

Of the five cases m which I have tried it 

h wEX? 7 tan,y “ 

Moo U d" nteml , rc ”“' » Td 

pelvis of the kidnev on th 0 “„ee °f them, the 
out noth ZaZ side 

mnrke'd 0 reh“f re anUhCT Wf ^ fo,lo ' ved b y such 

farther tren lrt de^™f t ^ P '7 

I" the f„„ rth rr^used a 7 

solution of s.lver nrtrate of “ * cent 

X ' ere injected This 3ca fchree drachms 

1100 pam This - - 


I do not mean to claim that the disappearance 
of the ienal pam m these cases is accompanied 
by a disappearance of the cause On the 
contrary I should not expect the relief to be 
moie than tempormy, but the fact that there is 
relief seems to me to indicate value m this line 
of treatment 

It has occurred to me that m these cases when 
the symptoms aie, I think, due to passage of 
phospliatic deposit down the ureter instillation 
of a weak acid solution to dissolve the phosphates, 
followed by washing out with distilled water 
might be the means of effecting a cure , and I 
intend to try this at the earliest opportunity 
Similarly, it seems possible that some solvent for 
uiic acid might be found, n on-injurious to the 
tissues, which might be effective m the local 
treatment of renal calculus without operation 
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MALARTA AND COLOUR 
By W H KENRICK, 

M.UOJI, IMS, 

Malana Officer, C P 

While looking through an old number (April 
1901) of the I M Gazette, I came across an 
interesting editorial comparing African and 
Indian malana, m which the real immunity en- 
joyed by the adult African is attnbuted to a 
racial experience of the disease, longer and 
greater than that associated with the inhabitant 
of the plains of India The native of the Indian 

AWu Beg r r S ‘ ” 0t ° n “ b0ngme ’ as IS tbe 

mahn» art tJ f ‘7 °°7 try sub J eot endemic 
malaria the aboriginal tribes, indigenous to 

those places, will be found to possess 1 high a 

Zwf immumt y as the African A feature 
winch they possess m common is a high degree 
of skin pigmentation, and m some waynnmumtv 
to endemic malaria depends upon the^Zur as 

is^ be^immune 1, ^ na ^ lve ls ’ more likely’ he 

“r ° f “ 

gmal tribe S of the sa me abon- 

ginul tnbesmSug toTforerts' ®of ’th° 7'“^”" 
Provinces), the faufr children have » h 7‘ 

degree of splenic enlargement than th. ^7“ 
ones, and if by chance ^ u * an tae darker 

from chrome znalarm he ,s T “7 8ufferm S 

found to be of fairer colour than The TT bIy 
villagers ari bae rest of the 


fouIuTcuTTlTrT ° f tW ° * ffereilt *ribes 
darker ekrn wrlfbe^omT U kge ’ ^ mtb 
rate among the children a Iower s P leen 

rate. 6 aren > and a lower adult fever 
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Thi' dependence of immunity upon colour is 
seen at its best m tbe case of immigrants fiomtlie 
plains to hjperendemic areas a village with a 
composite population will show slight!}' enlarged 
spleens among the children of the deeply pig- 
mented aborigines and marked enlargements 
among the fairer immigiant childien e\en adults 
being liea\ lly infected, the fairer the casts the 
greater the malarial saturation Even an immi- 
grant community of several generations standing 
in a hyper-endemic locality if of fanei skin 
than the mdigmous inhabitants will show' an 
abnormally high endemic rate 

As the higher caste children (Buninas, Ahirs, 
&c ) are usually better fed, clothed, and housed 
it cannot be a question of increased susceptibility 
owing to exposure, scarcity, 01 health deteriora- 
tion, conditions more often found m association 
with the aborigine 

It is also noticeable that forest subordinates, 
and others, whose u r ork takes them into hyper- 
endemic areas, suffei horn chronic malaria more 01 
less in. proportion as they possess fan or dark skin 
That it is not a question of the confusion of 
cause and effect, viz , malaria infection bung- 
ing about comparative fairness of skm, is shown 
by the relative immunity possessed] by immi- 
grants of dark slun 

Malana undoubtedly prevents reaction to sun 
exposure through foimation of protective pig- 
ment, and as pigment is known to hold up the 
ultra violet chemical rays of sunlight it is the 
leason why a person suffenng from malaria is so 
susceptible to the heat of the sun 

In this connection the results of malaual infec- 
tion on the blood, would suggest the heemoglobm 
rather than the epidermal ongm of skm pigment 
The question is m what manner does the extent 
of skm pigmentation influence the amount of 
malarial infection m an individual 
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A NOTE ON TWO UNUSUAL CASES OP 
CYSTS 

ByEAE NEWMAN, HD (Camb ), 

LT COL., IMS 

Civil Surgeon, AUpur 

Case 1 — Hindu female, M , aet 29 years, was 
admitted to the S N P Hospital on April 26th 
(sent by 1st grade] Assistant Suigeon Hari Pada 
Mukaiji, m medical charge of the Sagoie Dutt 
Hospital at Kamarbatti) complaining of a swell- 
ing of the abdomen, with the following history — 
'Three children, last bora a'j little ovei 12 
months ago Menstruation regular One month 

after her last confinement noticed a swelling m 
the abdomen which was painful at first and ac- 


companied w ith «ome fe\ er 1 1 mcv eiwcd gradnnllv 
in si/e but all pam subsided after foui months 
Condition on admission - — A spare poorlj 
nourished woman Organs generally health} 
Abdomen distended to about the size of n six 
months’ pregnancy Some ascites ewdenced by 
shifting dullness m the flanks On palpation \\ 
smooth o\oid tumour roughly 10 inches in length 
could be felt lying on the right side of the abdo- 
men The uppei pole which was smooth and 
haid was about a lmndsbreadth from the hepatic 
margin, the lowei pole soft and elastic was last- 
ing m the brim of the pelvis Per vngmam the 
lowei pole was found to be pushing the uterus to 
the left and paitially obscuied it The tumom 
was very freely moveable m all directions The 
only condition, it suggested, w r as an advanced 
ectopic gestation with the foetus free m the pen- 
toneal cavity As this is so lare a condition, 
a positne diagnosis u r as not ventured on 

On April 28th, the abdomen w r as opened below 
the umbilicus through the right rectus sheath 
On inserting the hand the tumour could be felt 
free from all adhesions, and only attached by a 
long pedicle, which apparently took its origin 
from the peritoneum m front of the bodies of the 
4th the 5th lumbai vertebral Aftei enlarging 
the wound a little upwards, the tumoui was deli- 
vered by expression, lower pole foremost The 
pedicle some 2 inches broad containing a leash 
of 3 or 4 vessels was ligatured and divided The 
excess of ascitic fluid was drained off and the 
wound closed m layers 

Convalescence was uneventful The wound 
which was diessed on the 10th day united by 
first intention, and the patient was discharged 
at her own request on the 26th day following 
operation She had gained considerably in weight 
and lost her careworn emaciated appearance 

On examination tbe tumour was found to be 
cystic throughout It was roughly 9 inches m 
its long diameter and 44 inches m its transverse 
diameter The w r all of the upper half had under- 
gone calcareous degeneration and contained a 
large cavity full of clear fluid. The lower half 
was tense and elastic and full of multilocular cysts 
The uterus and appendages were perfectly normal, 
and it was certainly not of ovarian or parovarian 
origin I have never seen or read of anything 
quite like it and have still no idea of its nature 
Case 2 — Mahommedan male, aet 31 years, 
presented himself at the 0 P Department on 
July 21st on account of a tumour of the right 
buttock which he fiist noticed 44 years ago and 
winch had gradually increased m size On in- 
spection theie w r as a definite globular swelling 
about the size of a large duck’s egg projecting 
downw ards from the right gluteal fold The skm- 
o\er it u r as freely moveable and normal m ap- 
pearance There was a very definite impulse on 
coughing and it was dull on percussion. On 
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palpation m tlie pi one postuie, it flattened out 
but did not entirely disappear. 

Fluctuation was definitely elicited It was 
clearly of cystic nature and seemed to piojeet 01 
emeige from tlie sciatic notch 

On July 23rd with the patient m a semi- 
prone position on his left side, an incision was 
made ovei the tumoui dividing the skm and deep 
fascia, and the cyst was separated fiom the sui- 
roundmg tissues by blunt dissection aided by a 
touch or two of the knife In pushing the 
dissection towards the sciatic notch the capsule 
was accidentaly luptured and a considerable 
quantity of purulent-looking fluid with a floeulent 
caseous precipitate escaped The cyst cavity 
inside the pelvis extended beyond the reach of 
the four Anger. The portion of the cyst wall 
exterior to the sciatic notch was cut away and 
some redundant skm removed A medium sized 
drainage tube was inserted into the pelvic 
portion of the cyst, and the wound reduced 
m size by two silkworm gut sutures deeply 
placed on either side of the tube, and 
stuffed with subgallate of bismuth gauze When 
the wound had granulated satisfactorily the 
interior of the cyst was irrigated daily with a 
fairly strong solution of iodine, and the tube 
gradually shortened At the time of writing a 
small sinus only remains which is rapidly closing 
Great credit is due to the care and attention of 
Dr Jnanendra Nath Chatterjee, that the case 
pursued a practically aseptic course, m spite of 
the extremely unpromising situation m the 
vicinity of the anus 

The cyst was clearly a dermoid oi inclusion 
cyst, the smooth shining epithelium lined wall 
settling any doubts on the subject At first 
the possibility of a hernia oi a chronic tuber- i 
culous abscess suggested itself , 

The unusual characters of these two cases i 

render them, I think worthy of record ( 

FRACTURED SPINE PARAPLEGIA t 

LAMINECTOMY 7 t 

By HUGH WATTS, mb (Lend), 

ime, U 

Civil Suigeon, Belul, Cl S 

a bucket he k „/ mt fi? U g st V e T r r 

back on a projecting piece nf ’ . triian g his p< 

mission he had comnlpfi r, i ^ r0C ^ ad- 

-t-SSSS-a.-H 1 

catheter nd Was emptied by a a b 
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out extremely painful, while there was a zone of 
hypersestlieno round his middle. 

,vas Urine dnbbled away, but he was very con- 
ox stipated. 

The most staking feature, however, was the 
ni- intense hypenesthesia ovei the lower limbs, 
ras which become so sensitive, that even a bieeze 
sep passing ovei them caused the patient distiess. 

-ii- About a week aftei his injury, it was noted 
a that the knee-jeiks weie occasionally present 
he the paialysis lemamed complete, except that 
lie he was able to move his right great toe 
)le As he was suffering a great deal of pain, 
nt which did not seem to peiceptibly dimmish, it 
ty was decided to operate on the ground, that ’the 
of lesion of the cord was evidently not a complete 
ill one and that removal of bony pressure might 
id anyhow be expected to relieve his pain, even 
id if the paralysis persisted ’ 5 

was not operated on till the 17th, as we 
, had ,?° f stiuments smtable m the hospital 
ly and they had to be borrowed 

d - The mcislon was mad e m the middle line ovei 
® ^ projecting vertebral, the spinous processes 

a and fu!"? ^ , Cleared ° f mUScles and 10th 
and 11th doi sal laminae were sawn through on 

? eact f Slde ^ lth a Kefs saw, as close to their 
r junction with the bodies as possible, and these 
? two arches removed 

p - T J e c , ord , s ? e ^ ed to be stretched tightly over 
e the displaced body of the 11th dorsal vertebra 
j but was not pulped or obviously injured the 
5 T »e»b»ues were entire 7 The musZt 

> ^e7ap^th^™«--- 

to rescue it P ltia ^ opened up 

b^nmary"’ ““ "'° mi ** «* 
superficial stitches 7 wereremoved “e t f ” d tte 
opened up and pamted wrth pure ' TOUnd 

yenowTe 7 n P S la eseapea tt r Sl1 hme 

th8 ^ a ‘»^ lch 
thepam very qtueJdy ^ as aost gratifying , 
hls legs returned, in fee “aT™ 1 f d Power m 
operation he managed a f a da F two after the 
floor at the side”!? bed P* 3 ” 0tl ™ « the 

wbout flly well C ”tt TuteL^d 116 Can S' :t 

proving, whi le he can T r &Dd 18 ^11 im- 
sittmg to the upright L? himself the 

a pi,hai 01 the rads of his bed. ^ L ° ldin & on to 
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Hi= left leg is much stronger than light 
which i* only about two-thirds of its size and 
w'lnch has no knee-jerk though the left knee- 
jerk occasionally he elicited 

Plantar reflet, when obtainable is flexoi 
He has no pain but is tender o\ er the scar 
which is quite firmly healed, while percussion 
o\ er it causes contraction of the erectoi spinal 
S A S Tagore ga\e the amesthetic very 
satisfactory, while Asst Surgn Chandoikai 
assisted me and earned out the after-treatment 
assiduouslj’ 


PARTIAL SUPPRESSION OP BOTH UPPER 
EXTREMITIES 

Bv OS HUNTLY BULLOCH, at B , ch B , 

Neyyoo > Geneial Hospital, Tiaiancoie 

The following case may interest some of youi 
leaders — 

Ponnandy, aged 22, male, single, showed him- 
self at hospital on the 8th September 1913 

As this condition is lare it was thought worth 
while reeoiding it and taking his photo , a copy 
of which is enclosed 

He is an active intelligent man, speaks well, 
and writes with his toes He feeds himself 
by means of a specially constructed wooden 
spoon which is attached to his foot at meal times 
Enclosed is a sample of his footvmtmg m Eng- 
lish and Malayalam 

He oils his own head and chest with his light 
foot He can even bung down the most tempt- 
ing mangoe to his feet fiom a 20ft tiee by grasp- 
ing a twig with his toes and casting it up m the 
an with great force On offering him money he 
accepts it between Ins lips and neatly drops it 
into his light hand 

Right side — Clai lcle present 
Scapula represented by a short spine fixed to 
acromion process 
Humerus absent 
Carpals , some piesent 

Metacarpals, 1st, 2nd, and 3rd only and 
separate 

Phalanges — 1st and 2nd of 1st metacarpal 
Those belonging to 2nd and 3rd metacarpals 
are fused together and piesent a ridge midway 
Small bones possibly representing ladiusandulna 
may be felt on turning the hand up The lines on 
the hand are curious The nails are kept long 
Patient can moie light hand up and down 
Left side — Clavicle present 
Scapula absent 

Under aciomion process, coiocoid fixed to rib 2 
Thumb as on light side 

Bones of foreaim absent Carpus piesent 
Fust three metacarpals present 

The phalanges of the 2nd and 3rd metacarpals 
are also separate, but are curved over with one 
fold of skin only 


Long hair' present under acromion process 
Humerus and bones of forearm absent 

Left hand is shortei than right and patient is 
unable to mo\ e it 

Left cervical rib or enlarged tiansverse pro- 
cess of last cervical vertibm also piesent 1 
No other deformities could be found 
It is a pity we have no X-Ray Appaiatus ns 
that could tin ou moie light on the condition 
It seems remaikable that this man should 
have lived as long as he has and the ciedit must 
be due to those who have waited upon him vv ith 
Ins meals He seems to be happy 

PROSTATECTOMIES PERFORMED 

Bv DALIP SINGH, 
assistant SOnGEON, 

Ci i il Hospital, SialLot 

In 1911 I performed nine Pi ostatedomies 
with one death of which two vveie penneal and 
seven vveie supra pubic Eight were Malio- 
medans and one was Hindu Then ages varied 
from 50 to 80 yeais The one who died was 
Mahomedan and youngest of all He died on 
the 3rd day after the operation from incessant 
vomiting m spite of all the efforts to check vomit 
mg The fiist two weie perineal, but from this 
little expei lence of mine I can say that supm- 
pubic is the easier and safer of the two Even 
if the gland be as big as an almond it can be 
enucleated within five minutes with the finger 
nail Some surgeons use along with the nail 
bent scissois, but I have never felt the necessity 
for it and have always removed with a nail 

This year I have peifoimed nine supra pubic 
prostatectomies with one death The patient 
was very old and of broken down constitution 
I was not inclined to do the operation but his 
relatives forced me to do One of these cases 
named Lala Janki Das of Jhang, was suffering 
from enlarged prostate for four years and was 
drawing out his urine with a catheter He had 
been to all the surgeons and was always advised 
not to get himself operated upon At last he 
came to me m the month of February and on 
examination I found that he had got a very big 
prostate He was admitted m the hospital and 
after two days he was operated upon Of course 
m this case there was some haemorrhage, and 
after the operation I had to do saline injection 
but the patient made a wonderful recovery, and he 
was discharged within a month from the hospital 
In almost all the case the urme generally comes 
through the urethra aftei 18 days or so, but in 
this case the urme came out through the urethra 
after five days 

In one case I could not pass the catheter to fill 
the bladder, as false passages were made by some 
quacks I did this operation without the injection 
of fluid into the bladder and the patient got cured, 
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THE WOMEN’S MEDICAL SERVICE FOR 
INDIA 

The regulations foi this new service have 
been published and have been commented upon 
by Sir Paidey Lukis, kosi, in an opening 
address at the London School of Medicine foi 
Women, on 1st Octobei 3 913 We cannot do 
bettei than lepublish some of Sn Pardey Lukis 
remaiks on this nnpoitaut advance in medical 
matters in India — 


and two medical women conversant with Indian con- 
ditions, to be nominated by the Home Committee of 
the Dufferm Association. Such sub committees will per- 
form the dutieB of a Medical Board, examine candidates 
for physical fitness and give permission to return to 
duty after invaliding, and in India the sub committee 
will have powei to appoint tempoiary local boards in 
cases of emergency 

The Central Committee will decide what proportion 
of the members of this service shall be recruited in 
England and in India respectively In the original 
constitution of the service duly qualified medical women 
who are already in the service of, or who have rendered 
appioved service to, the Dufferin Association will have 
fiist claim to appointment, and thereafter special con- 
sideiation will be paid to the claims of candidates who 
have qualified in local institutions and of those who 
aie natives of India 


The work of supplying female medical aid to the 
women of India is chiefly performed by two voluntaiy 
agencies— that of the missionaries and what is generally 
known as the Lady Dufferin Association Of late y ears 
the work of the latter association has been subjected 
to much criticism, and there can be no doubt that the 
conditions of sei vice have not been such as are calculated 
to attiact the right stamp of medical woman Various 
complaints have been made, especially as regards suboi- 
dmation to men, liability to sudden dismissal, absence 
of incremental rates of pay or provision for retirement 
or any definite mles as regards furlough and study 
leave I do not pi opose to enter here into the contro 
versy that has raged round this subject, but I shall 
merely state foi youi information the manner m which 
it is now proposed to redress the legitimate grievances 
and improve the position of medical women serving 
under the Dufferin Association ° 

In the first place, it may be as well to mention that 
the Government of India have decided definitely against 
the creation of a State service of medical women the, 
have, however, approved of a grant of £10 000 net 
annum for a service of medical women under the Central 
Committee of the Dufferin Association This service 
will be called “ The Women’s Medical Service for India ” 
and I have leceived the permission of the Central OnJ 
mittee to sketch out for you m outline the conditions 

of service which received final sanction at the m J 

held ,n Simla early last month “ eetlD g 

The service m the first instance «,ii 
first class medical women, one-fifth of 1 25 

stitute a leave reserve Its memlr l ^ C0D ' 
provisions, which l W U1 mention later on^wfi X 
the direction and control of the Central’ O ^ UDder 
the Duffenn Association I may L L ° f 

there is already one medical woman L ^ ^ 
committee, and that the question of adT^ ° D thl8 
is now under consideration Up . f dd,D £ a second 
will be made m t to Tl ** *» 

subcommittee of the Central C bj “ edlcaI 

*Z o T‘* WbKb ** 

Stm ". «<e Surgeon to H„ Tr„ ,, I lM Medial 


- * * oui * 1 UD JXIU 3 D Uc 

British subjects They must be not less tban 24 or moi e 
than 30 y ears of age at the time of recruitment, and 
they will, except under special circumstances, be retired 
on attaining the age of 48 They must possess a 
medical qualification legistrable m the United Kingdom 
under the Medical Act or an Indian or colonial quali- 
fication higher than the LMS and they must produce 
certificates of health and character They will engage 
for general service anywhere in India or Burma, and 
they will then be appointed by the Central Committee to 
serve in different provinces On fiist appointment they 
will serve a period of probation in one of the larger 
hospitals, extending m the case of those recruited in 
England to six months, and in the case of those recruited 
in India to three months At the end of such penod 0 f 
probation their appointment will be ennfif a f 

b,, b/., r lh “cL ” 

Committee, and after confi, nation service d? , 
terminable at any time hv tu,. , Ce be 

eithei aid. * J thrM “““‘bo' note, on 


Membeis of the service will receive a rn 

per mensem during their p eilo d of 3 Y° fKs 350 
thereafter a salary of R s 400 fro ^° b3tl0D > and 
fourth ,ea, Inclo.ive, Ea 4m f,„ m the '\uh 1° a' 
seventh year, Es 500 from the eighth to a TJ the 
and Es 550 after the tenth yeai but 1 “ th year ’ 
confirmed in the Es 400 e^’i b ? meraber be 
examination in the vernacular tlthm on ^ PaSSeS 
appointment In addition . one year of ber 

Pforidedfreeofrenttlnr't'rirh: OTU “ 

beu thereof There will also * b glVen in 

provismn for i etirement Members* P /°J ldenfc fund aa a 

draw travelling allowance at the „! f ^ S6rV1Ce W)1 

will be entitled, in addition t n E rates » and the 7 
to eight months’ furlough after iZv^ 1 P , rmlege leave * 
to study-leave up to nme months SF?**™* and 
they will diaw half Dav nnri f Wbllsfc on furlough 

provinces they will fortn with ? rV1Ce ^ a PP oint ed to 

P».»bmenb, moMing ^ b„b"L J 



47S 


THE INDIAN MEDICAL GAZETTE 


[Drc, \n\ 


removal from the =ervice or di«mi'wil foi inefiicieiicv, 
nu'conduct, or oilier valid cans*, vrill be vested ab=o 
Intel) in (he Central Committee Anv member of the 
service who his been recruited in England, m the event 
of non confirmation at the end of the period of proba 
tion or on lemoval or dismissal, will receive a sum 
sufficient to co\er her return journey to England 
Every hospital will be m charge of a local committee, 
and the medical woman in independent charge of such 
hospital will be entitled to attend all meetings of the 
local committee She will have full professional control 
of her hospital, and such powers of administrative 
control as may be determined b) the authorities 
financiall) concerned. She will not be under the civil 
surgeon in an) way, but should she v.ish to do so, she 
can alwajs call him in for professional assistance or 
consultation 

As regards the inspection of women’s hospitals, it is 
proposed to associate with the Inspector General of 
Civil Hospitals one of the senior medical women in each 
province, who will receive extra pa) and travelling 
allowance for this purpose, but she will not be a full- 
time officer She will make her visits of inspection in 
addition to any which the Inspector-General of Civil 
Hospitals may think fit to make himself, due regard 
being paid to pvrdah She will also be expected to give 
sympathetic judgment, opinion, and advice to the 
joungei women m charge of hospitals It is proposed 
also that the inspection of the minor female blanch 
dispensaries shall be entrusted to the medical woman in 
charge of the large hospital at the headquarters of the 
district concerned 

Lastl), the Central Committee, who will now be mainly 
responsible for the salaries of the medical women of this 
service, hope that the provincial committees will devote 
the funds they will thus save to increase their staff of 
female assistant surgeons, who will work as assistants to 
the medical women in charge of the larger hospitals 

EmrArKS ok the Scheme 

This, ladies, is the scheme, which I think you will 
agree ledresses all legitimate grievances and gives the 
medical woman in India an assured and definite position 
It requnes no further explanation on my part, but I 
should like, with your permission, to reply to one 
criticism that has been made on it, and also to offer a 
word of advice to any candidate who may think of 
entering the new service The criticism to which 1 
refer is to the effect that the rate of pay on first joining 
is inadequate, and that it will not attract the right type 
of woman In leply to that I would point out that 
when you take into consideration the free house, the 
terms are better than those offered to young officers of 
the Indian Medical Service Moreover, from the very 
beginning the medical woman lias the opportunity of 
private practice, whereas tlie young officer of the 
Indian Medical Service spends Ins first five or six years 
in military employ, where he can have little or no 
pnvate practice, whilst he has in addition all the 
expenses incidental to regimental life 

We need only add that the Indian Medical 
Service as a whole will extend a hearty welcome 
to the new service 


fin) cni Sjojwjj 


FIELD HOSPITAL EQUIPMENT 

In April 1912, a Committee was appointed 
to revise the piesent system of field medical 
organisation in India and at the same time to 
bung the field equipment more m accordance 
with present suigital practice and military experi- 
ence 1 

The Committee consisted of the follow mo 
officers — ^ 

Surgeon-Geneial A T Sloggetl, khs, cr, 
Piesident 

Col J C Hobinson, a n s , p m o , 1st Division 

Col A J Cobbe, vo, dso, General Staff 
Bianch 

Majoi Jay Gould, D A s , m s (Mobilisation) 
Major J W Mascioft, Quaitermastei-General’s 
Bianch 

Major F E Gunter, n A ji c , with Col B G 
Seton, as Secietaiy 

The proceedings of this Committee have now 
been approved by the Government of tmlia, and 
the changes in equipment will bo earned out 
gradually 

The Committee vveie of opinion that the 
existing organisation is based on Frontiei 
experience alone, that insufficient anangements 
were made for lines of communication, that 
much unnecessaiy matenal was carried and that 
there was a great lack of dressings and chloroform 

Insteid of having only — 

(a) Field ambulances 

(b) Geneial hospitals 

Tbeie will in future be four units in the field, 
viz — 

(a) Field ambulances working with troops at 
the front 

( b ) Clearing hospitals (200 beds capable of 
expansion ) 

(e) Stationary hospitals on lines of communi- 
cation 

(d) General hospitals 

The equipment of these units will be modified 
to meet the special requirements of each class 

Important modifications have been made m 
the equipment An Indian field ambulance has 
hitherto carried 75 diffeient drugs, and a general 
hospital 178 — the corresponding numbers in the 
British service at borne being 42 and 42 only 
There has, on the other band, been a very short 
supply of dressings of many different kinds 
The new arrangement abolishes boric lint and 
surgeons too, and for 35 yards of cyanide 
gauze substitutes 340 of cyanide and 149 of 
plain gauze Bandages too have been increased 
m a field ambulance, from 174 to 295 Io- 
dine, metallic, has been adopted as a new dis- 
infectant, and linen thread takes the place of 
some of the expensive and perishable ligatures 
now in use. 
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A most valuable innovation is the substitution of 
a “ Diessmg bos” foi the old Box 1 Light Medi- 
cal — Rox 2 Light becomes a Field Suigical Pan- 
mei ; and the old Box <3 Light, the packing of 
whose complicated assoitment of fancy splints 
has always been a mattei of gieat difficulty, is 
replaced by a fiactuie bos somewhat on Home 
seivice lines, in which peifotated sheets of metal, 
Gooch splinting, and tools aie earned 

Chloiofoim has been inci eased fiom 13 lbs to 

22 i lbs , , 

The supply and transport equipment has been 
simplified, and new “ Medical comfort ” and 
Reset ve boxes take tbe place of the old ones 
An impoitant change is the adoption m the 
Indian units, othev than field ambulances, of 
clothing foi patients , and in dealing and gene- 
lal hospitals mosquito nets aie added 

As legards peisonnel a field ambulance in 
futuie will have 5 medical officeis instead of 4, and 
the senior will draw a command staff allowance 
of Rs 400 as G 0 The same will apply to a 
dealing hospital 


THE GRAVES OF 1 M S OFFICERS IN THE MILl 
TARY CEMETERY, CALCUTTA 

We direct the attention of out leadets to the 
following lettei from the assistant Commanding 
Royal Engineet, Calcutta, on the neglected state 
of the graves of nine IMS officeis who have 
been buued in the Mihtaiy Oemeteiy, Bhowam- 
pui, Calcutta The small sum of 30 lupees each 
is only needed to keep them in peimanent lepan, 
and we aie sure that many of oui leaders will be 
glad to help 

No 5533 

Oi fice of A C R E Presidency 
Fort William, 1st Septembe - 1913 

Fiom 

r The Asst 0 R E, Piesidency Distuct, 

To 

The Dnector-Geneial, 

Indian Medical Seivice, 

-> Civil Secietaiut Buildings, Simla 

UearSn, 


2. 32 Robert Banciaft Kinsey, 

Deputy Inspectoi-Geneial of Hospitals, die 8 

^VlWm Montgomeue/j died 18th September 
1855, Su pei intending »V‘ ion, Bengal riesi- 
dency (This is the mon^ent which will cost 
Rs. 70 to put in oi dei) . _ 

4 69 Wm Peskett, m.d, Saigeon-Majoi, Ben- 
gal Medical Estabt , died November 1870. 

5 79 Sui geon-Majoi John Elliot, md, f ou 
Suigeon Supdt, Piesidency Geneial Hospital 

6 SO Smgeon-Mnjor E J. Gayei, D , died 
23id August 1878 

7 82 Surgeon-Mnjoi Gopal Ohandia Roy, HD 
f R c s , i M b , died 14th February 1887. 

8 83 Suigeon- Major O Prentice, Bengal Medi- 
cal Seivice, 

9 126 Geoige Green Snilsbury, Physician 
Geneial, he ids, died 5th July 1857. 


INDIAN LUNACY MANUAL* 

We gave a veiy favouiable opinion oE the 
eailier editions of this useful manual, the new 
(Si d) edition has been levised in accordance with 
Act IV of 1912, which leceived the assent of the 
Governoi -General in Council m March 1912 

Major R Biyson’s Manual is an able summary 
of the Lunacy Acts and Rules i emulating the 
admission into, detention in, and disehaige from 
Government Lunatic Asylums m India of public 
and puvate patients It has been levised by 
Capt P. Heffernan, IMS, the Supenntendent of 
the Madias Lunatic Asylum 

It is a veiy piactical and useful book and no 
Civil Surgeon’s office should be without it A 
valuable addition bas been made m the last two 
editions, and that is the lules and legulations 
legaidmg insane soldieis of the Butish and 
Indian Aimies. We have found the eailiei edi- 
tions veiy useful and this new edition will be 
moie so We stiongly lecommend it to out 
readers, its possession will save much tiouble in 
dealing with these cases, and we hope that eveiy 
hospital and offieo in India will possess themselves 
of a copy 


I wish to bung to youi notice that monuments 
described as under exist in tbe Mihlaiy Ceme- 
toiy, Bhowampore, Calcutta, but as they are not 
endowed no funds are available foi their upkeep 
-Luo cost of endowments would be Rs 30 (£21 
each, and it has occuued to me that youi service 
may be disposed to laise this sum m oidei that 
the monuments may be kept m lepair foi the 
future at the expense of the State 


SIR JOHN P HEWITT ON THE MEDICAL 
PROFESSION IN INDIA 

Sir John P Hewitt, g obi, the late Lieuten- 
ant-Govemoi of the United Piovmces, gave 
veiy interesting addiess on medical mattei s m 
India at the opening foi the session of St Mary’s 

fZ „“f ^ T° °? 1S ‘ OC ,‘ 0bel W6 

a tew or Sir John s remaiks 


lours faithfully, 

(Sd) W P. Walsh, 

Captain, R c 

Fo} O 7? E Piesidency 

Sa,®sr;;3— 1 


“ enoimous reductions 

iz ,ate ° f fte T a,m y "> 

TZLZ fact, too 

to rema,T “,r 8d ‘Tu" 0 " he went on 
to remark on the great benefits denved fiom 

experiments on animals and on the great i eduction 
* 3kI Edition, 1913, Messrs Thacker, {Spmk 4 Oo„ Calcutta 
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in mortality from small-pox, dne to the steady 
spread of vaccination 

We may quote lus remarks on plague and 
anti-typhoid inoculation, etc — 

I have already referred to the terrible raoitahty from 
plague m the last 15 years It has long since been recog- 
nised that, except in extraordinary circumstance®, 
compulsion is impossible, and the great obstacle with 
which the Government lias been confionted is the diffi 
cultv of convincing the people of the utility of particulai 
methods of prevention or cure It is not easy to 
appreciate the mental attitude of people who, without 
having made a serious study of the facts and figures 
pertinent to the question, have increased the difficulties 
of those doing their best to contend with this terrible 
scourge by asserting that the vaccine discovered by M 
Haffhme has encouraged the spread of the plague m 
India Th»rehave, of course been instances in which 
evil results have been caused by particular doses having 
been unfit *or use, or by the carelessness of individuals 
injecting the vaccine, but such cases have been rare and 
the use of the vaccine has been, speaking generally, of 
enormous benefit The conclusion at which we members 
of the Plague Commission unanimously arrived in 1899 
was that “inoculation with Haffkme’s prophylactic 
vaccine sensibly diminishes the incidence of plague 
attacks on the inoculated population, though the protec 
tion which it affords is not absolute , that it also dimin 
iRhes the fatality of attacks , that its protective effect 
dose not appear within the first few days after the 
inoculation, and that the protection lasts certainly for 
some weeks, possibly for some months ” 

Since this conclusion was formulated I have had, as the 
head of the Government of two provinces m succession, 
one with a population of 47 000,000 and one with a 
population of 1 4,00 ■* 000, to deal continuously with out 
breaks of plague The whole of my expeuence gained 
in this interval has confirmed the conclusion of the 
Plague Commission, and the statistics of the many epi 
demies m which inoculation has been practised under 
my own eves go to prove that the use of Saffkine’s 
vaccine has been of the greatest service in piotecting 
people from plague I could quote many cases, but I 
will content myself with one which has always impressed 
itself very much on my mind A Parsi friend of mine Sir 
Bezonjee Dadabliov, the manager of the Empress Mills 
at Nagpur m which city some years ago a serious epi 
deraic resulting m the death of over 7 000 people occurred, 
endeavoured to induce the whole of the operatives of 
the mills to he inoculated The total number on the 
muster rolls was between 6,000 *vrd 7 000, and the daily 
attendance between 4,50ft and 5 500 The number of mill 
bands inoculated was 5,046 Among the comparatively 
small number of umnoculated there were 118 deaths, 
while among the inoculated there were only 9 fatal cases, 
6 of which were the result of an attack within 10 day s 
of inoculation 

This is a report from one whose only interest was to 
benefit the operatives in his employ, and the facts nar- 
rated m it prove conclusively that by’ inducing them to 
be inoculated he secured protection for them during the 
opidemic 

AhTITTPHOID VACCINATION 

Turning to enteric fever, the first thing that claims 
attention is that it is much more prevalent among 
Europeans than among Indians For many years it was 
chief among the fatal diseases prevalent m the British 
army in India In the last five years of the last century 
43 out of every 100 deaths among British soldiers were 
due to entenc fever The greatest liability to siiffei vas 
between the ages of 20 and 25 and during the first year 
of service in India, the liability of men to contract it in 
the first year of service being at least twice as great 
as m any other period. At the end of last century 
possibility of "life would have been as good for the 
European troops m India- as for males of the same age in 


England had it not been for the prei nlence of enteric 

The chief task then before the mechcal officers employed 
with British troops was the reduction of the liability of 
the British soldier to enteric fevor In ISO's only K 
years ago, the mortality from this cause was 0 Vor 10 nor 
1,000 among the natue troops it was the same time 
something between 0 01 and 0 02 per 1,000 The use of 
Sir Almroth Wnght’s antityphoid \accme was attenn tod 
a limit this time in a ppaemodic way, hut it was’ not 
fill 1903 that this plan of fighting enteric fever became 
general In that year 295 deaths were caused by entenc 
feier, and the mortality caused by it was over 4 per 1 000 
Since then the death race declined, till in 1910 it uasO M 
and in 1911, the number of deaths being 24, only 033’ 
In the latter year there were 61,822 men protected 'by 
vaccination and 9,552 not piotectcd Among every 1 000 
of the non-protected men there were 6 7 cases and \ 15 
deaths, while among every 1,000 of the piotected thoro 
nere 1 7 eases and 0 17 death We must not, indeed 
foiget that a great deal has been dono in tho direction of 
isolating convalescents and bacilli camera, but these 
figures like those regarding men in the army in France 
and America, conclusively piove tho boneficial results 
of antityphoid inoculation 

Closing Remauks 

What I have attempted to tell you to day will, I am 
sure, satisfy you that experience m India, as elsewhere, 
proves conclusively that operations on animals have 
afforded untold benefits to the human race Performed 
with the utmost care by skilled surgeons, they are 
rendered almost painless through the use of amcsthetics, 
and are followed by a drug-softened death As instances 
of cruelty to out dumb friends, how can they possibly be 
compared to the limitless sufferings imposed on beasts of 
burden and other animals, on whose aid mankind depends, 
in India and many foreign countries? One expermces 
every day in an Indian city horrors in the treatment of 
animals, inconceivable fo the stay-at home inhabitant of 
these isles accustomed only to the pampered pets and 
well fed cattle of himself and his neighbours What a 
field for the tactful energy’ of animal lovers there is in 
that vast country, where pity rarely impels the passer 
by to put a wounded and stricken animal out of pain 
instead of leaving it to die a hngeiing death, where 
beasts of burden of all kinds are systematically over 
loaded and legularly worked when they ought to be in the 
care of the vetermarysurgeon, and where even the Bacred 
cow, the animal of the Hindus, is confined in evil smelling 
and ill-ventilated hovels and often milked by the horrible 
phuka Bystem which causes it terrible suffering. At 
present only one institution, enfeebled through lack of 
funds, makes spasmodic efforts to instil into the stalled 
brains of owners and drivers of beasts some dim 
recognition of the fact that consideration shown to their 
cattle is likely to reflect substantial gain on themselves 
For lovers of animal life, for those whose earnest wish it 
is to save the beasts of the field from unnecessary cruelty 
^ and to ensure for them the minimum of harshness and 
\ pain involved in their usp in the service of man, there i« 
m India a splendid field for benevolent work which will, 
like mercy, be twice blessed 111 bringing relief to the 
animals ■which now suffer and honour to those who 
undertake it Such cases, too, as that of the creature 
Baker — he dosn’t deserve to be called a man — who was 
recently convicted of sending on along railway journey a 
poor little Aberdeen terrier which had been mercilessly 
pushed into a box utterly inadequate for its size, and 
with ventilation insufficient for a canary, show that there 
is still much nearer home to occupy the Boyal Society 
for the Prevention of Cruelty to Animals, whoso 
vigilance we all admire But the last people m the world 
who deserve to be attacked, on the ground that they are 
cruel or even unsv rnpathetic towards animals, are those 
devoted seekers after benefit to the human race, who are in 
this country in pursuance of the objects of the Research 
Defence Society, conducting experiments on animals 
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subject to strict rules and regulations and imbued -with 
the righteous desire to cause them the least possible 
misery and pain 


DIGITALIS IN INDIA 

By the kindness of Ml D Hoopei, Economic 
Botanist, Calcutta, we aie able to give oiu leadeis 
the following account by Mi Goidon Sharp, on 
the value of digitalis leaves collected m the 
Nilgtris, audit is veiy satisfactoiy to Ieainth.it 
the results of these experiments piove that the 
leaves giown m India are quite as effective as those 
giown elsewheie and foi yeais past the Madias 
Medical Stoie Depot has used these leaves — 

Report on Digitalis Leaves 

General description — The leaves aie those of 
Digitalis purpurea, Linn, and .11 lived m sound 
condition On casual examination they look in 
eveiy way like ordinary wild 01 paitially cultivat- 
ed Butish. 01 German leaves and they taste 
equally bittei when chewed Ou closei examina- 
tion they have eoaiser leaf stalks and the veua- 
iou is somewhat coaisei The leaves themselves 
aie someivhit datkei and toughei than we are 
accustomed to see in Em ope as a lule, but I don’t 
think they aie much diffeieut Lorn wholly culti- 
vated leaves giown in the south of England 

EmmmaUon of a Tincture prepared in my own 
laboratory - To save time I had a small gustily 
of a L m 8 tinctme (Butish Phaunacopoeia) 
piepated III my own Iaboiatoiy This appeared 
to be darker in colom and to contain moieTesi- 

nmv But sh S o r 51 tm °S Uie pie P aied fl0in ouh- 
naiy Butish oi German leaves I a taste it was as 

bittei as a specimen of the best tinctmes 

E%aminai >°n Action on Drop's 
ar t {Dana temper ana ) —Made July 1 6 th 1 913 
lemp of Laboiatoiy 60° F (15 5° C /Frogs pithed 

employed P,8 ™“ *° mje0tl0 "' »1 1 f>»gs 

; wSi? :r ed , 4 fl 

tt'm'-Utfte * » i^stz 

,s f60 | ,l « “'"1 g» Lu t is almost 8 topped ‘“the' "t 
auMolo is still and theie is only “ fiX? Ugt 

ZZT 

ISB mms (0-145 ln J eet6d 

•» before [ n 3 C, 6 u 5 Wlfch ^ue 
tbe circulation w the web aie § one = 

three heaitcbambei s aie still ° Pped and 

? Control Flog We[frh „ ... „ 
action uounal, cuculatmf ,/ 1 gl f ms ’ ,e ^x 
beait beating regularly!^ ( ° ' lc Jve and the 

'^"•lioaSos land'd okayed e “ d ° f ttle0 

heumutic feiei suffers now bas bad 

rrakJo "" - 


tmctuie was given liei she had a maikedly 
lnegulai pulse wilh missed beats at the wrist 
\ate 112 to 120 a minute Swelling of feet 
and legs up to knee, fluid in abdomen and light 
breast and pain at the waist Bieatblessness 
and scant}' mine, she had been in bed foi some 
days She was piescubed 15 fl mins (0 888 
m 1 ) of the tmctuie eveiy 2 horns 

Condition in 24 hours — Has taken 75 mins. 
(4 489 m I ) Tbe pulse is 76 a minute Passing 
moie mine Swelling of feet Jess and feels mote 
comfoi table Gan sit up without having pain 
at waist. 

Condition in 72 hours — Has now taken 105 
mms (6 215 m 1 ) Pulse 74 a minute and 
almost legulav in time and lhjthm. Swelling 
m feet, legs, bt east and abdomen gone. Breathes 
comfoi fcably Passing large quantities of m ine 
Complains of slight nausea so evidently undei 
influence of digitalis which has now been 
stopped 

Experiments with Second Tincture — Pbaima- 
cologieal Examination— Fiog 1 weight 2Igiams 
(d24 giains) Injected 24 rams (0 145 m 1 ) 
diluted to 5 at the end of 4 horns leflexes crone 
cncu ation in web veiy feeble, heait still-’ 
amides in medium diastole, ventucle m full 
diastole In 6 horns beat still— all cbambeis now 
m systole In 16 houis no lecoveiy 

fl 2 F m S ii 1 o 5 $\ ams J 25 * gimiis) Injeeted 2 
mms (0 118 m 1 ) In 4 houis reflexes m abei - 
ance cuculationm web still, heart still in all 

! node „ la i e diastole > but on watching 
0 minute a flickeung movement is seen to 
stait in ceitam aieas of the amides and to pass 
ovei to a nanow stup of the ventucle tE 

AuhTe t li ; te ;r ls of one iuinute f ° r °» e bom 

m SY ttoie d 1M°r a t6l r ln J ectlon al > * still 

of reooveiy 6 h ° U ’ S ” ftei s '«" 

16 boms when experiment stopped. 

Therapeutic Ackon-On. Hitman Heart -Man 

feet W ‘V P'fyMolm mitial mm mm, swollen 
) gs, bieatblessness, passage of less than on 

A mmf Tt ( ? 68 24 ? ml) touted U 
bomT U p u t 100 UIe (2 663 mI ) 24 

Action 

Fourth ” ;; s | roe .. 93 

Flf l ’’ (lmm n „ 90 swelling 

Sixth ” ” ,{$ 0410 „ ) eg Soing 

” ” 100 » i V. if swelling 

D gone 

j l0in gfo w n' leaves ' ^Hmt ^ prepa,ed 

Linn, is a t leasteqinl , n aM ta } ls Vwpwea, 

Piepaied fiom Butish grown or n r t0 * tlnctnie 
leaves 1 groan oi Get man grown 
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THE SANITARY CONFERENCE OF BEHAR AND 
ORISSA 

^ I quote the following o\tiacts fiom the 
loport of this Conference held at Ranchi m 
August last — 

Plaqu : — The present policy of Go\ eminent in 
dealing with plague was considered and appro\ed, the 
onl) suggestion made being that greater efloits should 
bo made to populate inoculation and that the liunibei 
of inoculatois should be laigely increased One membei 
suggested that private piactitioneis should be encour 
aged to undeitahe inoculations 

Cholcia — It was recognized that we must look 
inainl) to general sanitation, and in particular to the 
protection of the water supply as a safeguaid against 
cboleia epidemics The system lecently adopted 
experimentally by the Distnct Boaid in paits of the 
Muzaffarpui distnct of selling to the public packets of 
permanganate of potash, each containing a suflicient 
quantity to disinfect a well, was lecommended for 
general adoption. The procedure to be followed m 
selling these packets should be similar to that alieady 
mentioned in connection with the sale of quinine. 

Medical Relief— (1) Pay of medical office) s— It was 
agreed that District Boaids ought to give the medical 
olheers in charge of then dispensanes at least the same 
pay as that given to Sub Assistant Surgeons undei 
Government 

(2) Numbei of dispensanes — It was agieed that the 
number of dispensaries should be largely mci eased, 
but that it was impossible, in view of vai>mg local 
conditions, to lay down any general punciple The 
Conference W’ere much interested in the progiammos 
piepaied by the Tnliut District Boaids 

(3) Conditions on which dispensanes should be estab 
hiked —With reference to Bengal Government Cncular 
No 2GL -S G , dated the 3rd Apul 1905, it was decided 
that while, ccetens panbus pioferenco should be given to 
places wheie local assistance is forthcoming, such assis- 
tance should not by any means be legal ded as an 
essential condition foi the opening of a new dispensaiy 

(4) Chaiacte i of dispensanes — The standard plan of 
dispensary and scale of equipment was consideied 
suitable for places where the number of patients is 
fairly laige It was agieed, howevei, that a less 
pretentious style of building and less elaborate equip- 
ment would suflice for the smaller dispensanes and foi 
those established experimentally in new places 

At the same time the Confeience recognized that 
many of the existing dispensary buildings aie unsuit 
able and their equipment deficient The impiovement 
of such dispensaries in important places was held to 
be quite as essential as the constiuction of new 
dispensaries 

Inspections — The Conference weie of opinion that the 
inspections at present fnade by many Civil Surgeons aie 
too cursoiy and infrequent. This is due largely to the 
difficulty which the Civil Surgeon experiences in 
absenting himself for any length of time from his 
headquarters As the number of dispensaries increases 
it will become increasingly difficult for the Civil 
Surgeon to supervise them efficiently It was agreed 
therefore that Government should be asked to appoint 
an Assistant Surgeon to each district where the nurabei 
of dispensaries justifies it for tlie purpose of these 
inspections , 

TiaxcUing dispensanes — It was decided that a lepoit 
on the working of the six experimental travelling 
dispensaries recently established should be awaited 
before the system is extended It was thought, 
however, that District Boards should invariably have 
,i Sub-Assistant Surgeon in reserve for deputation with 
medicines to places where cholera or plague bleaks out 
in epidemic form 


jMwtanf Surgeons at Sub dntuonal headgvartas _ 
The Conference recommended that an Assistant Sure 
should be placed in cliaige of the Government diw 
sanes at all Sub dnisional lioadquartoia station 
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CYANIDE OF MERCURY INJECTIONS IN EYE 
DISEASES 

Oun icudeis aie aw aie that at the Amritmi 
Eyo Clinic, Lt -Col Hem} Smith, la is, 
latgel) subconjunctival injections o£ cjaimlc ol 
meicmy foi the emo o( man) chiomc lnflamma 
toiy conditions of the eyelids 

In Ophthalmology (July 1913) Di C B Mud- 
mg, of New Yoik, has a useful in ticlo giving his 
oxpei lences at tlie Amutsai Clinic 

We quote hoiewitli some of Ins lemaiks — 



Infected 

Good 

remits 

ho remit 

Opacities of vitreous 

1 

1 


Tiaclioraatous keiatitis (pan 
nus) 

100 

75 

1 

Ulceis 

40 

25 

5 

Ulcoi hypopyon 

-1 

o 


Koiatitis ulceius suppmativa 

0 

1 


Coi neal opacitios (recent) 

28 

10 


Kei atitis paronebymatous 

1 

l 

i 

Sympathetic Ophthalmia 
Episclentis and sclontis 

1 

i 


4 

2 

1 

l 

1 

182 

118 

0 


Besides these a laige numbei of mixed cases of what 
might best be called lrutable eyes weie similnily tiealcd 
Patients with scaried corneas, diseased lids, more or less 
ciliaiy injection, blepharospasm and Hciymation, con 
ditions in which usual tieatments aie moro or less tccli 
ous and unsatisfactoiy 

In all these cases the tieatment consisted of a sub 
conjunctival injection of 10 20 minims of a 1 4000 soln 
tion of the cyanide of meicwry in sterile watei 

The immediate effects differed considcrbly in extent 
and severity Geneially speaking those showing least 
oedema, oculai and neighbouring, weie least ueuehted 
and in these a second injection achieved nothing There 
was not much complaint although in some cises no 
cocaine was used , this, however, is not the iou tine not 
advisable In cases injected at the Hailem Eye and 
Ear In fii mary this has also been tine Applications of 
heat and cold, whichever piefeircd by patient, have been 
used beie, but no aftei -tieatment was called for in India 
Within an hour oi so all discomfort disappeared. 

The icsults were veiy satisfactoiy Bleparospasm 
and laciymation were promptly relieved Pam m scle 
utis and ulceis ceased Those led to hospital were ablo 
to leave alone next day', so far as these symptoms were 
concerned Hus was the cause of my awakening 

Recent corneal opacities were improved Othei 
remedies may have done as much in these cises, but 
only after much expenditure of time and attention, both 
impossible in India 

As a routine foi chronic tiachomas with paiinus, if 
time and suffeimg aie of moment, cyanide injections 
hold high place 

In chorioiditis, retinitis, neuntis and retinal detach 
ment I have indicated, the method possessing these 
qualities should he valuable The nntisypbilitic value 
should also be considered 

In India tlie use of the injection was so general that 
there must have been included cases suitable foi other 
treatment and no doubt some failures were due to 
mistaken application Tlie unprejudiced observer, bow 
ev er, was compelled to admit that no treatment could 
Lave exceeded the good results in time or simplicity, 
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and foi the failure, the experienced clinician would be 
puzzled to suggest a more likely treatment The beBt 
results were evidenced in those cases wliere destiuc- 
tion of cornea was imminent and ceitain, the only 
hope here being in an instant checking of the process 
Most any method will pieserve a sightless globe, the 
eventual scar being the tine measure of success In a 
large number of cases the injection rnaihed a beginning 
defervescence 

While the writer does not uige anj such loutme 
tieatment as he saw and as he would follow m practice 
m India, he does not considei subconjunctival injection 
of cyanide as a method of last resort On the contraiy 
he believes that a wise diagnosis in most of the severe 
cases of the above group calls at once for this treat' 
ment 

The fact is that many cases of corneal ulceration aie 
doomed by the lax treatment instituted On first 
appearance with a casual history, corneal eiosions, 
abrasions and tiauma from flying pai tides of stone, 
metal or wood, are apt to appear innocent Cleansing 
and a tropin are generally prescribed When in twenty 
four houis or more these patients return showing 
increased ulceration and hypopyon, the tieatment which 
has proved of no avail is surely useless in continuation 
An injection at this stage commonly gives brilliant 
xeaults Later it, too, is mere procrastination, 

T as °, f U8e a,,d nm y be accepted as 
valid in that it showed availability There were no 

TJntow f A r f ctl0n > “fearful” lesults 

nf lu d accidents s , uch as necrosis, ecchynosis, injury 
of sclera weie never observed The apparent increase 
".onwastop^butU is difficult to be sure 
f existence as a result The tonometer should be 
b,tor8 “ d **•' ■» 

The adhesions often mentioned are said by Indian 

TZir ° be teniporar y> and this was ceitainly true 
' examination was made ten months oi a 

They would 1 seem °to t0 prop03ed Ration 

eyes^ntioued ^ Un,m P orfcaDfc « the class of 

Although m a few cases the redness anrl rWa,,,., 

between scleia and coniutictwnM'^ l poiD 13 fjee 
Tenon's capsule— wise therefore ' aDt lwt en S :i gcd in 
the limbus^ It is n °? t0 “*** to ° fleai 

place as will make a soft hi!)? °? 7 80 much m one 
should use the mfenor Sbeinm’not 'T* 13 needed - ™ 
to stand sSon.er sSZ Tf 1 ^ Ch]ldlen 

'™"” d tb » •*«* A 

and doe/not affect Instruoi'lat^Tt? 1 '^ 8 1888 adbesl011 
discounts the bichloride WW 6 as potenfc and so 
of salt solution,,! SoLZ b ® the value 
tions it is not to be compared neural affec * 

above group p ed Wltil the cyanide in the 

It should ho ~ 


only undei such conditions that one grows familial with 
a method of tieatment Too often widely published 
opinions are based on so small a knowledge that acci- 
dents of technique and mistakes m judgments take the 
place of physiological process and its lesults 
It ib not necessary to become over enthusiastic, 
neither may one hope to try out cyanide injections m a 
single case. Each surgeon should test out his own usage 
and be governed by his own results It is surely a 
ateihng lesource and aftei a careful consideration of 
discussions pro and con both here and abroad, in the 
light of my experience I must tell you that no case has 
been made against the remedy and that splendid 
lesults await its wise use at join hands 



and personal handful botwTn °T tant Mention 
great tuals here ° th '“Possible m India and 

^“bSu. „r“ ™y 

SLlnt f ?er ° l,s cla 's Tb ! mosb distiess- 

fcxr at Tbfii d sin from 

dime. f ^possibility 0 f rf-m,, T 1 Gases 
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The storage of underfilled rice and 

BERI BERt. 

The question of thestoiage of undermilled nee 
has an impot taut beaung on the pievention of 
ben-ben Bi addon foi sample has stated that 
undei milled lice if stoied in a damp place loses 
its piotective powei m pi eventing ben-ben 
Di.Hj B Keddei and R R Williams have 
made a senes of unpoitant expenments on this 

/"dtI 1 conclusions which we herewith quote 
C FluLJour of Sci , June 1913), as they aie of 
eonsideiable practical impoitance — 

1 Undei milled lice may be stored foi one year in a 
damp place without losing its protective powers acramab 
polyneurit, s goltaarom It tmp-.bffi ttefZe 
that a lice which ougtnally affords protection against 

pl 6 aTes eri ° Se " S propeifcy stora ge even n^damp 

Tbe neur itis-preventing substances or vitamines 
contained m rice polishings aie only slightly soluble m 
cold 95 per cent, alcohol, since three sucSve extrac 
t ons.usmgatota 1 of 6 liters of alcohol to 

giam of polishings, fail to remove all nf ti,- , . 

pieventing anbstancea fiom nee polishings U " 13 

«»££ »S'”kzr\Troi‘drt« x ' 

“ lte or' nrtyd Vel 
““ bC “ VWd ' a “ 

pr.;enbZ n ° tp r C T!“ e “o A-.. 

substance may be recovered 

of oi - r ,* ic J ° ,,oi,c «*■** 

ment mth 5 pe? Sf b - v byiiio]y s ,s(t„ at . 

= n.ns a large 

;■!> ytSmtS’Se a'°: a!ir ::;y'“ t,oris hy O'olal- 

bv Funk’s method This base u f r nce P oh ^™gs 

ESP ;" d f ” 13 

logs amSSte 6 a„d e,e f “ “08 polish. 

*as f 8 “‘ n 

pletely extracted P h S them 8elves are mcom 
chemical cfanmulat^oris ° f till! 3 base is lost dining the 

obown by tl„Xt “" 3 ' e,1 "' red b y funl'e 

tweoty.five toTfty^ ab,f, , base - molated, ]s f rom 

tb3 ^ 

“ “ T8 » ftiS 
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extract or 10 grams of polishings daily arc amply sufli 
cient fully to protect fowls 

(3) Because Fun! s method depend-- upon the use of 
barium hydroxide, and v e have shown that this reagent 
destroys this ba»e 

fi Two group- of substances fpunne bases, choline- 
lihe ba^es) maj be isolated from rice polishings in ad- 
dition to Funk’s base and are capable of partly or wholly 
protecting fo % Is fed on polished rice against poly neu- 
ritis gallinarmn, but are incapable of curing fowls that 
have already developed the disease The chemical 
nature of these two groups of bases reqmies further 
investigation 

9 We have confirmed the oh ervation of Su/tiki, 
Slnmamtira, and Odake, that Funk’s base may be preci- 
pitated from unhydiolv zed extract by tannic acid, hut 
did not succeed in obtaining large amounts of this Sub- 
stance by this method 

10 It is probable that this base or Mtamme exists 
in food as a pyrimidine base combined as n constituent 
of nucleic acid, but tint it is not present in the nucleins 
or nucleic acids that have been isolated by processes 
involving the use of alkalies or heat 

11 The administration o r unhydrolywed extractor 
uce polishings to cases of adult wet ben beri, or to cases 
suffering from acute cardiac insufficiency, results in the 
prompt drssipation of o dema and lelief of the cardiac 
symptoms 

12 The administration of unliydroly xed extract of 
rice polishings to cases of diy beri beri is followed by 
little oi no improvement in the paralytic symptoms 

13 The administration of Funk’s base to cases of 
dry ben ben is followed by an immediate improvement 
in the paralytic symptoms This should remote the 
last doubt that dry beri beri is caused by the deficiency 
of this substance in the diet It also finally pi ores that 
dry ben-ben of man and poly neuritis gallinarmn are 
essentially the same disease 

14 We have succeeded in cunng a case of infantile 
ben-beri (of the wet type) by administering tint poition 
of the extract of nee polishings represented by the fil- 
trate from the phospliotungstic precipitate Since this 
filtrate does not contain Funk's base, this is evidence 
that wet ben hen is cured by some other substance 

15 Conclusions 11, 12, 13 and 14 are striking con- 
firmatory evidence for the hypothesis previously stated 
byVedder and Clark that v et ben ben and dry beri- 
beri are two distinct conditions, each being caused by 
the deficiency of a^eparate vitamine 


SPLENECTOMY FOR MALARIA 
Tnt icmoval of the spleen for the effects of 
malaria is an operation but rarely practised m 
mahuial conntues, but in the At clnt fur 
Klimsche Ghiungu (Berlin, C 1 , 3, p 573), 
we find an aiticle on this subject by Dr 2s T W 
Kopy low He has removed the spleen in thirteen 

such cases himself and has collected the iccords 
of 187 other cases, i e , 200 in all The moifahty 
was 25 pei cent, not very gieat when we 
consider the cachectic condition of =o many of 
the patients The snnnois when examined from 
six to twelve months aftei the operation were 
found to be well and “ with full earning cap icity ’ 
Kopylow yentuies the opinion that in inal irwl 
countries removal is desuahle “n c a routine 
measure when large painful and immovable ” 
“When the spleen has become large and aho 
movable— it is liable, he says, to get its pedicle 
twisted and it should he removed on the other 
hand Kopylow is v ise enough to i chain from this 
formidable operation when the patient is cachectic 
and hemoglobin below 40 per cent , or if there i fc 


general poor health oi chrome bowel romphmf 
The range of mortality he lolls ns in vmoti- 
climcs has varied fiom 7 lo GO per cent of <asr- 


THE CHINA MEDICAL JOURNAL, 

Tup Septemhei mnnbei of this monthly is 
a good one 

Dr J L Maxwell Ins nn interesting note on 
some obscure , diseases, c q , “Febrile Tiopicil 
splenome/aly ’ — a vciy common disease m Chinn 
especially those associated with ascites It is not 
kala- l/ai 

Another disease not yet worked out is fistulous 
disease of the buttocks, not syphilitic, not 
tubeicnlous, but amcebre has been found in the 
pus Ratbito disease is anotliei obscure malady 

Dr S Cochian has a good article on vesical 
caltilus He quotes the opinion of V Cabot ot 
Boston, who suppoits opinion in India in hi« 
st dement that litholapaxy is the opeiation ol 
choice, but in spite of this dictum surgeons who 
have not constant experience with stone do still 
cling to the supiupubic method We quote the 
following useful statistics fiom Dr Cochran’s 
articles, but ns he tells us he only had an opportun- 
ity of doing litholapaxy six times his opinion will 
not cany gieat weight in India, wbeie in many 
dislricL a surgeon may easily do six opeiations 
in a week ’ 


“This natural selection is well seen in a scries of cafes 
reported by Post of Beirut The moitality is ns 
follows — 


Method — bvprupnbir 
No of eases 30 

Mortality 17 9% 

Average weight of 
stone (grams) 28 


Crushing Perioral 

in 201 
5 8 % 10 % 

17 j 


Tins is a very bad showing for the suprapubic 
operation and m favor of the perineal A good d p a 
of the force of these aigumcnt is tal oi away by noting 
that the average weight of Ihc stones mns newly 
pai alle-l with the mortality The advantage of the 
penneal operation is furthu pcen to be less v/licn it is 
known that 90 per cent of them vveie in children b'low 
15 years old while 52 per cent of the crushing operations 
veic in old men of 50 years ormoie 
Watson and Cunningham have made an extensive 
compilation of operations for stone, collating 33,871 
ca“cs These figures are very damaging to the supra 
pubic method — 


Age huprapvbir Ci ashing 

1 15 7 1/ 1 7% 

15 50 11-2 U> 

over 50 25 1 4 4 


Penneal 



7 9 
SO -2 


It would seem as if the excessive mortality of the 
suptapubic operation must he accounted for by the fact 
that m many of the different senes of cases only the large 
atone s and difficult eases were treated by this route 
Our own statistics of the suprapubic operation arc 
much more favorable 


Age Suprupublr Combined 
115 1°9 cases, 5 deaths, 3 0% 

1G 50 76 „ 3 „ 3 8 

over 50 12 ,, 1 „ 8 5 


227 


3 9 


h uprapubie atul Perinea' 
5 cases 0 death, 0% 

5 „ 0 „ 0 

1 „ 1 „ H# 


11 


1 


9J% 


This is probably due to the fact that the ca| p s are 
unselected except to a slight degree, for only 17 vtrr 
done by other operations, C being by litholapaxy and 
11 by the penneal operation * 
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A useful ai tide on the “wholesale treatment 
of cholera by Dr 0 T Lagan is good He con- 
cludes that y “L Rogers’ method, hypertonic 
intravenous injection plus permanganate by the 
mouth is a simple yet efficient tieatment and 
probably excels any othei known method oi 

choleia ti eatment , „ „ , 

We have had much to lepoit of Relapsing 
fever m India of late and we note aaiticle by 
Di H P Tayloi on this fevei in China He states 
that “ snlvaisan ” is specific and should be used m 
dose of 3 — 4 decigiams, and by the intiavenous 

In an expei nnental study of lacial immunity 
Dt H E Eggeis gives the following tentative 
conclusions — 

1 lhe leucocytes of Chinese apparently show on the 
whole a somewhat greater phagocytic powei towaid 
staphylococcus than do those of Euiopeans T ms differ- 
ence is more striking when we beat in mind that for 
purposes of comparison 111 the gteater pait of the work 
specimens of European blood weie used that were appa- 
rently above par m this respect 

2 The differences in antibody content m the seium 
were not so stuhmg what difference there was m favor 
of the Europeans 

3 A comparison of total antibacterial power of the 
blood, that is, of leucocytic phagoey tic power plus .anti- 
body content in the serum, points decidedly in favor of 
the Chinese, the difference in this respect being gi eater 
than in the ease of either of the two factors considered 
separately 

TRAMBUSTI DONZELLl SERUM IN MEDI- 
TERRANEAN FEVER 

Natale (S ) Riv ent ch Clin med , 
Floience, 1912, xu, 785. 

The authoi comments on the poor success with 
which .ill soits of tieatment have been applied 
m Meditenanean fevei, which zs occasionally 
fatal and not lately followed by a troublesome 
and piolonged convalescence Wngbt and also 
Eyie piepaied anti-serums for it, but they weie 
not effective from the point of view of cuie In 
1907 Trambusti and Douzelli made a serum pie- 
paied by injecting the nueleo-pi oteins exti acted 
fiom a highly pathogenic strain of the B 
meliteivis, andm 1908 showed that it was cuiative 
in the monkey They heated 2 men with it 
successfully , Moipuigo lecoided 2 othei success- 
ful lesutts (1910), and Missnoh (1911) published 

4 moie Missnoh found that laiger injections 
of the antimehtensis seium weie lequned in 
cases of loug standing— 4 to 6 months A few 
more cases m which it was used with success 
have been published Natale gives an account 
ot 3 more instances of its successful employ- 
ment, in a child of 2£, a man of 28, and a 
woman of 20 that had each been ill with 
Mediterranean fevei for about 3 weeks, and had 
evening tempeiatuies of 102° E oi over The 
treatment of the child consisted of 2 injection 

24Wro° f f the anhseram at ™ interval of 

hours , the temperatuie returned to the normal 

hea the cblW ^turned to good 
health at once The man of 28 had 3 mjechons 


of 10 com of the antiserum at intervals of 
24 horns , he sweated piofusely. his tempeia- 
tuie fell to the noimat by cnsis The woman 
leceived 3 snmlai injections at intervals of U 
horns; the tempeiatme fell to the nonnal b) 
ci isis, with piofuse sweating Aatnle notes tha 
these weie all cases of xecent infection, supposing 
that the cases of many months’ dniation may 
he moie difficult to cure He lays gi eat sties* 
on the agglutination 1 eaction ( \V idal s test) m 
the diagnosis of Meditenanean oi Malta fevei 
Refei ences to the liteiatuie aie given (hrom 
Medical Chronicle, Septembei 1913 ) 


OIL OF CHENOPODIUM IN ANKYLOSTOME 
INFECTION 

“ Du W. Sohuffher, in an aiticle in the * Ne- 
dei landsch Tydschvift foi May 17th, entitled 
‘ Hygiene in' the Tiopics and the Pioblems 
Ausmg Theiefiom,’ dneusses amongst othei 
things the tieatment of ankylostomiasis He is 
medical officei of the Senembah Tobacco Co , 
which employs some 7,000 coolie labouierS Ac- 
coi ding to his statistics, ot this numbei some 
5,000 Inborn eis aie annually tieated foi hook- 
woim disease He has expenmeuted with the 
vanons diugs leoommended and he finds that 
ol chenopodn anthelmmtici is successful m 91 
pei cent of the cases, thymol m 83 pei cent 
uaphthol in 68, and ol eucalyptus in 38 pel cent 
Ol chenopodn is leadily taken on sugai, and 
at the same time is a specific against the vatious 
ascaiides ” (Medical Jour, of S Africa ) 


The foi thcoming Text-book on Medical Ento- 
mology, bj' Captain W S Patton, i m s , and 
Captain F W Ciagg, IMS, will be one of gieat 
value and nnpoitance and bids fan to bo the most 
impoitant book on this subject yet published 
It is wutten for the benefit of Medical Officeis, 
Samtanans and Vetemiaiy Officeis and all 
interested in the communication of diseases by 
anthiopods to man and to domestic animals It is 
beautifully got up and the special featuie will be 
the amplitude and excellence of the lllustiations, 
These include 36 biush di a wings, 89 full page 
plates The biush diawmgs have been done by 
Mis Patton and the line ones by Captain Cragg 
It will cei taiuly be a most useful book It consists 
of 650 pages and costs one guinea 


\m 


The Muktesar Laboratory -By Major J D 

D SC 5 M R 0 v 8 » Imperial Bac 
eriolpgist, Calcutta Supeiratendenfc, Govern- 
ment Printing, 1913 

This is a veiy intei estiug account of the well- 
known Laborntoi y at Muktesar, U p f 0l the 

Edfetl ° f tbS d T SeS ° f stock - India 

6 little volume gives a bistoiy of thislaboiatory 
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ftom its commencement and a lesume of the 
last amount of good original woik done there 
Details me given of the use and prepaintion of 
anti-i inderpest sei urn, anthrax serum, liremoi 1 hngic 
septicemia serum, etc The book is piofnselj 
lllustiated and well punted 

The British Journal of Surgery —Bristol 

John Wright and Sons 25s. per annum 

WEhne recently refeiied to this fine quaiteilj 
which seems destined to ably lepiesent Bntish 
surgery The second issue is excellent It 
begins with ail account of the careoi of the gieat 
John Hunter 

Sn John Bland-Sutton had an admirable 
aiticle on the suigery of the spleen and lefeis to 
Lieutenant-Colonel Haiold Bi own’s well-known 
case of lemoval Di Monsanat and I J Williams 
ti eat ofextension in Rectal Cancel ^ and Di William 
Thorbuin descubes a case of “ Sellai decom- 
pi ession ” wliei e a lai ge basal glioma was 1 emoved, 
the patient living foi tlnee months aftei the 
opeiation 

Mt H M W. Giay, of Abeideen, has a shoit 
note on an impiovcd route to the gall-bladder 

Anothei important aiticle is Di Fullerton’s 
48 cases of nephiectomy, with only 4 deaths , 
Di H Moiriston Davies has a good article on 
the Surgeiy of the Lung and Pleura Mr F W 
Goydei, of Bnmingham writes very fully of the 
tieatment of cleft palate and most readers will 
i ead with pleasure the very intei estmg account 
of Sn Aibuthnot Lane’s operative tieatment of 
fiactures at Guy’s 

The section on instructive mistakes is as oiigmal 
as nitei estmg 

The whole numbei is good and it is beautifully 
punted and fully illustrated 

Modern Treatment of Nervous and Mental 

Diseases. Vol. 1.— White & Jelliffee Publi- 
shers Butterwoith & Co , Calcutta 

This is a laige volume of ovei 850 pages and 
consists of a series of monographs by vanous 
leading Americau authonties This woik lays 
emphasis on the Psychical side of life as well as 
on the physical and devotes a large pioportion of 
space to the Psychical side fiom its Eugenic and 
Theiapeutic aspects 

The range of subject coveied is laige, dealing 
amongst others with heiedity, the effects of 
lmmigiation on the futuie of the American people 
fiom an Eugenic stand point and the Mihtaiy lela- 
tions of nenous and mental diseases 

As noted in the pieface, the voik uppea’s not 
only to the Medical man but also to a wider 
audience, nz , judges, lawjeis, and the intelli- 
gent layman who has at heart the furtbenng the 
important questions connected with nenous and 
mental hygiene 

Psycho-Therapathy in its vanous aspects as 
advocated by Fiend and other allied schools of 
thought is gone fully into and its adi antages and 
methods of application aie full) discussed 


The plates and diagiams aio good but m (l lls 
l elation Plates Till and XV, me obnoiislj meant 
to be intei changed in their present position 
thej haa e no l elation to the sublet-matter m 
then ncimtj 

Ihe book is one that can be stronglj recom- 
mended to not only the mental specialist hut to 
nnj one intei ested m the piogiess made within 
recent jeais in a most nnpoitnnt binnch of 
medicine 

A Text-Book on Gonorrhoea and its Compli- 
cations —By Dr Georges Luis Tianslatedbj 
A Foerster, mrcs, lrcp Royal 8\o. pages 
XX + 384 Figuies 200, price los nett Bailhtrc, 
Tindall and Cox, 8, Hennetta Sreot, Coient 
Gaiden, London 

The nnpoitance of gononhcea is apt to bo wi- 
den ated by the layman who imagines that it is 
merely a tnvial disease which he can easily get 
lid of, unfoitunately in many instances the exact 
opposite is the case , theie is also peihaps a ten- 
dency on the pait of some practitioneis to agiee 
with this view The advances in the tieatment 
of this disease in the last few j ears have been 
consideiable and the leadei will find them all 
fully discussed m this woik 

The opening chapteis aie concerned with etio- 
logy, pathology, symptomatology, and diagnosis 
The last chaplei is paiticularly complete and 
gives details of the examination not only of the 
uiethia itself but also of the vanous glands in 
connection with it 

As regai ds the various glass tests, for a practi- 
cal method the use of foui is lecommended 

A chapter on urethioscopy follows and its 
gieat impoitance is insisted upon , vanous types 
of mstiuments aie described, then good and bad 
points being commented upon 

The author’s pattern appears to be an excellent 
one 

The technique is also caiefully desenbed with 
this cbaptei aie some veiy good colouied plates 
The complications of the disease with then 
appi opiate treatment aie then discussed and the ^ 
book ends with cbaptei s on the tieatment of the ' 
disease in the acute and chiomc stages The 
account given is full and up-to-date, all the 
various methods being desenbed and criticised 
very fanly It may be mentioned that neithei 
the authoi noi the tianslatoi aie much impressed 
by the lesults of vaccine tieatment , the authoi 
saying that it is of moie value foi the complica- 
tions than foi the cuie of the urethritis 

The book is excellent leading and can he 
thoioughly recommended , the translator lias 
done Ins woik well and the plates, printing, etc , 
leaxe nothing to be desned 

Heemocytes and Hmniic Infections,— By 

F W E Burnham 25s nett H K Lewis 

The most striking feature of this book is the 
beautiful microphotographs, numbeiing no less 
than 22b, wich which it is illa=tiated, which are 
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ceitamly the best of the land we ate acquainted 
with In additiou to the lllnstialions fcheie aie 
ovei two bundled page* of text The noimal 
chaiacteis of the blood aie fiist descubed, the 
classification of the leucocyte adopted being a 
simple and piactieal one Descuptions of the 
v.uious foims of anjcmias and primal y blood 
diseases follows Bactena found in the blood aie 
next dealt with, the lllusti ations being of 
sufficient magnification to show then chaiacteis 
cleat ly A large p.ufc of the woik with numeious 
microphotoes, is devoted to malana, kala azai and 
tiypanosomes, while some spnocbtetes aie also 
shown The tiypanosome lllusti ations are veiy 
good, but m the case of the malanal paiasites, 
although remarkable examples of nuciophoto- 
graphy, the absence of colom makes them less 
valuable to woikeis in the tiopics, wheie one of 
the modifications of Romanosky stam is now 
always used The book is well woithy of study 

Indian Home Nursing.— By Major R, J Black- 
man, cie, ramc Simla, St John Ambulance 
Association, 1913 

This little book was written in i espouse to 
application foi a companion volume to the 

Indian Manual of Fust Aid 

hJl 1 * l Dt f nd n US f of ,ectuies •'"d classes, 
but it is also likely to be useful to otheis called 

upon to nut se cases in the absence of skilled aid 
The book itself follows the line of the syllabus of 

mn Tim 1°T "TS* ? fl,8 J St Jobn A ^ocm- 

well , n 2s J3* ,s f "" ° f ” seW “ 

Oxford Medical Publications -m The 

ll!L at T Dlseam of Children -By Q A 

FRGP <?> ^adalhe-By 

£SE£,£?r?, trMslaW * 

We have lead these books with pleasuie Th* 
fiist is a valuable collection of S ' , 

experience m the tieatment nf nil ? peisonal 

leases of chld.m LI l j’,™* °( the 

which is not adeauutelv o, a n no , ted no subject 
and which does not conform to^th/h 0 * L S,deie ^ 

°f the lost Of the toot V’ gh 6i “>- 
guiding the book is that th„ L . lbe P ni »ciple 

«* ” f feaW thtl he h 
pioved to be the most satmfanu * Penally 

Puts it the he „eatly 

base J oo the teaching of many 6 P 130 * 100 of one 

i heumatic headache kendo oh ^ dache ’ n °dula! oi 

diseases of individual oi o-nne n eS nssocia ted with 

Sene.nl disease, and Lft p 5 ’ headaches in 

fhe subject is an nnpmtant oh J °f ° f these 
is clenilt* n„A .if cant clinical i 
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The repoit of the Buima Samtaiy Commis- 
sioner is the fiist to come to hand It is wntten 
by Lieut -Col C E Williams, IMS Tkebnfck- 
late is letumed at 32 1 pel mille, but is probably' 
fiom 25 to 33 pei cent vviong, which shows the 
still great need of veufieation of vital statistics 
Lieut -Col Williams mites — 

“ Generally speaking the low death-rates aie returned 
by towns which have escaped epidemic disease, while the 
high lates are fiom towns winch have been severely 
visited by these diseases In some instances there is 
evidence from othei souices of neglected registration 
both of buths and deaths, and in such cases the regis- 
tration of infant deaths is more likely to be omitted than 
the registration of the births In other cases, as m that 
of Nyaunglcbm and towns where an effective anti-plague 
policy has been in force foi some time, the registration 
of deaths is carefully supei vised by the plague staff 
while no attention is paid by them to the registration of 
births This factor alone would, and probably does 
lead to an incorrect estimate of the infant mortality’ 
which is calculated on the yeai’s recorded births and 
deaths or infants In the ease of Akyab. where births 
registration is well supervised, the high infant mortality 
must he accepted, and it piovides an effective reply to 
the generally optimistic view taken by residents of 
Akyab as to the reputed salubrity of that town, which 

W ,.«r d 0n t 1 le exfciemeI y Iow general death-rate which 
it returns yearly, and which I have shown earlier m tins 
Report to be fallacious ™ s 

The high infant mortality recorded for Thavetmvo 
Town also must be looked upon as closely approximnfinrr 

m Il f ’ 8 n Ce *u hl i 8ub 3 ect has been carefully studied 
at town by the late Civil Surgeon, Captain R 7 r fi i 
sail, ims (vide my Report for 1909) ” ^ e ' 

Choleia was widely prevalent, the lafcio nei mi lie 
being 94 as compaied with 90 m 1911 P Owirnx 
to the personal exeition of Captain Robeits thf 
Deputy Commissionei, vaccination was veiv’snc 
cessfu in Ma-Ubin Distant and thl d^stnct 
a most entirely escaped small-pox Many othei 
distucts suffered consideiably ^ 

,i f - We DOte » of peat 

eimST'K .2SA .» 


~:L th z 

boTt'A “ * 

he practitionei 11 be a useful one 

these ,e volnmer 1 ma , S , t e t a j ld neatl J bou »d, 

tfio bookshelf e a welcome addition to 


the first place by Major cond ”<^ » 

nutted an interesting a^nd mfoimmJ ^ V IS ’ wbo sub 

tigatwns, and later dunne Ja™f i P ° rt ° n , hla ,nves 
that the mcieased 3rt T 7 A By 5 showed 
closely associated w”th 1$ Dl8bnct 

^strict, and was especially hmh ° f thafc 

the M 0„ Canal, L the , ar S s 8erv ed by 

Legaing Registration Circl U’ ?f ezal ’i Ronzaung and 
Girde, % h a, 

exceptionally high ratios O f 209 o 4 nL 17 ’ 000 > the 
her and 240 00 i„ December' I f Nov ^- 

prismg a population of lOOCiO Gncle, com 

was 306 per mille It ig notipoA 111 December 

mortality curve commenced Sr mS nSe m fche 
t0 tbe than th e fl “ y L g Z" U . C i r fiJe, 


^.ch bes more to the «Vt S thf. 7Ug y an C,rc H 
the Mon Canal works an a t-r, i 6 areas lr rigated bv 

> n cre»« toa mnmi , m ,y^SS med ”’ th “ ^ 
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Further enquiiy elicited the information that o\ci 
since the Mun Canal was opened for use b\ iheagti 
culturists of the distnet in T 11I3 1011, moitality 'has 
been incitistng in the aiea seived by it Tima 111 the 
PvvinLyu gioup of legisttatton ciiclcs ns well as in tho 
Stnby ugy tin Cncle met cased moitality is observed m 
the retmns for the later months of 1011, nnd this high 
11101 tality continued 111 eveiy distucl at least into 
Jammy 1912 llieie can, I think, be little doubt, after 

I study of tho moitality retmns of the distnet foi the 
two yeais under consideration, that tho spiead of 
malarial infection of a v indent ty pc was dnectly asso 
ci ited with the extension of liiigation 111 the distnet 
Rot it must also be borne in mind that malana was 
gencinlly more rife 111 1912 than in the piev ions y eai, 
and was a c uise of veiy high moitality in the neigh 
homing distnet of Tlmyclmyo, vvheie theic is no uiiga 
(mn by canals, as well as in Mandalay and othei 

II ligated districts 

Investigations earned on in December and Januaiy 
disclosed the fact that the vast majority of tho children 
in the infected villages had enlarged spleens, and a 
spleen rate little shot t of 100 pei cent wns frequently 
met with even as late ns the end of Januaiy Adults 
(\amintd by me in Januaiy lately shewed an enlarged 
spleen Most of the children vveie antcmic and in a low 
stale of health generally, and an advanced condition of 
itch was umveisal Botli adults and children were ex 
tiemeiy duty in their peisons and clothing, which 
condition was piobably the result of long continued 
ill-health of all members of the family ” 

Many adults succumbed to t lie disease, vvlucli was 

III a numbei of instances accompanied by symptoms 
such as dropsy and loss of power in the leg muscles, 
accompanied by loss of leflexes, suggestno of ben ben 

A blood examination of infected porBons, earned out 
by Majoi Stewart, in January icvealed the presence 
of malan.il parasites in most cases At that time most 
of tho paiasites obseived weie of the benign type 
Later, in May 1913 , Major Stowait again examined a 
number of blood films obtained from fever patients 
111 the Pwinbyu Circle Out of 40 hlms obtained from 
as many individuals only 6 gave negative lesuits On 
this occasion the paiasite obseived wns of the benign 
type in 21 instances, of the malignant type in 5 and 
mixed benign and malignant 111 7 . There was one 
quartan infection All the subjects of examination had 
enlarged spleens, and all had been taking quinine 

Among the blood films examined eaily in Januaiy 
one or two revealed tho presence of Spirilla resembling 
the Spiroclucta Obeimierit, suggesting that relapsing 
fever may liavo jilayed a pait m causing the high 
mortality In the dejecta of some of the most amemic 
patients ova of an Anchylostomum w'eie found, creating 
a doubt whether Anchylostommsis had not been an 
unpoitant factoi in tho outbreak The histoiy obtain- 
able, as well as the condition of the persons seen, did 
not offer much support to eithei of these hypotheses 
Fiom a general consideration of the facts available 
it seems certain that the outbreak was duo to malana 
of 8evoial types lecurrmg in 1912 after causing a wide- 
spiead infection and general lowering of tho health of 
the community in tho lattei half of 1911 ” 

Quinine tablets ate made in R in goon Jail weie 
issued in pill-boxes, m 3-gi and 1-gt tablets and 
the Sanitary Commissions notes an enconi aging 
indication of the giowth of a demand fot quinine 

It is satisfactory to find a deciease in plague 
and we quote the following 

“In Septembci 1912 the Local Government prescribed 
a new scheme for dealing with the prevention of plague 
in supersession of the Divisional Nucleus scheme which 
was in force during 1911-12 The new scheme came 
gradually into force from the beginning of November 
Thus any share in the improvement in the plague 


m 01 tality of 1012 and 1913 whul, can he claimed as due 
to the w 01 king of the Divisional Nude is scheme was 

191» who, 'tl 1 h<? dr °\ lS "' ndc ,p to tho 0Iul of °ttob.l 
i when the now scheme supersedul it 

Under the new scheme tho Subordinate Mednal 
llngue Stall of Militmy Assist mt and SubAsustml 
Sui geons has been posted to genoi il sanitniv and 
epidemic duty lneichof the distncts of the Penn ami 
Itrawaddy Divisions ami to Toungoo nnd Vainctlm, 
D.stncts, with a lesotvc of 1 Assistant Surgeons fo, 
Upper Burma Districts, having tompoiaiy kadquaitors 
m Meiktils Myingynn, Maguo and Signing Towns 
In all a staff of 15 Mihtaiy Assistant Sm goons and H, 
Sub Assistant Suigeons is now available for tho sunei 
vision of samtaiy executive woik in tho distuelH 
named, and fot the suppression of epidemic outln oaks 
in towns and districts which have been the seat of 
lepeated outbieaks of plnguo foi many yeais past Tin 
idle of these Assistant Smgeons is to ho tlmt of 
Assistant Health Officei to tho District Civil Surgeon 
m the smaller towns ns well ns at hendquni lets of 
distncts, and gioupsof such towns will be allotted to 
each Assistant Siugeon as Ins spline of duty They 
ate also available for duty m ltiral arena m the event 
of or foi tho piovention of the occnnonco of opidumc 
on thi oaks 


The Sub- Assistant Surgeons are employed 111 checking 
and veiifymg tho vital statistics 1 etui ns chiefly in the 
latgor towns nnd will be available for epidemic duty ns 
reqtmed 

The large menial establishments hitherto employed for 
mt destruction and genoi al nnpiov eniont of domestic 
sanitation liavo been foi the most pait disbanded, rat 
catching being lelegated to a veiy suboidinate position 
in the new scheme foi plaguo pievcntion, and indeed 
has fallen into disuse in most places except at cerium 
seasons of the year and foi lidding markets and public 
buildings of rats In futiuo, leiiance for tho sup 
pression of plague is to be placed 111 the gonoial nnpiovi 
mont of the sanitary condition under which tho poorei 
classes live, and this can only he effected slowly and ns 
tho lesult of the efficient application of tho samtaiy 
legulations prescubed 111 (lie Municipal and Village 
Acts, and by education of the younger generation of 
the people ” 

Provincial Malana Committee — There weie two meet 
mgs of the Committee m 1912 Major Lnloi, the 
Secretary to the Committee, completed Ins investigations 
at Kyaukpyu and piesented an interesting repoit to 
the Committee dealing mainly with obsoi rations on and 
suggestions for the prevention of malana at Kyaukpyu 
His lecommcndations for improving the station were 
refeired to the Local Government for oidcrs 

He was subsequently deputed to Wuntho to stucl_, the 
conditions favouimg the prevalence of malaria at that 
station 

Captain W F Brayme, iars, nnd Caplam S C 
Chuckci butty, 1 ji s , continued to serve 111 the Sanitary 
Department as special Plague Medical Officer h, tlie 
formei in the Pegu and the lattei 111 the Iriawaddy 
Divisions Under the new selumc for plaguo prevention 
their duties include the supervision of all samtaiy and 
epidemic staffs, their function being akin to that of a 
Deputy Sanitary' Commissioner 111 charge of a limited 
area Both oflicers did excellent work To them and 
to Major G H Stewart, who gave me valuable assistance 
by supervising vaccination work and investigating 
epidemics, my best thanks are due 


Burma Hosrmus 

Colonel Evans, 7 m 8 , who has succeeded Colonel 
C.uinibeio, j vr g , is I G of Civil Hospital 0 , 
submits this lepoit 

Theie aie 269 hospitals and dispensatie 0 in 
Burma and the patients in and out-doot aggre- 
gated over V_ million It is °atisfactory lo °ee 
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«i inaiked mciease in suigical opeiations, now 
4.6,618 In Rangoon wkeie the gieat Geneial 
Hospital is we aie not smpused to find there 
weie 446 abdominal opei itions, but it is cleai 
that moie is lequued to put this fine hospital on 
i pai with modem advance and with hospitals 
in the othei piovincial capitals 

“ Rangoon Geneial Hospital — Tins hospital is now 
very nearly fully equipped and finished 41ns year the 
Hospital Moituaiy and Laboiatoiy buildings were 
completed and are now in full woikmg order The yeai 
under leport was rather an unfoitunate one for this 
institution Ma]oi Barry, the Superintendent, was 
away on lea\ e foi 8k months, Ins place being taken by 
Major Stodait Captain Crump, the Resident Medical 
Officei, had to be sent awav on sick leave, and Captain 
Dougan, the Pathologist, died fiom the effects of blood 
poisoning contracted while performing his duties 
“The nui sing staff is supposed to be still insufficient 
and theynatter is held in abeyance owing to theie being 
no propei housing accommodation for such additional staff 
as might be considered necessaij, the present quarteis 
being only just sufficient for the existing staft Hospital 
accommodation for the patients is also found to be 
msufticient, especially dunng the monsoon months, as 
over sixty beds are occupied by very chronic and almost 
mem able cases which might rightly he housed m a 
public ltifiimaiy It is quite undesirable that any 
portion of tins hospital should be concerted into Special 
Departments for Maternity oi Pueipeial cases 

-Liie total number of m dooi jiatients has shown a 
decrease of 199 This deciease has occurred mos% 
among males and is attributed to the large number 

a f mueh atl l 0na perf ? rmed - cbiefl .y abdominal, necessitating 
a much longer stay m hospital The daily aceraee 
n umbei of m-dooi patients, liowevei, was 426, showing 
an increase of 56 over the figures of the preceding yea? 

lw tfia«s PreSen ^ Co , mmis81 °ned Medical staff is considered 
by the Superintendent to be insufficient to give the time 
and care demanded by the modern advance for invest, “a 

m t’lnTl agref 10 The GSP H' ally ° f dlseascs > a « d 

p ^ r r,‘:Lz z 6 :z,\ z ( t£ss ci x 

aveiage number seeking treatment hfc n ™ > ., d y 

an lnci ease of 86 over that of S n ° W reacbed 519 > 

dep-utment I8 clearly 0 v erlamJ^T 8 3 , Tb '° 
will show what avezv nia ^ a casua -l \isit 

hospital presents of a monmrg The kfT ° f the 
amongst Buimese women is satisfactory » g6 lnciease 

HOSPITALS, BIHAR AND ORISSA 
Colonel F J Th mnv t , 1 

Civil Hospitals, Bihar and Ou!? 60 | , ‘ Ge ‘ ,enI of 
report foi 1^12 on tlip'hn- submits the first 

fV f.P S me:uf„ 1 b rC«r« 1 ,, d ? PenSaneS 

April 1912 became the ,Z g " htch > Jst 
.mdOiitea 1 °ew province of Bihar, 

Wc md, ll, c folio, ,„g ext.iicts _ 

tss-zs s-jr » . 
t fSi? Zz •fcffisr rsr^t 

fc?V”* "fCs aS,** *=Pe»«ao 

feoan district the pr opart,™ la ,l26 pe,so <’s, m the 
C'nmpamn district oij to J Igo-tT % l52 > d &2, » the 
district one to 126,138 There is th ^ ln tIie Ba,icI >* 

uereis, therefore, much need 


for moie dispensaries in this piovmco The deficiency 
m this respect is also referred toby several Civil Sur- 
geons It is one of the pi unary duties of Distnct 
Boaids to provide facilities for medical aid to the people 
I find fiom the Civil Surgeons’ repo, ts that proposals foi 
the establishment of new dispenaaiies have fallen 
thiough m certain districts for want of funds and in 
some they are still under eonsideiaiion Civil Stugeons 
ate, I am glad to say, taking gieat intei est in the matter 
and T think it will be possible to repoit some additions 
to the list of dispensanes during the emient yeai As 
the Distuct Boaids will now be supplied by Government 
with laige funds by the sin render to these bodies of the 
whole of the Public Woihs cess, that is, then income 
will be met eased by 23 lakhs of rupees, on the principal 
condition that a substantial pait must be spent on 
medical and samtaiy pui poses, tho medical needs of 
distncts will, it is hoped, leceive the requned attention 
“Of the moie important operations, it maj be men 
tioned that theie weie 3,249 extinctions of the lens for 
cataract, 52 abdominal sections (Laparotomies), 20 
Ovariotomies, 103 Litholapaxies, 82 Lithotomies, 114 
operations for radical cure of Henna, 60 opeiations foi 
strangulated Hetnia, 51 foi Abscess of the Livei, and 
194 foi Scrotal tumour Most of the last named opera 
hons weie peifoimed m the Cuttack Geneial Hospital, 
the tumours weighing fiom a few pounds to 60 pounds 
“ Jh e largest number of opeiations of all kinds (4,132) 
were peifoimed m the Bankipoie hospital followed 
by the Patna City Hospital with 3,731, the Bettiah 

with'^IO^ 16 * alld tlie Ga )’ a Pfigrim Hospital 

“The following officeis peiformed a laige nurnbei of 
important operations in 1912, for which they deserve 
high piaise -—Lieutenant Colonel C E Sundci an, 

p r a) ;,* 778 T’ Mnj01 M H ThoU.dJI’iV.* 

(Shahabad), 438 , Lieutenant Colonel R H Maddox 
tin, ims (Gaja), 375, Captain F P Connor x m s’ 
(Gaya), 338 , and Assistant Stugeon Rai Sahib Tnpura 
Char an Guha (Bettiab, Champaian), 395 P 

AtHeadquaiters of Subdivisions there aie at present 
n medical books foi leference by Subouhnate Medical 
Officeis in cases of doubt in dealing with senous illness 
orm medicodega! cases To meet this wantlrecom- 
mended to Government that a small collection of up-to 
date medical books frequently required for lefeience he 
supplied foi the pui pose I an, glad to say that this has 
been sanctioned by Government The hbianes will 
come into existence during the current yeai 
t i U w, t!! 5 , fc0 t,ie cie ation of this province new cadrPs 

SS. C,v,l' &;«(>*«'•. 

Surgeons^ I have Sad the Mef’ , Sn ^Mwtant 

these 20 Indian Meclila Service Ofif V0lkm Smth 12 of 
College of Calcutta StS»S!L 22 Sfc 5 *° MedlcaI 
every one is personallv known t 7 ! f i J §eo,ls neaily 
of these have been my pumls a f h * 3 , 90 pei cent 

Calcutta, and many of ilS .i the Medical College of 
durmg their student career h ° Wed C0,1SpicU0Us talent 

for i£‘. '"nZZZl'FT " 1 sultaWe hospital 
still under oo„ a ,d e ,‘ t “,f “, t ToroT?.'” 1912 *"d » 

pital and sanitarium . Proposed to build a bos 

f»r Z7ZZ it ?■*»<» » »«; 

elected At Bankipoie necessary L * ^ has b «'u 
pean hos P i ta , Wll l be mad e mfh ^T for a Huro 
lemodelhng of the Patna Medical fo1 tp e 

pore General Hosmral afi School and the Bank, 
tion of Government C 18 110w the considera- 
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PROA INCIAL MEDICAL CONFERENCES 
lo the Edito) of “The Indian Mfmcal Gazette" 

Sn I enve (he comte^y of space in vom columns foi the 
vent of the desirability —oi I Mould rathei ^av the necessity 
— for animal piovincnl confeiences foi Civil Surgeons It 
lsli-ii dlj necessary -it this time to dilate on their general 
advantages Confe-cnces of Commissionei s of Divisions and 
Heids of Dcpaitments of the Police Department and of 
Divisional Magistrates lime been held foi some years uith 
beneficial lesults at least I hive never heaid anything 
fotliecontniy Sn Andievv Fnser, the letned Lieutenant" 
Govemoi of Bengal to whom the uedit of initiating the 
system belongs used to say that if they accomplished 
nothing moie, lio thought they were yustified on the giound 
that thei offered an unique opportunity of enabling men 
of the sonic serv ice to make one anothet s acquaintance VVliv 
should the Civil Medical Depaitment bo behind the time’ 
We have no lmpoitant political questions to discuss, but 
many compaiatively minor, though none the less inteiesting, 
questions could be raised and settled and much useful intei 
change of ideas take place The sitting of the Royal 
Commission at the moment lends paiticulai point to the 
suggestion Civil .Surgeons at piesent work in watei 
tight compartments The I G C Hospitals would open 
t he pioceedings and retne till it was necessaiy to close 
them, the senior officer piesent talcing the chair in his absence 
Discussion would he fieeand untnmmelled, hut to pievent 
its travelling too fai afield, an agendo papei would have 
fiist to be diawn up and cnculated aftci subjects had been 
called for beforehand A time limit might be set of 10 
minutes foi any original papers and of 5 minutes foi 
individual leplies Tins would tend to discomage oratoiy 
and encoungo business Out busy depaitment il Chief would 
be relieved of much couespondence, and suggestions which 
have to be made by post and cnculated foi lntoimation and 
lcply and subsequent ciystallization, a ptoccss involving 
many weeks could be settled m perhaps double the numbei 
of minutes The confetence winch might he limited to two 
days and two sittings on each day would appiopriately 
close w ith the annual I M S ditinei 


I am, youis faithfully, 

E A P NEWMAN, m v , 

Lt Col , i m s> 

Ahpoic, Oclobci 20th, 1 01 J 

[We strongly support Lt Col Newman's lcmarks and com 
mend them to the uotice of Admiuistntive Medical Office! s 
— Eu „ I V O ] 


CASE OF SNAKE BITE 

To the hdilot oj “ Thl Indivn Medical Gazette ” 

>11, — The following case may be of some luteiest - 

A son of tlieTbalvin of J , was staying in the Chautahle 

Hospital Deoli, where his fathei was an in patient Sleeping 
one night on the verandah on a charpoy he felt something 
moving underneath it and thinking it was a frog he put 
down Ins baud an 1 recened a snakebite on the mclcv 
hngei , lie ilmnediatly shouted out and recemng both help 
and a lamp he managed to lull a largo Knit just beside the 
chaipov The man lefiued all aid not even allowing the 
bite which was easily seen to be lanced bv the Sub Assistant 
Surgeon who lives in the hospital This occuned about 
4 o clock in the morning I saw both the man and the 
snake about 10 \vr, when lie vas suffenng from no sy mptonis 
vvbateiei nor did any svraptoins subsequently appear eitbei 
local oi general I have no doubt about the man being 
bitten as I saw the maiks on Ins huger nor have I any 
doubt about the kind of snake 

Youis, etc , 

Deoli, 1 lt CRAWFORD BOVD, 

Itcijimtana f l it c & (i), ui'U.ms 


IODOhOltM AND ITS EVIL E11ECT 

To the Editor of “The In dux Medic vl Gazette” 

Sn ,— I think the following case may he of some interest to 
y our readers 

A Hindu male, aged 41, occupation service, came to me, with 
an “abscess” on the gluteal region, light foi treatment 
This was opened on 24th June lOld, and along with other 


antiseptic ill cssmgs “Iodoform ’ was spnnkled on the raw 
surface Neat morning the patient w is attended to when it 
was found tint he was restle-s and the pain was sovoie cm the 
affected pa.t Feve. scvo.o headache nausea, quick p!, . 
and mental disquietude vveie the constitutional' symptoms 
On opening the wound nothing \eiy peculiar was dcteitid on 
the opera p-ut itself but an ext uw\e nutham y, nttctuUd 
With baldness ind pain was noticed on the surroundin' 
sut frees I could not at fust fauev what it was duo to But 
on the thiul day when maiked ec-rmn of vuiyuig degiees and 
clmactei was noticed all niournl it otcuticd to mo that the 
symptoms might be due to Iodoform ll.o diessings weio 
lemoved and lodofoim discontinued The piogiess 0 f sunn 
toms was auested and the patient was hi ought to an unintt 
uiptcd lecoieiy 

Erma, Is— Idiosynuasy to the uso of am paiticulai foim 
of food and ding is not a negligible factci to lie ovet looked m 
turn ing a case It is, howevei, vciy difficult to know hefoie 
hand vvliat paiticulai method of treatment is mittimus (o 
any paiticulai individual unless tho patient gives tlm vv amine 
at his own accord These occmiences aio, houovoi, vcn 
iare It is not definitely known how lodofoim causes these 
symptoms which weio, of cotuso, veiy nnld in this particular 
case, hut these might aggi av ate if the application of Iodofoi m 
was fui thei indulged in Discontinuance of Iodofoi m, coupled 
with the fiee use of ‘ Oil Rictni” locally acted mauclloiish 
and auested the piogiessof the untowaid symptoms On 
enqmiy the patient, said that lie had similm trouble once 
hefoie aftei use of lodofoim diessing 

I beg to vcuiain, 

Sn , 

Yom most obedient set vant, 
&ATKARI GANGULI, 

Sun Assistant Suuofon, 
Tamtoo Eoicsl Rond Dispensary 


Nagkakata P 0 , 
Dist Jalpaigpki, 
The ISl/t July, 1913 
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VITAL STATISTICS IN BENGAL 
To the Editoi of" The Indian Medieat Gv/ette " 

Su May I ciave tho hospitality oE your columns to in«eit 
an aiticle on “ Vital Statistics” with regaid to the system of 
the legislation of bn tbs and deaths at piesent earned out in 
this countiy' The subject is considcied to be of some 
impoitauce by the medical men employed in simtaiy nolle 
and this has ptompted me to wiite this aiticle which I hope 
will be of some interest to your icadeis 

Vital Statistics 

Di timlwn and Utility —Vital Statistics may be defined as 
a complete and accmatc legistiation of bn tlis anddevths 
Then necessity and use aie patent to nil, who no lnlcicsted 
in the matter as they serve as a basis for so many calcnla 
tions, and it is necessary that tho iigmes should ho icinbic 
By caieful and coirect legislation the limits of moitality 
and othei inteiesting points of particnlai diseases cm he 
deteimmed Nowadays the piev ilcncc of roalaua in 
villages is dctei mined fiom the collection of vital statistics 
The “above topic has for sometime past been engaging the 
senous attention of Government as is evidenced by Mum 
cipal Depaitment Resolution No 443 Sanitation, dated tho 
7th hebmaiy 1011 In the buef spaco of a magazine ni tide 
it is impossible to deal with the subject as fully and exhuis 
tively as it deseives and my only ami has been to point out 
some of tbe main defects of the system as it is carried on 
m this province My woilc in the Dacca District has led 
me very often to correct the vital statistics of our villag'os 
and it is a mattei of regret to all that the measmes taken by 

oui benign Government to ensuie 'lie couect legislation ot 

births and deaths oil which many depaitmental measures aio 
based should he found to bo faulty Vital Statistics as 
lecoided in villages aie nevei coi rect, and for that i cason arc 
looked upon with considerable suspicion ns will be homo out 
bv the following lomarks on lcgistration That the mannci 
in which the present system of the rcgistiation of Imtlisana 
deaths is earned on is faulty I can testify fiom the 
evperience I obtained whilst employed in the work ol 
coirecting vital statistics in the Dacca Distuct 

Collection and Defects Thcicof -So far as I have j been able 
to gauge the matt ei I am led to suppose that the vtlHge 
chow kulais or watchmen are responsible for the mistakes m 
legislation These people are required to 'Cg'stcr occu. 
rences of births and deaths in then respective nreasana 
submit them to tbe Police SDt.on or O'rtpMt 1 a week 
These cbowkidars or watchmen are mostly P C0J i 

who have been supplied by Government with hooks e 
vital oceurien-es in They a. o supposed Bi knovr a K about 
thorn oi to "o from house to house to do the registration 
Some village watchmen collect tlieir statistics jy nrcg ® 
visits to different paits of then aiea, such visit- hcmK gen ^ 
nllv made the day previous to that of then atteudanc.. 
the police station y Others wait for the villagers to icport 


Nov 


in distant puts of then ]««sthction iav v h 

: Jsshsz£r& 

terate villageis s0 ™ e ^®® to themselves A few of such 
pn\ate foi » e ^f s ,Xled he. e* f ter Great difficulties are 

leasons will he detailed he ^ regis tenng these 

till in tne tecoin, u „ *7 theu imme diate superior) to do 

the woi’k for them This functional y knows the vetnicul u 
wheieby to registei all the baths and deaths which he (the 
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deaflnsto y o the syniptoms if some days had elapsed h6m 
cleai liistoi y or a j i that tho village watchmen 

ctuni in then . eJusUation book about 75 to 80 pe. cent 
of casos of death as^lue to Fnei U one goes through the 
“ FTn tolufa ” oi tho legislation book of those u*Ja 0 
watch me ii one imanably hnds in the column of the cause 
of death only a few diseases which can be tabulated loughly 
as in the following table 


MOiiTAL DISEASES 


Iu Infants 


l 

In adults 


“ Dudsaia” 
90 p c 


Othei causes 
10 p c 


Fevei s 
75 80 p c 


Othei diseases 
20 25 p c 

I 


Cliolei a 
58 p c 


“ Gutti ” ol 
Nodules 
3 0 p c 


Accidents as Di owning, 
Hanging, Snake 
bites, Ac 
1 2 p c 


‘Thabia” or 
Sti oke 
2 3 p c 


Dysontciy, Colic, Spleen, 
Lnei , Ac 
3 5 p c 


chowkidai) has collected and as fai as his memory senes 
leproduces In this way some details are cleanly eiased 
fiom the merooiy and some areincouectly putdown Euois 
ire genet ally made with legal d to the following parti 
Calais — 

(1) Date of occuirences 

(2) Bnths 

(3) Deaths 

(4) Diseases 

Eupoks 

Date of Occtni cnees — I ha\e found m the course of my 
experience that in 90 to 97 pei cent of cases, the date of occur 
lences aie not couectly put down, the leasons being 
(i) That nllage watchmen gentially register the bnths and 
deaths af f ei the lapse of some days fiom the event, and the 
date of a bntli oi death is frequently legisteied as having 
taken place sometime in the week in which the chovvkidir 
had come to know of it 

(n) That illiteiate villageis cannot ropioduce exactly the 
date on which tho particulai event occuired 


Bu Ihs 

(i) Registration of births is omitted in 15 to 20 pei cent of 
c ises 

(n) Cases are sometimes legisteied as bnths vvlicic tlicie 
w is nothing of the soi t and hence false entiles ’ are found 
(in) Bn th of a gnl is sometimes legisteied as that of a boy 
and vice vci sil 

(n) The name of the head of the family is frequently put 
down instead of the name of the fathci of the child 
l'or these euors the village watchmen are mostly respon 
sible as they do not call flora house to house to enqunc about 
these vital occimences The difficulty is enhanced by the 
fact that supei stitions of a serious natuie run laiupant in 
backwaid villages I have found in the comse of my expeu 
cuco that in some villages theie is a strong belief tint if a 
Dn th is legistoicd, the child is suie to die soon, and so if any 
incmhei of the family is questioned on the mattei, he is suie 
to give a misleading answer Secondly lfthese villageis aie 
foiccd to icgistei , they will ltivauably give the wioim m 
foi mation, thus as they believe pieventing the early death of 
the child Fortunately this notion is not geneial but only 
oceuis in villages where illiterate poisons foim the mayouty 


Deaths 

(i) Omission to registei deaths takes place in 8 to 10 n 
cent of cases v P 

1 1.™ K. " *»«» » l “- 1 . .. >■« 

lke «»»• •«»> p»«» 

titil.no. n ,„F 1,„ ^ 


Villageis and Village watchmen ascube a latge piopoition 
of Infantile deaths to “Dudsaia,” te, lefusing the bieast 
What are the diseases which clueHy constitute "Dudsaia” 
and what ate the pnncipal causes responsible foi tucli a laige 
infant moitality' These in my opinion can be accounted 
fm by mismanagement of the infant duung the pueipeuum 
Lack of piopei and legulai tieatment, ill feeding dnect 
exposme and the unhygienic conditions undei which the 
infants aie reaied induce malnutrition and bionclnat 
tioubles The coid often becomes septic and leads to septi 
eemia and infantile tetanus or tnsmus neonatoium Undei 
“ ^ Nodules aie included smallpox, measles 

and othei diseases cliai actei ised by the ap 
It is only the advanced cla c s 

,1 . .11 x r 


“ Gutti,” i e , 

chicken pox — _ — 

peaiance of lashes oi spots It is only the advanced cla c s 
who can dilfeientiate one fiom the other and entei each of 
these diseases undei its special name The term ‘Thabra” 
couesponds to the English teim “ Sti oke,” meaning sudden 
death oi Syncope It is sometimes called “ Batasli ” or wind 
imply wg that as a tiee is brought down by a sudden gust of 
wind so a man dies as the lesult of a slioke oi gust In some 
villages cholera is called “ Snlcai l Bei urn Gov eminent 
disease fleieby “Siilnn”is meant ‘ pei taming to all ’and 
it is assume! that the disease will affect all, ic, become 
epidemic 

High pu centage of Fevei —The village w atclimen generally 
put down most of the cases of deaths as due to Fever , foi to 
them it is a convenient teim md piobably when they cannot 
think of any othei cause they simply entei the teim “ bevei ” 
To then minds fevei is merely high tempeiatuie and as most 
cases have this symptom, this cause of death is the usual one. 
They ai e unable to distinguish between the vauous diseases 
of which fevei is a symptom Moreovei illiterate villagers 
cannot help with nifoimation because usually the deceased 
had not been attended by any medical man Fiom the limb 
pei centage of fevei deaths in the village watchmen’s legistfa 
tion books, one mxy easily be led to believe that all ot a maioi 
poition of them aie cases of Malarial fevei, but in icality it 
is not so The villageis generally divide malanal fevers Into 
two classes splenic fever- cases of fevei with splenic en- 
laigement and leciuung fevei with oi without spleen Deaths 
from the foi mei they i egistei as due to “Spleen” and fiom 
the latter as Fevei Fiom this it would appeal that death 
from malarial fevei is not so ufe in villages as is commonly 
supposed, and m fact it is found to be so y 

Suggestion -Fi om the foi egomg it will bo seen that the 
mannei in which vital statistics aie collected in villages 
mo .' e °* les * a guess work and a moclceiy ot the 
name and in my humble opinion such methods should be dis 
continued as fvi as piacticable It is bettei to Hmlmiimn 
them altogether than to obtain false figures which lead to 
wiong conclusions Of couise it is evident tint o«f?, 1 
cannot be made use of so long as tho common people 
themselves aloof fi om these mattei s and as Ionfr 1 ni Cep 

r s te r„" oou "' m of t « i » •>, .ddiK.ir 

I Com pulsoi y regis ti ation of all bnths and deaths 
Municipality and a nenaltv i« i„, 9 P laces fixed by the 
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be obliged on pain of hnes to repoit xiicb cases to tbe choivhi 
d oi it -uij other place prescribed foi the purpose Die 
lashil Panchvats should be mstiucted to cnqtine about the'o 
occurrcnc«s and lcportait winch the chovvkutai lias failed to 
iccord llicy can easily ask each headman of the family 
about vital occmrences in their respective houses on then 
quarterly ta\ collecting visits The customs of village people 
" ill often be of assistance in the detection of these case« Foi 
example m some ullages, I have seen tlmt nhete a birth has 
occurred, a spent oi otliei long weapon is fixed in the open 
court) ard of the house or thorns and blanches of tiees placed 
in the foui coineis of tbel)ing in loom , the purpose piobabl) 
being to picvent tlio enhance of ghosts and demons winch 
are generall) supposed to select their victims from nenh boin 
infants Vanous customs and rites snmlnily follow the 
death of some membei of a famil) and the careful obsoivntion 
of these, will help in the mattei of piopei lcgistiation At 
piesent the \accinatmg staff aie lolled upon to enquire about 
these occuri dices and coirect the statistics but thev have not 
the time at then disposal to do so , besides, then vaccination 
w oi lc takes them chiefly to places where small-pox nges 

II The “ Cause of Dentil ” should be legistered by tbe com 
mon Milage teiru, in tbe same language m winch the villagers 
lepoit and if possible tlie dm ation of the disease should be 
given also The inhumation should be obtained fiom an 
adult membei of the fanul) and should not be lecoided fiom 
common leport 

I lme seen some cases in which chow kidais and otliei s in 
Older to lecord tho cause of death conectlj and in chaste vei 
naculai sometimes enter the name of a disease not even allied 
but entn ely conti ai y to that i epoi ted by tlie v lllagei s Theso 
Milage teims for diseises, could he tianslatcd by local medical 
practitioneis and thus the tine “ cause of death” can he more 
accuntely detei mined 


Itnrn mention by the way that tho foreign body was „„n, 
othei than a piece of needle The patient w as the subject of 
theiung WltU C,Uu5,on t0 ™ tiibeicnlous atket/on of 

I must add that some amount of anisthcsia had siinuuned 
but it w as so impel feet that tho ope.at.on loi.hi not e 
piocecded with without consulerahto pain to the pitient 

One moic : point I maj lneution There was nothin" nun 

har about the paif injected except pei Imps that it waVnbit 

eedematous though theie was no pitting uhabuei to he 
detected on piessmo The pationt ljme on the left side 
the injection was made acioss one of tho interspaces ami 
exactly along the length of the foreign body to ho icmoiert 
the patient continuing to he dow n on the left side all throimh 
the attempt at removal About two minims of tlm fluid we're 
injected 

I am unable to explain tho larjing lesult of the two 
injections 


Ldn tw ADF, 
Hew a K \xtiia 
The 3rd August 1913 


[ 


I beg to lcnntn, Sir, 

Your most obedient sonant, 
G V Is. HI It 
State Medical 0[hcci 


THERAPEUTIC AND LITERARY 
NOTICES 

The Cambiidge Uimersity Pi ess announce the cmly pub 
hcatton of a book by Dt Juqucs Loch head of the Lxpon 
mental Biology Depaitmentof the Uockefellu Institute— on 
the subject of Aitificial Pallttnogtncsis and 1 c'titizatwn 


Youis, etc , 

BYOMKEfe DAS GUPTA, 

Sub Assistant Sin (jeon, Pal scy (Pabmt) 

July 1913 


CASE OE GLUTEAL ABSCESS 
To the Editor of “ Thf India;* Medical Gazlite 

Sill —Abscess Gluteal caused by a foicign body Heated at the 
Ponneri Dispensaiy, Clnngleput Distiict, by R Strnmasa 
Pillai, Medical Olhcer 

A woman named Kamatcbiamma, aged about 25 yeais, 
Hindu, married, came to dispensary fiom a Milage called 
Minjm about 7 miles from Ponneri, with an “abscess of the 
thigh” of tluee months’ duiation I asked tlie midwife to 
examine liei and send for me It was an “ abscess of (he 
left Ischium" and it was tluctu iting On incision a thin 
snmous dischaige oozed out When I began to scoop the 
abscess canty, a stiaight thin haid substance was felt I 
suspected it to be a bone and put out of court the idea of a 
i ouud worm since it was hard I examined the lectum and 
found it had no communication with the abscess canty The 
opening was enlarged and with my thumb and index finger 
I extt acted the foieign body Itwas i cocoauut bioom stick 
with a white stained cloth wrapped at the end The stick 
was about 4 inches long Hie patient was not piegnaut and 
the stick must lia\e endently been introduced with tlie mten 
tion of producing abortion 

Po.nneri, 1 (Sd ) K bTRINIVASA PILLAI, 
k Isf giade Sub Assistant Suigeon, 

2nd Oclobet 1913 ) Ponneu 


LOCAL ANAESTHESIA 

To the Editoi o/“Tue Indian Medical Gazette” 

Sii , — Latelj I ha\e been using “Quinine and Urea 
Hvdrochlonde Tablets’ of Messrs P D A Co for local 
anesthesia They being non toxic I find \ei) convenient 
especially as thej lequire the least care 

I leiuoved a big sebaceous cjst loot and branch fiom the 
cheek of a Nagai lad) with a solution of tho salt Both 
myself and the patient had every lenson to he fully satisfied 
with its action 

Encouraged by that lesult I injected a 1% solution in the 
back of a highly placed lady foi removing a foreign body 
that could easily be felt under the skin and waited for full 
2 of an hour m order to allow the injection to lme tho fullest 
effect (for the *•% solution took neaily 30 minutes to establish 
the an estliesia) But on beginning to cut, I found myself in 
a false position The patient was wincing and fadgetting and 
smarting with pam The result was that tlie attempt lmd 
to be given up aud the foieign body had to be left where it 
was 

Will any one of xour rcadeis who has used the salt much 
more extensively than my self explain the cause of my failure '' 


‘ KEPLER” MALT EXTRACT WITH GLYCLitO 
PHOfePHATEb 

“ Kepler” Malt Extiact with Glyceiophosphatcs is now 
issued by Mcssis Liu loughs Wellcomo A Go Each fluid 
ounce contains gi 4 of .calcium glyceiophosphato, and of 
potassium sodium and magnesium glycerophosphates, gi 2 
each bor these, “ ICoplei ” Malt Extnct foims anappio 
puate inti palatable vehicle, having, as well, a definite food 
lalne of its own 

Wlnle in no sense possessed of specilie virtue*, glycoi ophos 
phates haie been found distinctly beneficial in enfeebled 
conditions of the nervous systom, icsulting fi on wony, fioin 
overwoik, and fiom exhaustion, as well as in such appaienlly 
diveise conditions as aiiuemia, uiticam, and incontinence of 
mine In osteomalacia and nckets, the calcium salt is 
valuable and in tho tieatment of epilepsy by means of a salt 
free diet the adiuinisti ation of glyceiophosphatcs in 
conjunction with bioroide is stiongly lccommondcd by 
authouties 

Proifssor Ult Maczenavei lead a papei iccently on a 
new lemedy foi syphilis, which he calls MHtlUSAN — winch is 
taken intei nally m the form of tablets It is said to hue no 
liarmuil effect on the digestive oigatis Meilusan is a 
compound of Mercury and Albuman 
Till Octobci Numbei of Science Pi ogress, edited by Sii 
Ronald Ross, lias an impoitant aiticlo by feu C Pauley 
Lukis I M S , K C S r , on the feamtaiy Awakening of India 
Sir Olivei Lodge discusses l idium, Mr Stelton has an a r tide 
on Geological time, othei ai tides aie on tho Piltdown Skull 
Darwinism, heiedity, Ac It is a fine number and worthy Of 
the attention of om readeis 

Messrs Boehrincer and &oliin> send us liteiaturc on 
the value of their preparations AHSFNOI fKRATOSE, and 
Iodoferkatose, then Calcutta Agents are Messrs Ha den 
feldt A Co , Pollock Sheet, Calcutta 
Mr C Biker 244, High Holborn, London, W C , sends 
us a desci lption of his new Travelling Microscope (designed 
by r Sii Ronald Ross, especially for son ice men) 

“The tupod base has a spiead of 7 inches and the instrii 
ment is exceedingly steady both in the veittcal an J inclined 
positions , 

Iho fine adjustment is actuated by milled heads situated 
on eitliei side of the limb, in which position they arc moic 
protected than in the old model where tho milled head was 
placed at the back . 

The stage measuring 3V' x 4 'is exceedingly rigid, and is 
capible of cai lying a veiy r efficient mechanical stage [is 
hgui ed), giving movements of V in the vertical, and H 
the hoi J 70 »kal directions It is designed to carry (a) a rack 
and pinion focussing centring substage (as nL'meil) > ** 

spiral sciew focussing “iibstage, or (r) a plain tube oi t i d 
umvcisal size (14") With («) a high power coiidcnsei i 
darkgiound llluminatoi for examining living baetern el , 
can be used, winch is an advantage very few portable micros 
copes can claim , „„„ , 

The Stand with 2 eyepieces, condenser, nosepicco, t 
objectives, and mechanical stage, can, be packed away in i 
leather or metal case measuring 9" x 44 x 4 
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GOOD SERVICE PENSIONS 

The Gazette of India of 13tli Septerabei 1913, publishes 
the announcement of a numbei of these pensions, conferred 
upon officeis of the I M S These notifications aie some 
what late in the day, the oldest of them being ovei eight 
years old, indeed, its lecipient died moie than eight yeais 
ago, and the most lecent being ovei tuo jears old The 
giant of such pensions toSmgeon Geneials Bomfoid, Biowne, 
Benson, and Greany, « as gazetted at the time, but in all 
fom cases has now been considei ably ante dated The othei 
seven are new The list is as follows — 

Surgeon Gtneial W McOonaghy (Bo ), from 16th June 
191)5, v Bockey, R 

, Su rgeon Geneial G Bomford (B ), fiom 4th Septerabei 
190o, v fllcConaghy 0 

General W li Blow ne (M ), from 25th March 
1907, v Held, 11 

Suigeon General P H Benson (M ), fiom 1st Apul 190S 
?' Broil ne, R 

v Fa tytev jy eneia5 J P Gie auy (Bo ), fiom 22nd May 1907, 
^Colonel D Wilkie {B ), fiom 1st October 1908, v Greanj, 

Colonel H McKay <B ), fiom 2nd Apul 1909, v Wilkie K 
McKay li 11 Macrae (D >• flom 3ld Becembei 1909 y 

1910,'f Mam^R H W Stevenson (Bo flom lsfc Mai eh 

Haidtom R Cn ® lal A M CroftS {B >• from 7th April Mil, « 

19U, r fBeS!R W B BanDeiman (M >’ hom 26th July 

These pensions .mount te£100ayear They are bestowed 
with very few exceptions, only on administrative othopra’ 
?o U ^ r t UOt f ten a' lbl0 alo,lg Wlth the increased pensions given 
Of JmlV* r £ ad,Dlnistratne who complete their temne 
of office In most cases, theiefore, the lecipients vacate 
them on retnement, aftei enjoying them foi IL f 

&».nr£ k b: » 
sssfe" 4 tsussA. iws 1 

have not gamed the increased pensions of there tank, Vi? Ud 
Good ber\ ice Pensions .re tenable fo.h/e An oftem 6 
the retued list of the Bombay Medic il L,™ f 81 ° n 
Surgeon James Ainott, leceived ono nf rui™ Ce ’ Bn S ade 
Maich 1096, and as he .etired as Bngade SnrS °" 2nd 

drawn it for nearly eighteen vei,f <w g n ’ \ ns now 
feried upon Su Joseph ifayiei, who \ehred aVt a J S ° ton 
Major, from 25th October 1903 after he t « V f a aSurgeon 
dency of the India Office Medical BoVi te . d . the Biesi 
till his death on 21st May 1907 P^sumabl^thA dle " 11 
now confeired on Suigeon Geneial W ivi fn n ie P euslon 

to complete k s tnTfc" 8 



x *“VWI 

Lukls! tb^Dirtlm Ge B mTf,om S ls C t°te C1 Ied ? D S ” 0 P 
burgeon Geneials of the I M s aie novi'm^ a!1 four 
pensions The only other officei Tn thJ cl recei P\ of these 
one is Brigade Surgeon Arnott Sen ice who holds 

V1 °e. retired cnist October 191 7 Bo ? ba y Medical 

M. ay and took the M R C b mV ' a L ,J0 !' U on ^ud 
J^diubui rrh 1 C*?-? . ■» tv .. in io/o, the Li H O t> 

B nf n„..i > 


and in tho operations against tho Khani Klicl Ohampkanms, 
was mentioned in despatches in G G O No 244 of 1898, 
and got anothor clasp to the fiontior medal 

A R I Vol X, para CO, has boon read by some IMS 
olheers to moan that they can demand a free passage if pro- 
ceeding on study leave* This was novel tho intention, and 
I A O 529 of 29th September 1913, finally disposes of that 
matter 


Captain Kenneth William Maokfn/if, ims, ig 
signed his commission from 23id August 1913 Ho was born 
on 16th November 1879, educated at Edmbui gh University, 
where ho took the degrees of M B , Oh B in 1905, and 
enteiedthel M S , as Lieutenant on 1st Septembei 1905, 
becoming Captain on 1st September 1908 He bgi ved on the 
Noith West Frontier of India in the opeiations in tho 
Momand countiy in 1908, receiving tho medal and clasp He 
was medical oflicei of the -iOtli Panjabis, and foi the past 
year, since 23rd August 1912, had been on leave, pending 
letnement 


Captain Greer Edmund Malcolmson, ims, resigned 
bis commission fiom 2nd Septembei 1913 He was born 
en 30th Septembei 1S78, educated at Owen’s College, Man 
cliestei, and Guy’s Hospital, took the M B London in 1902, 
and the M D in 1904, and entei ed the I M S as Lieutenant 
on 1 st Februaiy 1906, becoming Captain on lsfc Mai cli 1909 
The Aimy List assigns him no wai seivice He was medical 
officer of the 126th Biluchistan Infantiy, and had been on 
furlough since 6tli May 1912 

Lieutenant Colonel Crimmin, vo, c b , c i e , having 
decided to letmn to India foi piomotion, the compensation 
P e J' sl0n goes to Lt Col H O Aimm, ims, who 

retued m June last 


Captain J Taylor, ims, is appointed to hold charge 
of the office of Assistant Unector, Bombay Bacteriological 

‘stov e'nson, 11 i'm^ mntil 



wugcun on 31st Octol.pr Q-b u cue IMS 

ess 'i S 

^crticcs comprise t? 19th June 3911 H u 

tb0 IJ ied .1 „ ,th t , 5 A , ugust and Septem 


Agency Sifrgfon S of Cm rl 1 W i\ T eci 1 ca 1 Service, an officiating 
Wane Agenfy, with* 

Smgeonof E the ^nVcias? 1 '^^ Gdl °f 5 Scr , vice ’ nn Agency 
as Civil Surgeon, Hazara iviHi 7rol ^] oavo i is posted 
ber 1913 ’ aazara < w «h effect from the 26th Septem 

pffl peima e nen 0 tly G at°the disSiSl^fn llMS < a >e 

Commander in Chief in India, *8&£ 

Placed tempo ranly C at° the 1 ri W '1 Lyom > M d , n, s , are 
Bombay wl th effect f om^a^Uf 0 ^ 1116 ? ovel,nm ent of 
Suigeon General Stephenson, c S I X leZ 1913 ’ Mcc 

“"SsSSar* 



• K*™®*** BnmtEL 1 . 1 , 1 , onr 




-(91 


1HE INDIAN MEDICAL GAZETTE 


[Di-r , 19(3 


Assistant Scpofov Gvnf'H CitvNnrv. Mm a nnde 
over clnipc of tlie Khulna 1 t.i 1 to Assistant Surgeon Rtu 
‘'olub batish Chandra Basti m tlie forenoon of 7th October 
191 3 


MniTvrv A^irtant ScrrFON T H Giperon made over 
charge of the Dmnjpui Jail to Depots Magistrate balm 
Bosanta Kunni Das in tbe afternoon of 3rd October 1913 


Dppctv MAriBTrsTr Labi. Krthrod Dal MrKnvpn 
madcovei elm ge of tbe Dinajptu 1 ail to Mihtai a Assistant 
Surgeon B A Doermel in tbe foienoon of 11th Octobei 1913 


Cirrus' F H Salirberv ns made over charge of 
the Dacca Ccntinl Jail to Captain G Holiosd, I vr S oil 
the forenoon of the 20th October 191 3 


Tnr Bci uces of Majoi A Gwjthei, ms on leave aie 
placed at the disposal of tho Dnectoi General, Indian 
Medical Sei \ ice, si ith effect fi om the 9th Nos ember 191 3 


Muon J W F But, ms Supeuntendent, Campbell 
Medical School and Hospital, Sealdali sutli effect fiom tlie 
1st Septcmbei 1913, to act as a Cisil Surgeon of the second 
class and is posted to Ilooglilj until fmthei oi tiers 


MvropR P Wilson, i m s , Civil Smgeon, Bajshahi, is 
appointed to act as Supeuntendent of the Campbell Medical 
School and Hospital, Sealdali during the absence, on 
deputation, of Major I W F Tlait, I M s , oi until fuither 
oi dors 


Civit Assistant Scrceon .Latin r>r i Nath Gupta, 
Oomilla, is appoi ited, until fuithei orders, to hold medical 
(huge of the cuil station of Tippein, with effect from tho 
IGth Septcmbei 1913 


M\joi H B Foster, i m s , Police Surgeon and Pio 
fessoi of Medical Jurispmdence Meaical College, Calcutta 
acted as Superintendent, Campbell Medical School and 
Hospital, Sealdali, in addition to lus own duties, from tlie 
1st to the 23id feeptenihei 1913, both d ijs mcltisne 


Thf sen ices of Lieutenant Colonel H W Filgum, IMS, 
Suigoon Supei intendent Presidency Geneial Hospital, on 
lenvo, are leplaced at. the disposal of the Government of 
India in the Home Depaitment with effect from the 10th 
Octobei 1913, pending letiienment 


lca\e of Major L T B Hutelunson, M r> , iu (C ant ih 1 
I) P II (Cantab ), 1 M *s , or pending fnitbcr oidcis 1 


MviorJ H Hoptov, Rso ,M r ims tenet as Tonoinl 
Assistant to tlio Smgeon Geneial with the Government of 
Bombaj 


Captun M S Irani, i m s , to do duty asCml Suwon 
StiLKur " 1 


Assistant StmrFON B S Poufdi, t m A s , to net as 
Ciul Smgeon, Bijapui 


His F\cellcnrv the Governoi of Bombay m Council is 
pleased to appoint Mr S Iv Fngincer, i m 5.s,i,iici A 
s (E ), air rs, to bo Honoiaiy Assistant Physician 
Janishodji lijiblm Hospital, Bombaj, foi n term of 
one j c u 


CArTUN' M S lit vm, ims, and Assistant Smgeon B S 
Poiedi, I M X. s , icspectnelj delneicd ovci and lccened 
charge of the Bijapin Puson on tlio 10th Octobei 1913, aftei 
office horns 


Captun M A Kuunsirr, ims, and Captain F 1! 
Coppingcr, IMS, lespcctnely delneicd over and leceived 
ehaige of the Aden Special Pnson on the 8lli Octobei 191 1, 
aftei office lioms 


Maior A W Ovfrbeck Wi tcht, i m s , Snpcuiitendont, 
Lunatic Asjlmn, Agia, pi nilcge leavo for one month, with 
effect from the 2nd Octobei 1913 


Lieutfnant W J Common, i s vi n , Deputy Supei in 
tendent, Lunatic Asylum Agin, to hold elm go of the duties 
of tho Superintendent of the Asylum, in addition to I 119 own 
duties, iice Majoi Overbech Wught, gi anted leave 


Priulfof leave foi three months, in combination with 
fui loupli foi oneveai ard fne months, and study lcavo for 
three months and twenty nine dajs under Ai tides 2 33 (i), 
2(30 303 and 308 (b), of tlie Cnil Service Begulations, and 
Buies 2 or C of the Study Leave JRnles, is gianted to Major 
N B J Rnimei, M n C s , I) r II , ims, Civil Smgeon 
Saugor, with effect fi onr tlie date on wlucli lie mnj bo lclicved 
of his duties 

Older No 1930, dated the 21th September 1913, is lieiebj 
cancelled 


Lifuten vnt Colon rr F 0 ’Kinea.lv, ims, Officiating 
Siugeon Superniteiident, Piesideury General Hospital, is 
conhimed m that appointment with effect fiom the 10th 
Octobei 1913, vice Lieutenant Colonel H W Pilgum, IMS 


CvptunA H Proctor, i vi s , Officiating Civil Surgeon, 
Seiamporo, is appointed to act as Civil Surgeon, Hooglily, 
in addition to Ins own duties, with effect fiom the forenoon 
of tlie 30th Octobei 1913 


Major J W F Bait, ims, Supeuntendent, Campbell 
Medical School and Hospital, Sealdali, is allowed puvilege 
leave for one month md twentj two dvjs, under article 200 
of the Civil Service Regulations, with effect fiom tlio aftei 
noon ot the SOtli Octobei 1913, or any subsequent date on 
winch lie may avail himself of it 


On being lebeved of lus appointment as Officiating Snpei 
mtondont, Campbell Medical School and Hospital, Sealdali, 
Majoi B P Wilson IMS, is placed on geneial duty at 
tlie Medical College Hospital, Calcutta, foi one daj, viz , tlie 
!0tli October 1913 


Mviof B P Whson i vi s , on geneial duty at the 
Medical College Hospital is appomted to act as Supennten 
dent, Campbell Medical School and Hospital, Sealdali, 
duung the absence, on leave, of Major J IV F Bait, ims, 
oi until fui thei ordeis 


On relief by Hcnomij Captain Cmiin, Mi B A 
Hollingsw oi tli is appointed to be Civil Surgeon Insein and 
Hantliawaddy Districts (excluding the Syunra Municipality), 
in place of Semoi Militaij Assistant Surgeon and Honorarj 
Captain J F Golusmitli.'who is letring fiom tlie seivice 

His Exeelleucv the Govemoi of Bombay in Council is 
pleased to make tlie following appointments — 

Captain H S Hutchison, E sc (Glasgow), vie, IMS, 
to act as Piofessoi of Physiology, Histology and Hygiene, 
Grant Medical College, Bombaj, dunng the absence on 


Two months and seven days of the nine months’ study 
leave gianted to Majoi P F Chapman, Ml , CM, DIB, 
Civil Suigeon, by Ordoi No 487, dated the 7tli Maicli 1912, 
has been converted, by His Majesty s Secietary of Stuto 
foi India, into fuilougli 


Maior W E McKfciinie, i vi s , Civil Surgeon, on com 
pletion of Ins special duty posted to Etawah 

An extension of service up to 22nd June 1910, has been 
gianted to Lieut Col A Willnn Dawson, 1 ai b , 
complete 30 yeais’ service foi pension Lieutenant Colonel 
Dawson enteied the service in 1st Apul 1880, and was advan 
ced to the selected list on 24th June 1911 


We lecently commented on tlie decay of the ‘ Morlcy 
doctime,” and we now are able to announce tlie ci cation of 
anothei new I M fe appointment, i iz , Civil Surgeon of Sun. 
on grade pay plm Rs 200 a month allowance This is tlio 
eighth new appointment this year 

On letmn fiom the combined leave granted him by Older 

No 487, dated the 7th March 1912, Major P F Chapman, 

MB c vi , I vi s , Civil Surgeon, is posted to Nagpur 

The Chief Commissioner is pleased to appoint Major 1 J 
Chapman, ai B C 31 , IMS,, Civil Surgeon, Nagpur, to no 
Supeuntendent, Lunatic Asj him, Nagpui 

On lelief by Majoi P F Chapman, ai r , c vi , iws, 
Lieutenant Colonel A Buchanan, vi a , M n , vi ill , M A o , 
I vi s , Civil Suigeon, Nagpur, is tiansfeircd to Saugoi 


Under Section G of the Pusons Act, 1894, the Chief 
lommisstonei is pleased to appoint Lieutenant Oolon 
, Buchanan, At a m d , vi oh , m a O , I vi s , Givi q urgeon, 
angor to the executive and medical charge of the saugu 


PnviLEOE leave for three months, in combination wit! 
fuilougli for one yeai and four months and study leave 
tjnec mouths and twenty nine dajs, undei Aifieles v > 


Dec, 1913 ] 


SERVICE NOTES. 


495 


260, 303, and 30S (b) of tlie Civil Service Rgulations, and 
Rules 2 and 0 of the Study Leave Rules, is gi anted to Majot 
N R J Rainier, ai R C S , Dm, IMS, Civil Surgeon, 
Saugoi , with effect from the date on which he nny be relieved 
of Ins duties 


On the termination of his tiainingat the Kasatm Institute, 
Captun W J Fiasei, M b , ch B , f R 0 s , IMS, Officiating 
Civil Surgeon, is reposted to the Clilnndu ai a Distiict 

Thf undei mentioned Sid Class Assistant Surgeons, having 
completed seven yeats’ service in that class and passed the 
rcquned Depaitmental examination to he 2nd Class Assist 
tant Suigeons, with effect from tho 21st Apnl 1913 — 

Arther Thomas Toi py 
Hubei t Ronald Kelly 

The undei mentioned 4tli Class Assistant Surgeons, having 
completed five j ears’ sen ice in that class, to be Sid Class 
Assistant Sui geons, with effect from the dates noted against 
then names — 

Henry Doyle, 

George Hetbeit Mason, 

John Auty Rogeis l 1st Septemhei 

Herbert Clarence Povvnes, I 1911 

John Emnianual Reid Heppolette, J 

Anthony Leo Gonsalves,— 8th Septemhei 1913 
Bombay Establishment 

The following promotions ate made, subject to His tvloies 
tysappioval — J 

Senior Assistant Suigeon and Uonoiary Lieutenant 
'j, re ,, Devine, to bo Semoi Assistant Suigeon, 

, Q , n uth , t,le h °noniy rank of Captain and 

Vnl Burgeon Peui Hyacinth Rodrigues 



vice Senioi Assistant Surgeomnd Honoraiy Captain J 
Amoi, deceased, with effect from the 9tli August 

1116 f tion V - g eUraCt ls P ul) hshed for geneial infoima 
“ London Cazatle dated the 9th Septemhei 1913, page 64! 9 


Mator E E W aters, isrs, acted as a Civil Surgeon of 
the first class fiom tho Sth to tho 31st August 1913, dining 
the absenco, on leave, of Lieutenant Colonol E A W ITall, 

I AI S 

Major C A Lanf, I m S , Officiating Civil Suigeon, Dar 
jeeling, is appointed to act as a Civil Suigeon of the first 
class, with effect fiom tho 1st Soptembei 1913, during the 
absence, on leave, of Lieutenant Colonol E A W Hall 
IMS, oi until furfhei oiders 

Captain \V D H Stevenson, ims, Assistant to the 
Director, Bombay Bacteriological Laboratoiy, lias been 
gi anted such puvilege leave of absence as may bo duo to him 
on the 4th Octoboi 1913, or on subsequent dato of lelief, in 
combination with special leave on m gent prnato affairs ’for 
such penod as may bung the combined ponod up to si\ 
months togethoi with study leave foi seven months more, 

Thf Hon ble Surgeon Geneial II W Stevenson cs i 
ims, is gi anted fuilough under nulitaiy mles from tlip 

st Novembei 1913, oi tlio subsequent date of relief, to the 
10th Jamuu j 1914, both dajs inclusive 

Maior L T R Hutchinson, m d , r o (Cantab ), npn 
(Cantab), ims Piofessoi of Physiology, Giant Medical 
College is gi anted one yeai’s fuilough on medical eeit.f.cate 
Loin the lrtli iNovembei 1913, in combination with the 
College vacation commencing fiom the 1st Octobei 1913 

Lieutenant Coio'cet, J r Smith, ai b , m ch (r tj r i 
df ir (Cantab ), i At s , continued to hold cbaige of the 

,,om “» W* *» Utl, 5m o 19?,: 


India Ojcce, 

Septemhei 9, 1913 

, “SS-l-Sl-At 

®^ l '^S in Kh Sukhey, m b 
A tul Krishna Sinlia, ai b 
bubiamanya Doraisamy 
Jamos 1< indlay , w b 
A llan Seddon, m b 

Lsh Chandra De, m B 
R illnm Colhs Spackraan, m. e 
I vanalal Maganhl Mehta 
Chailes Hany Powel Allen 

Reynold Victoi Maitiu 


(Dated 2Gtli July 
1 1913 y 


Under tlio piovisions of Article 260 of thePn.l cm,, 

oo«,“5irc.”“. "■“* '■»» »b. ss’d 

eSZ T id" ft, *° ,1 ‘ C >«> 

officiate' as Chemical Ewramer^nH iln Y \ pponited to 

oUim “ » f c« pt,.« o“ si; e p,lAS| 

foi SI\ months nsi0n of leave on medical c ei tificate 


Captain R E Whip u t „ „ 

Bictouologicil Department 18 a PI )0ln ted to the 

the LtU Apnl to the 12th SeKSt iW? fiom 

Captain g it i,u, ,, ■ 

ami Cmf'oV*". “ appoint to offiSSe‘ at, "& Medlcal Offi 

51 C • 1 ^ . or until f„r°the L r l oS nt C ° l0nd ^ « ofe® 
Ma ior A o j r,» ~~ — 


n, S i!.' ct the absence on demitnn^Vi S?r* eo “ of tha 


kbs? * sa ir,T a 

& sf In charge o^ l the^?am a Dt Sl,lgeon Muhan mnd Ah L v 

o officiate tempo aiiRa S C S rHs^ ly ’ Se ° m > > a »P into! 

Captain h P On ~ 

10 b ' A X“e"S^ 'S ft" 

Major r o Rrm ~ 

00 1 etui ii fiom leave, to BvllLfdsVaS® 01 ^' 118 Cl " 1 Suigeon, 
Major w t — - — 

~ A-r, « D s s , i; 
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Cittun W K T ''crocriF, ni«, Ins Wen granted 2 
j Mrs mill lldnvs’ leave iw! is not due out till cm! of May 

Iflir J 


Cvptain D S A O’Kfeffe urs, Ins been gi anted 15 
months’ lcavo till 9th November 1914 


Maioi \ Gwathfp, i m s , m n , filcs (Ed), Ins been 
placed on special d»t\ to study lepiosy nt the Leper A«nlnm 
at Puriiln mid mil join theie it end of bn lene 


MatopT H Ue riw, f ncs nts, Cml Smgcon of 
Sane, is allowed combined leave for thirteen months, t iz , 
pi nilege leave fot thice months nndei Article 260 of the 
Civil Sei\ ice Regulations, mid study leave for tbo lennining 
peued undei llnle 0 of the Stndv Leave Rules, with effect 
fiom the 9th November 1913 ot any subsequent date on winch 
he may be lelieved of Ins duties 


Captain F P Connor frcs,ims,is, on letnrn from 
leave, appointed to act, until fuithei orders as Civil Surgeon 
of Sman 


MvtobFS C Tnovirsov X w s , Supei mtendent new 
Presidency Jail is allowed combined leave for two v ears 
m.ptiv.lege k-wo. umlei Article 269 of tho Civil 4u\ee 
Regulations foi three months, with offeet from the 9th 

n, 9 r , f 0r i'’ n ' 1 ‘ ,,,1 } w l , ' e ," t ,,Bl « o" ''l»cli ho may be 
relieved* ^itid fin lougli for tlio renninuii? nciiod uttrfm 
Ai tide SOS (ft) of the Regulations C 1 ’ “" ,l(1 


JUIOR W G H ymirton nts, Superintendent, Paeon 
Centi al Jail, on leave, is appointed to act ns Superintendent 
nevv Piesidencj Jail, during the absence, on leave of Mnmr 
F S C Thompson, I at s , or until furthei orders 

Captain F H SAtisBura ,mii,ims, Ofh< iating Supenn 
tendent, Central Jail, Dacca, is granted pi ivilcgo leave for 
tlnee months mid special leave for tlio suno pci rnd in conti 
nuation, with effect fiom the 20th Octobci 1914 


Txtf set vices of Captain G Ffolroyd, itn.nts, mo tern 
porarily placed at the disposal of tho Government of United 
Pi ounces for employment m the Jail Dopaitment 


Mator D McCaa, isrs, Professoi of Plijsiology and 
Officiating Piofessoi of Mateua Medica Medical College, 
Calcutta, and Second Physician to the College Hospital is 
planted puvilege leave foi two months and five days under 
Ai tides 260and 271 of the Civil Sei vice Regulations combined 
w ith furlough on medical certificate for a total penod of 
seven months, w ith effect from the 1st September 1913 


Mator E E W aters, m n , i m s , is appointed to officiate 
as Professoi of Matena Medica Medical College, Calcutta, 
and Second Physician to the College Hospital, dining the 
absence on leave of Majoi P McCay, M n , nts, oi until 
fmtbei oi dei s 


llliV lUJt o 


gal) an Agency Sill geon of tile 2nd class, is posted oil rotuin 

fiom leave as Agency Surgeon, Baghelkhand, with effect 
from tbo 25th Septombei 1913 


Captain ,T Andfhson, 
Suigeon to Meianshab 


ims, has been 


posted as Civil 


Captain L Crosslpa, 
leave 


ms, lias been gi anted 6 months’ 


Captain H B 
vv ith effect fi om 


Stffn, ims, lias been piomotod Majoi, 


TnF undei mentioned 2nd Class Assistant Surgeons, having 
completed seven years’ serwee m that class, to be 1st Class 
Assistant Suigeons, with effect from tho 17th September 
1913 - 


Reginald Henry Wilhck Hait 
William George St John Hussey 
Walter Artluu Clifford Netschei 
Charles Mullins 
Donald Day Stew ait 
Hugh Noun an Steuait 


1 


Supei numeral y , 1st Class 


Mator I M WoOLiri, i m s , has gone to Dace-' as 
Supei mtendent of tho Centi al Jail 


Mator W G Richards, i ai s , is posted to Madias 


C ATTAIN Ow en Bi rLFirs Hiet , i m <? , is ti ansforred f, om 
Lahoie to Bombay 


JJottrc 


The undermentioned 2nd Class Assistant Surgeons, having 
completed seven yearn’ sei vice in that class, to be 1st Class 
Assistant Suigeons, with effect from the 17th September 
1913 - 

Robert Geoi g© Iv es 
Claude Cy i il Kelly 


The undermentioned 3id Class Assistant Suigeons, having 
completed seven yeai s’ sei vice in that class and passed tbo 
leqmred deputmental examination, to be 2nd Class Assistant 
Suigeons with effect fiom the 27th September 19H — 

Hubeit Felix De Penning 
Stanislaus Geoige Smytli 
Lionel Vivian O’Buen Easdon 
William Hugh Maher 
Heimnnn Fiank Otto 


Teie following ncceleiated piomotion is made, subject to 
His Majesty ’« approval — 

Captain to he Majoi 

Richard Ernest Lloyd, M B , — 29th July 1913 


With leference to the 

Artnv Department Notih 
cation No 2S2 dated the 
7th April 1°I1 
Army Department Notifi 
cation No S22, dated the 
snth fceptember P'll 

1911 to the 28th Julv 1910 

A 


notifications quoted in the margin, 
the promotion to the present i ank 
of Major C'rue Huclsoi, v s o , 
frcse, published in Army 
Depaitment Notification Ko S5 
dated the 3id February 1911, is 
antedated from the 2Sth January 


The services of Major R B B Foster, w r iM&.aie 
placed permanently at the disposal of the Government of 
Madias 


The seivices of Lieutenant Colonel H W PilgnTn, MB, 
F ECS , IMS , are replaced at the disposal of His Excellency 
the Commander m Chief in India, with effect from the 10th 
October 1913 


Scientific Ai tides and Notes of mtoiest to the Professior 
in India ai e solicited Conti lbutoi s of Original Ai tides w ill 
receive 25 Reprints gratis, if i eqnosted 
Communications on Editorial Mattel s, Articles, Letters 
and Books for Review should bo addiessed to Thf Editor, 
The Indian Medical Gazette, c/o Messis Thackei, Spink K 
Co , Calcutta 

Communications for the Pubhsheis lelatmg to Subscrip 
tions, Advei tisements and Repunts should bo addiessed to 
Thf Publishers, Messis Thackei , Spink L Co , Calcutta 
Annual Subset iphons to “ The Indian Medical Gazette," 
Rs 12, including postage, m India Us 14, including poslagi, 
abi oad 


BOOKS, REPORTS, &c , RECEIVED ~ 

Lt Col L Ropers, mt, Calcutta , Surgn Gcnl Sir O F LuLls 
i si t London , Lt Col D O Crawford, London , U Col EAR 
Newman, ims,( nlcutta , Major T II Dclany, i vt s , Chapra , Lt -Col 
R II Maddox, ims, Ranchi , Lt Coi IV Jennings, ims, JJomlm 
Lt -Col Crowning Smith, ims, I ahorc Lt Col E C Hare, ills, 
Ranchi Major Konriok, is>, Nagpur Lt -Col IV B Lane, J)i», 
Nagpur, Di O Bulloch, Travancore , Majoi Munro iua, Jalpalgurl 
Lt -Col C C Barrj , its, Rangoon , Dr A ^Castellan) Colombo 
Mr S Paget, London , Capt Hay Burgess, i vt s , Darjeeling , Cvpt 
Crawford Boyd, i v s , Dcoli 


LETTERS, COMMUNICATIONS, &c , RECEIVED PROM — 

System of Ophlh \lmic Practice Pyle, Bhhfston A. Co 
Lohmann s Disturbance of \ jsml Function? J Bale Sons & piniclsoii 
Major Bryson s Indian Lunacy Manual, ^rd Ed Thacker, 8pink <v lo 
D rew 6 Invertebrate /oology, 2nd Fd W B Sounders A. Co 
Badaschs Elements of Histology Henry Ironde nnaIlodacr& 
Stoughton 

Trcscnber s ffiarmacopcea, 2nd Td JT«nryFrowdc 

Stitts Practical Bacteriology nnd Bloodrork JI L Le'vH i nee 

Trotters Frnbolfsm and Thrombosis, Comb Lnivcrsity Prc«s 
Webste>- s Diagnostic Methods Bhkiston A- Co 
Parkes and Kontvood e Hygiene, 5th Ed U h LcvTs 





